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Formal Consultation Response Form                   


								


	Student Name
	
	DOB
	

	Primary Need
	
	NCY
	

	Consultation Response from and position:
	                                                                                        Response Date:



	Is the School/College able to meet the child or young person’s special educational needs?
	YES
	NO

	If YES, please indicate a possible start date and complete Section 1 -3 below:
	dd/mm/yy

	If NO, please provide reasons in Sections 1 - 3 below. 

	Additional supporting information , if available, should be given in Section 4 below



	1. SCHOOL/SPECIAL SCHOOL/COLLEGE/S41 INSTITUTION
Please provide explicit reasons along with supporting evidence in line with the reasons specified in law (see below) why the school, special school or college/S41 Institution is able or unable to offer a place:
NB: The school/college must be named unless: (a) unsuitable for the age, ability, aptitude or SEN needs of the child or young person concerned; or (b) the attendance of the child or young person at the requested school or other institution would be incompatible with: (i) the provision of efficient education for others; or (ii) the efficient use of resources. 

	



















	2. Please evidence reasons for compatibility / incompatibility: 
NB: Compatibility - Relates to the setting meeting the needs of the child/ YP as evidenced in the EHCP.
Incompatibility -  Case law also specifies the need for clear identification of what difference a child or young person’s admission would have to meet the strong test of incompatibility. 

	







	3. Please advise below Provisions available at your setting that would contribute to meeting the needs of the student, and which qualifications are offered: 

	
	Provision
	Tick

	Specialist Provision – ASC
	

	Specialist Provision – SEMH
	

	Specialist Provision - Mild, Moderate, Profound, Multiple Learning Difficulty
	

	Specialist Provision – Cognition and Learning
	

	Specialist Provision – Communication & Interaction
	

	Specialist Provision – Sensory (visual, hearing)
	

	Specialist Provision – Physical (PD)
	

	Specialist Provision – SLCN
	

	Specialist Provision – Behavioural
	

	Specialist Provision – Mental Health and Wellbeing
	

	Complimentary & Enrichment Activity (give details below)
	

	Translation / Interpreter / ESOL / EAL
	

	AdHoc Health Staff
	

	Counselling
	

	Mentoring
	

	Psychological Counselling
	

	Cognitive Behavioural Therapy (CBT)
	

	Additional Teaching Support (Qualified)
	

	Additional Support Worker (non Qualified)
	

	Embedded Resource Base / Specialist Unit
	

	Holistic Therapy
	

	Occupational Therapy
	

	Speech and Language Therapy
	

	Other – please explain
	






	Qualifications/ Training Offered
	Tick

	GCSE
	

	Functional Skills
	

	Entry Level certificate
	

	BTec , City and Guilds, VTQ
	

	GCE A / AS levels / T levels
	

	VTCT / V Cert / Other Vocational qualifications
	

	ASDAN
	

	Supported Internship
	

	Apprenticeship
	

	Other – please explain
	










	4. Any additional supporting information: 
NB: See Section 9.91 of the SEND CoP for advice and guidance on reasonable steps

	










**Please note that this form may be shared with parents and other professionals as deemed appropriate**
*The final decision on the placement named in an EHCP will be made by the Local Authority*
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