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Please read the attached notes before completing this form

(in type script or black ink) 

SECTION 1

Child and Parent Details

Surname of child 

Boy/Girl 


Other names 


Date of Birth 

NC Year Group 


Home Language ……………………………………………..       Religion ……………………………………

School/Early Years setting currently attended 


Date of child’s admission into current school/Early Years setting 


Previous school(s)/Early Years settings attended (if any) with dates 


Name(s) of parent / guardian with whom the child lives – if Foster Carers, please indicate:
……………………………………………………………………………………………………………………….
Address where child lives 


………………………………………………………………. 
     Post Code  ………………………………….
Telephone number(s) of parent / guardian with whom the child lives : -

Home /Mobile

Work 


Is the child ‘Looked After’ by the local authority?

Yes/No [please delete]


Name(s) and address(es) of all parents/persons with parental responsibility.  (If the child is Looked After include the name and address of the responsible Social Worker at item (iii) below.  Do not include foster parents unless they have obtained a ‘residence order’).


     Name
  Relationship to child

          Address (if different to child’s)

(i)  …………..



     ………



(ii) …….



     ………………………………………………… ……… ….



If they are the parents/have parental responsibility, are they an HM Forces family?
YES/NO

ETHNICITY – please indicate the child’s ethnic origins:

Indian





Caribbean







Pakistani



 
African



  

Bangladeshi




Any other Black background


Any other Asian Background



White and Black Caribbean


Chinese




White and Black African



Any other ethnic group



White and Asian background


Any other mixed background


White British






White Irish




Any other White background


SECTION 2

Has there been involvement from:-

1.
Educational Welfare Service           Yes/No
       
6.    Physiotherapy


Yes/No

2.
Hearing Impaired Service
Yes/No

7.
Occupational Therapy     
 
Yes/No

3.
Social Care
Yes/No

8.
Child and Family Guidance

Yes/No

4.
Educational Psychology Service
Yes/No

9.
Paediatrician


Yes/No

5.
Speech and Language Therapy
Yes/No
       10.
Youth Offending Team

Yes/No

11.    Outreach Services  

Yes/No
 
Please specify …………………………………….


12.     Early Years Inclusion Advisory Teachers

Yes/No
CHECKLIST OF INFORMATION REQUIRED BY THE AUTHORITY IN ORDER TO CONSIDER A REQUEST FOR STATUTORY ASSESSMENT

(
IT IS ESSENTIAL THAT THE FOLLOWING DETAILED INFORMATION IS PROVIDED
FOR ALL PUPILS 
	1) Summary of pupil’s Special Educational Needs.  It may be useful to describe these needs using the DCSF four areas of need; Cognition & Learning; Behavioural, Emotional and Social Development; Communication & Interaction; Sensory / Physical and/or Medical:
	

	2) Clear evidence that schools/Early Years settings have consulted with an Educational Psychologist/Early Years Inclusion Advisory Teacher and have acted upon given advice, usually for 2 terms:
	

	3) Brief chronology of actions taken to support the child and other external professionals and agencies involved including inclusive education practices:
	

	4) Brief description of in-school/Early Years provision e.g. provision map if available:
	

	5) Support provided at School/Early Years Action and School/Early Years Action Plus:
	

	6) 6)     Current National Curriculum levels or ‘P’ Levels – include other assessments if available e.g. Early Years Passports/Developmental levels:
	

	7) The child’s Individual Education Plans / Behaviour Plans, which are reviewed and indicate outcomes and progress over a period of time, including pastoral support plans if appropriate.  Please include at least 2 IEPs:
	

	8) Record of attendance where of statutory school age:
	


PLEASE INCLUDE THE FOLLOWING INFORMATION IF RELEVANT 
	9) 9)    Evidence of other in-school/Early Years setting assessments, specialist advisory teachers / Outreach Services and therapists if available:    


	

	10) Any involvement of Social Care or the Educational Welfare Service.  This may include a Common Assessment Framework referral:

	

	11) Medical history.  Please include written medical confirmation of a diagnosis.  You may need to liaise with parents/guardians to obtain this:

	


	Describe the leading area of need for this pupil:  




SECTION 3

Has this request for a Statutory Assessment been discussed with parents/guardians?         YES / NO
In the case of a Child Looked After please ensure that you have contacted the child’s Social Worker.

Please ensure that the Parents/Guardians sign this form:
I / We agree to a request for a Statutory Assessment being made:

Signed:
………………………………………………………………………Date: ………………………………

Relationship to Child:   ……………………………………………………………………………………………..

What are the child’s views?  You may wish to use the Young Person’s Questionnaire
Signed 

Date 


                         (Headteacher/Early Years Professional)

This form and the Young Person’s Questionnaires are available to download from www.torbay.gov.uk/sen
Go to “Do it online”
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REQUEST FOR THE LEA TO CONSIDER STATUTORY ASSESSMENT UNDER THE 1996 EDUCATION ACT








Is this pupil a Child Looked After?   Yes / No





If ‘Yes’ please specify care status:	Accommodated / Interim Care Order / Full Care Order





If ‘Yes’ by which Authority?	……………………………………………………………………….
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