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                                                                                                                                                                  APPENDIX A




                 TORBAY LOCAL AUTHORITY

STATUTORY ASSESSMENT OF SPECIAL EDUCATIONAL NEEDS

PARENTAL ADVICE


Name of Child/Young Person:  ……………………………….....  Date of Birth:  ……………………

The Authority is required to ask parents to provide any advice that they consider relevant and the attached guidelines are intended to help you with your contribution to the assessment.  Please write your comments below in black ink as this is easier to photocopy.  If you need more space, please use single sided A4 paper and attach it to this form.  You do not have to write anything if you choose not to do so.

Please provide information in each of the headings using the attached parent/guardian guidance sheet as a prompt.
FAMILY
Early Years  (if applicable)
What is your child like now?

Your General Views and aspirations
Your Child’s Views and aspirations   (What they would like to be able to do)
How have you and your child been involved so far? (e.g. attending meetings at school, health meetings)
Additional Information
Is there anyone involved with your child that you would like us to contact as part of this process?

Please attach any reports from other professionals supporting your child.
Please remember that this form will eventually be copied to any other agency that has contributed to the assessment.

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

Print Name: ..........................................................................................

PARENT’S/GUARDIAN’S CONSENT TO SHARE INFORMATION FROM PROFESSIONALS
Name of Child / Young Person
.................................................................................................

Date of Birth  


....................................................................
I / We agree to a request for a Statutory Assessment being made and information being shared between the Special Educational Needs team and any professionals who have been involved in supporting the SEND needs of the above named child / young person.  The information will be requested using the standard SEN appendices.
This information may be used to complete the statutory assessment and to form the Education, Health and Care Plan to ensure that the child/young person’s needs are identified and supported.
Signed: ………………………………………………………………  Date: ……………………………...

Print Name: ..........................................................................................

G/Education/shared/SEN/EHCP forms

