Warwickshire County Council

Setting request for an Education Health and Care Needs
Assessment (EHCNA) Guidance




Guidance for completing the request form

All mandatory fields marked with an asterisk (*) must be completed
with accurate information to proceed with the request.

Incomplete submissions may result in cancellation and require a new
referral to be started.

You do not need to complete the form in one sitting. However, you
must submit the referral before you can return to make edits.

This guidance document provides step-by-step instructions on
completing the required fields during your initial session, as well as
how to save, submit, and return later to finish the form.




Request Checklist -

The following provides an overview of the information required to compete this request - Please note failure to complete all fields in the referral may result in the ap-
plication being cancelled and a new application required.
You can submit your application and return at a later date to complete and edit your responses.

Before final submission please ensure all fields are completed (unless optional) and include any uploaded documentation.

Section 3 - Child/young person personal details -

o Full name/preferred name
* DOB
Sex at birth/gender identity/pronouns
Ethnicity/Language
Diagnosis and dates
NHS and UPN numbers if applicable
Parental responsibility

= Key parental/young person contact details and access requirements
GP details
Social care details

Section 4 - Setting information -

The first section of the form provides you

Attendance and exclusion information

with all the information you will be required to e e i, ) uslfctin

SEN register dates

submit as part of the request.

Section 5 - Other professionals -

To m a ke th e p rocess S m OOt h e rp We reco m m e n d * Information of any other involvement including, frequency, contact information.
gathering any relevant documents or details

 Areas of need

before you start. This will help you complete the

o Evidence of graduated response (at least 2 cycles including monitoring and review)
form more easily and avoid delays

Section 7 - Costed interventions -

* Any interventions either recommended by professionals or implemented by the setting, their cost frequency and impact.

Section 8 - Consent and further information required -
* Email address of key parent/carer/young person contact

You will be required to upload any relevant information
Please only send the documents required

* Non WCC reports or letters of diagnosis
* A Family conversation

* Signed parental declaration

« Child views if applicable

Please do not send additi ion such as iour logs, reports, photo's, suspension letters, appointment letters, they are not required.
PLEASE CLEARLY NAME THE DOCUMENT WITH - WHAT IT IS, DATE OF REPORT, INITIALS OF CHILD i.e.

STS review 14-02-25 JB

Following submission of this form you will receive an automated email with a reference number please include this in your email.
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First submission

Within the first sitting you will be required
to complete sections 2 and 3 in full.

Section 2 - Setting requesting
* The setting submitting the referral
* The individual completing the form

* Key contact details and information
about the completing setting and person

Section 3 - Child/young person details
* Full name/preferred name

- DOB

» Sex at birth/gender identity/pronouns
* Ethnicity/Language

* Diagnosis and dates

* NHS and UPN numbers if applicable

» Parental responsibility

* Key parental/young person contact
details and access requirements

* GP details
* Social care details.
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Setting request

1. Select the name of the setting completing this referral *

Please note that settings outside of Warwickshire will need to add the name in other

Select your answer v

2. Is this referral a setting request or in response to a parental/professional request? *
(O Education setting request
(O Pparental request

(O other professiona |

3. Please tell us the reason the school haven't made the referral themselves? *

Enter your answer

4. Key setting contact name *

5. Key setting contact number *

Enter your answer

6. Key setting email address *

7. What is the child/young person's current School Year *

Select your answer v

8. Is the child/young person educated out of year group? *
O ves
O No

9. For What Reason? *

Enter your answer




First submission
The only other section you are If you are not Warwickshire Setting Request for EHCNA
required to complete during your first completing the whole * Required
submission is the final section of the form in the first EhcE i e i
form. This section allows you to: S|tt|ng,| plf";‘ﬁe ﬁrasure
. you seiec e 44, Is the request complete? * [T}
Save your progress Optlon here X Are all :r'eqsect'ons f'n::-'isec and all fields completed? {other than optional)

* Enable editing access should you need
to return and complete any remaining
fields later

You will also be asked to indicate
whether this is your final submission.

This helps us process your request as Eae
efficiently as possible. m

You can print a copy of your answer after you submit

Maver give out your password. Report abusa

Once you hit submit

you will receive this v
message: Click on T I e et i
the box to save your If any further information is required we will be in touch otherwise you will receive communication once a decision has been made (within 6 weeks).
responsetoedit. ... by
If you don’t already ........................................................ Important thing you can do next
~~~~~~~ > sponse to edi

have an account, it
will ask you to create
one (once created
you will not need to
do this in the future).
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Step 2. Click on the form you require, and you will

Returning 1 {0) your request {o then be able to view responses
continue with your submission

Warwickshire Setting
Request for EHCNA

Step 1. Once logged ® Recent [ My forms 83
in to Microsoft forms

you will enter a home
page like this click
on filled forms and
the submitted forms
will show

18 Sept 2025
Please note you can submit the form incomplete
and return later to complete.

Please follow the guidance document for in-
structions on how to do this.

Warwickshire Setting Request for EHCN

i Step 3. In the top right-hand corner, you will have a

Filled form button that allows you to edit your responses

Submittad 27/03/2025, 11:38:02
f Edit response

Please remember to select submit if you
need to leave the form and return to ensure
your changes are saved




\

Please ensure

Final submission

you change
Once you have completed the whole form and are ready to submit you Gl the request to
will be asked to provide a final few details and to confirm submission. " ot s ot s o G ..t complete this
Following submission of this form you will receive an automated email 7 HEus kn_o W thqt
with a reference number. c the submission Is
complete.
Email any supporting documents to sen@warwickshire.gov.uk e e o e
* Reports or diagnosis letters .
* Family conversation (New online version)
. Slgned pal’enta| declaratlon 57-fnlise:as.:lt.en::z:1ﬁrm you have emailed your supporting documentation to sen@warwickshire.gov.uk ~ (1)

Any relevant diagnosis leters
: : : : Any private [n
* Child views if applicable g
Chil (i )
Signed parentalfyoung person declaration

PLEASE N OTE WE DO N 0T REQU I RE ANY OTH ER :Le:;;?;:rﬁtls;?:r:dt::;o:;l ::tcl:en;i?rt:éion such as behaviour logs, attendance reports, photo’s, suspension letters,

PLEASE CLEARLY NAME THE DOCUMENT WITH - WHAT IT IS, DATE OF REPORT, INITIALS OF CHILD i.e.

DOCUMENTATION SUCH AS: STS review 14-02-25 J8

Following submission of this form you will receive an automated email with a reference number please include this in your
* Behaviour logs

» Attendance reports,

Yes | confirm | hav emailed supporting documentation

!
* Ph
P Oto S, 58. Please provide the email address of the parent/carer or young person 18+. We are legally required to inform them we have received

* Suspension letters, thsrferra. - (1
* Appointment letters etc.

PLEASE NAME YOUR THE DOCUMENTS CLEARLY IN THE B s e e G e e
FOLLOWING FORMAT: R

* What is is (eg) STS Review
* Date of report (14-02-25)

* Intitals of child (JB)

Provide an email address for the parent/carer/young person so we can
send them confirmation of the request.

Please enter an email

You can print a copy of your answer after you submit
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mailto:sen%40warwickshire.gov.uk?subject=

Saving your request as a PDF document

Step 1. Once you

have completed your
submission you can
save your request as a
PDF document, should
you wish to.

To do this, to go your

filled forms and click on

the relevant form you
want to save as a PDF.

Step 2. Click on the
view responses tab at
the bottom of the

page.

FRIENDLY

WARWICKSHIRE

Warwickshire Setting Request for EHCN
A

Filled form
Submitted 27/03/2025, 11:38:02

Warwickshire Setting
Request for EHCNA

2 Apr 2025

Please note you can submit the form incomplete
and return later to complete.

Please follow the guidance document for in-
structions on how to do this.

Step 3. Right click on your mouse and it will give you

an option to print.

The information provided within this torm will be used by the local authority for the following purposes:
« To build further understanding of the child/young person to support the decision making process
+ To share with professionals should a needs assessment be agreed to further their understanding and support their assessments
« To feed into, where relevant, a plan if it is agreed in consultation with parent carers

Back AltsLeft
N
Reffesh
We recognise that you may not wish to share all information that is asked for in this form and whilst the majority of the form is option
the more information you provide, the better understanding the local authority will have about the needs of the child/young person. Save as
Print |

Privacy Statement - How your information may be used. Information provided in this form will be used by Warwickshire
County Council to comply with our legal obligations under the Children and Families Act 2014. It may also be shared with othi

agencies and service providers to ensure that your child's needs are met. Information will only be shared with third parties in
accordance with the General Data Protection Regulation. To seehow we use your personal data and what your information
rights are, please read the Education and Learning privacy notice. It should be read in addition to the council’s overall custome

Send tab to your devices

Create QR Code for this page

privacy notice, which includes the contact details if you have a complaint about your information rights, go

towww.warwickshire.gov.ul/privacy. For general enquiries, contact Warwickshire County Council customer services on 01926

Translate to English

410410.
Screenshot CtrzS
If you would like assistance in completing the form please contact your school or educational setting (if you have one). Alternatively
please contact SENDIASS on 01788 593159 or via their website www.warwickshiresendiass.co.uk More tools
View page source ¢
g’ Inspect
What will you need to complete the form e

Step 4. Where it says printer (left hand side of your
page), it will give you a Save as PDF option in the
drop-down filter. Save as PDF and then press save.

Print
Total: 9 pages

You can view and edit your response

Printer
SR Parent/Carer contributions for Education Health
. and Care Needs Assessment (EHCNA)
ayout
O Portrait
) Sandscapn Contributions checklist and further information 0
The following provides an overview of the information required to complete this
Pages contribution.
O Al The information provided within this form will be used by the local authority

) Odd pages only
Even pages only

£g.1-5,8,11-13

More settings +

Print using system dialogue... (Ctrl+Shift+P)

Cancel

for the following purposes:

To build further understanding of the child/young person to support the
decision making process

To share with professionals should a needs assessment be agreed to
further their understanding and support their assessments

To feed into, where relevant, a plan if it is agreed in consultation with
parent carers

We recognise that you may not wish to share all information that is asked for
in this form and whilst the majority of the form is optional, the more
information you provide, the better understanding the local authority will
have about the needs of the child/young person.



Replacement of Family
Conversation

The previous SENO5 Family Conversation has now been
replaced by an online Microsoft Form, available at:

www.warwickshire.gov.uk/parentcarerehcnarequest

How Should This Be Completed?

Depending on the needs and preferences of the family
or young person, there are several ways you might
approach completing the form:
* Complete it together during a meeting with the family
» Talk through the questions with the family and then
share the link for them to complete independently Fovil g the e Yo EFCL e ) ST s e
* Signpost the family to support services such as
SENDIASS or the Family Information Service for help
with completing the form
A word version of the form is available if needed,
however, should only be used in exceptional
circumstances.

Parent Carer contributions for Education
Health and Care Needs Assessment
(EHCNA)

16 Sept 2025



http://www.warwickshire.gov.uk/parentcarerehcnarequest

