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SEN04 - School / setting information to support an EHC Needs Assessment
[bookmark: _Toc220335746]SECTION 1 – Who is completing the request?
	Name of the setting completing this referral:

	

	Key setting contact name:
	

	Role:
	

	Key setting email address
	

	Is this referral:

	☐ - Setting referral
☐ - Contributing to a parental request (at the request of SENDAR)
☐ - Contributing to a professional request (at the request of SENDAR)



	I will be attaching the following documentation to my email:
	Included

	Professional reports to support evidence of graduated response/external professional support from last 12-18 months (including WCC reports)
	☐
	Health information and diagnoses*
	☐
	SEN05 Family Conversation
	☐
	My (CYP’s) Views
	☐

*if appropriate 
Please email the request with the documents as attachments or in a zip file to sen@warwickshire.gov.uk
Please save the documents as:
YYYY.MM.DD – Document title – Name of Child/Young Person
e.g. 2026.01.26 EPS Report – Example Child
· Remove ALL passwords 
· Where you can, please send documents in both Microsoft Word and PDF format.
· There is no need to include examples of work, photos of work areas, behaviour logs etc.  
· Check all pages are there in longer documents.
· Please send as separate individual documents; not saved as individual pages, photos of individual pages or the entire bundle as one PDF.
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[bookmark: _Toc220335747]SECTION 2 – Child / Young Person Details:
Young person’s details:
Please check with parent carers that these details are all correct. This document should be shared with anyone who has Parental Responsibility (PR) for the child/young person. 
	Legal First name: 
	

	Legal Surname:
	

	Preferred Name:
	

	Date of birth (DD/MM/YYYY):
	

	What is the child/young persons 
biological sex?
	Choose an item.	Does the child/young person identify as trans / transgender? 
	Choose an item.
	How would they describe their gender? (optional)
	Choose an item.

If other, please specify:

	Preferred pronouns (optional)
	

	Home address:
Full address including postcode
	 

	Ethnicity:
	 Choose an item.
	First Language:
	Choose an item.
	Religion:
	Choose an item.

	NHS Number:
	

	GP details:
	



	Does the child/young person have any diagnosis or long-term medical conditions  
You will be required to submit the relevant diagnosis letter(s).

	Main diagnosis: (please provide MM/YY)
	



	Other diagnosis:
	





	If the young person is 16 or over, please discuss with the family and confirm who the LA should communicate with throughout this process:
	☐Just the young person
☐Just the parent(s)/those with PR
☐Both the young person and parents/those with PR

	Does the family / young person require support for communication? 
Please give further details about what support they may require.
	☐ - No
☐ - Yes, give details:

	Are there any data sharing concerns that we need to be aware of?
E.g. redacting address information between parent carers or foster carer etc.
	☐ - No
☐ - Yes, give details:

	[bookmark: _Hlk221025498]Child/young person contact details:
*Required for young people aged 18 or over, otherwise optional

	Email address:
	

	Telephone/mobile number:
	

	Parent(s)/person(s) with parental responsibility 

	Name:
Parent/carer
	 

	Relationship to child: 
	

	Address:
	 

	Telephone Number:
	

	Mobile number:
	

	Email address:
(you MUST include this)
	

	Does anyone else hold Parental Responsibility for this Child / Young Person?

	☐ -No
☐ - Yes, details below:

	Name:
Parent/carer 
	 

	Relationship to child:
	

	Address:
	

	Telephone Number:
	

	Mobile number:
	

	Email address:
(you MUST include this)
	

	Does anyone within social care have parental responsibility? Give details 

	Care authority 
e.g. Warwickshire
	

	Name and contact details of Social Worker / FSW/Early Help Worker 
Include details of current Social Worker, Social Care team, email and contact number 
	



	Has the child/young person been known to social care in or outside of Warwickshire?

	Please select in what capacity they are/were known  
 
	Child Protection 
	☐
	
	Child in Need 
	☐
	
	Child in Care 
	☐
	
	Previous Child in Care 
	☐
	
	Previous Social Worker 
	☐
	Is the involvement current?
	☐ - Yes
☐ - No

	Please select the Service within Warwickshire County Council that they are currently supported by:
	☐ - Family Support / Early Support
☐ - Children with disabilities
☐ - Disability transitions
☐ - Other
☐ - None of the above

	Is there any other Social Care information that you would like us to know for this child/young person: 
(If this changes after the request is submitted, please inform SENDAR)
	☐ - No
☐ - Yes, give detail:




	Has any direct relative (Parent/sibling) of the child/young person served or is serving in the Armed Forces?
	☐ - Yes
☐ - No

	If yes, please provide the name of person, and whether the service is current or past:

	






[bookmark: _Toc220335748]SECTION 3 - Education history 
	UPN:
	

	Current setting:
	

	Start date:
	Click or tap to enter a date.
	Address:

	

	Current year group

	Choose an item.

	Is the child/young person educated out of their chronological year group?
	☐ - No
☐ - Yes, please give details:


	Contact person:
	

	Contact email:
	

	Phone number:
	



	Previous School/Setting(s)
	Start Date 
	Date off roll 

	

	Click or tap to enter a date.	Click or tap to enter a date.
	

	Click or tap to enter a date.	Click or tap to enter a date.
	

	Click or tap to enter a date.	Click or tap to enter a date.


	Attendance:
Please include overall percentage, and details of any gaps or patterns in attendance. Please also note if the child/young person is currently unable to attend, attending Alternative Provision, following the EBSNA pathways etc?


	Click or tap here to enter text.





	Have any changes been made to the child/young person’s timetable as a result of their needs? 
Please give details, including whether a reduced or part time timetable is currently in place.

	





	Has the child/young person ever been subject to a suspension or exclusion? Please give details including dates and reason(s) for exclusion.

	





	Is the child/young person on the SEN Register?

	☐ - No
☐ - Yes

	When was the child/young person added to the SEN Register (MM/YY)?

	



	Does the child/young person qualify for Pupil Premium?

	☐ - No
☐ - Yes




[bookmark: _Toc220335749]SECTION 4 – Attainment
Overview of progress and attainment (please delete if not relevant to young person’s age)
[bookmark: _Toc220335750]Early Years	Comment by Gemma Shreeve: Change this to Teaching Talking Profile info?
Please provide their current attainment level:
	Physical:
	 Choose an item.

	Self-Help & Independence:
	 Choose an item.

	Eye-hand coordination:
	 Choose an item.

	Play & Social Development:
	 Choose an item.

	Listening & Understanding:
	 Choose an item.

	Expressive skills:
	  Choose an item.


 
	Does the young person receive Inclusion Grant Funding?
	☐ - No
☐ - Yes, from when:Click or tap to enter a date.


	How much does the setting receive?
(please attach any further info)
	



[bookmark: _Toc220335751]Primary:
For the following subjects please provide their current attainment levels:
Significantly below – 2 or more years below what is expected * if you have selected this, please provide further details in question below.
Below – working up to 2 years below what is expected
At expected – working at the expected level for their age or progress level
Above expected – working above where they would be expected to be for their age or progress level

	Reading
	Choose an item.
	Writing
	Choose an item.
	Maths
	Choose an item.
	Science
	Choose an item.

	Use the space below to give any additional relevant information about attainment:
E.g. Year 1 Phonics check and/or Year 4 Multiplication tables check

	





	Over the last three years, how has the child/young person’s progress changed? 
Please consider any difference across the curriculum and how they are progressing overall, any relevant assessment details and any context you may have in relation to their progress and attainment levels.

	





[bookmark: _Toc220335752]Secondary:
For the following subjects please provide their current attainment levels:
Significantly below – 2 or more years below what is expected * if you have selected this, please provide further details in question below.
Below – working up to 2 years below what is expected
At expected – working at the expected level for their age or progress level
Above expected – working above where they would be expected to be for their age or progress level
	English
	Choose an item.
	Maths
	Choose an item.
	Science
	Choose an item.


	Use the space below to give any additional relevant information about attainment:

	



	Over the last three years, how has the child/young person’s progress changed? 
Please consider any difference across the curriculum and how they are progressing overall, any relevant assessment details and any context you may have in relation to their progress and attainment levels.


	








Post-16:
Please provide details of the young person’s current attainment levels:
	Has the young person achieved Level 2/GCSE qualifications in:
Please check box if applicable.
	English
	☐
	
	Maths
	☐


	Qualification(s) achieved:

	

	Current qualification(s) they are working towards:

	

	Are they on track to achieve the qualification(s)?
	☐ - Yes
☐ - No



	Use the space below to give any additional relevant information about attainment:

	



	During the young person’s time at your setting, how has their progress and attainment changed? 
Please consider any difference across the curriculum and how they are progressing overall, any relevant assessment details and any context you may have in relation to their progress and attainment levels.


	







[bookmark: _Toc220335753]SECTION 5 - Other Professional Involvement
You will be required to submit the most recent reports / assessments provided by any professionals, including any Warwickshire County Council reports)
	Has the child/young person had any involvement with other professionals/significant adults? eg. social care, health professionals, education professionals

	☐ - No
☐ - Yes, see below:

	Has the child/young person been supported by any of the following Education services? You will be required to submit the most recent reports / assessments provided by any professionals, including any Warwickshire County Council reports)	Comment by Gemma Shreeve: Other LA drop down where they’ve accessed other LA services?

	Portage
	Choose an item.
	Early Years Inclusion and SEND (Previously IDS)
	Choose an item.
	Specialist Teaching Service
	Choose an item.
	Educational Psychology Service
	Choose an item.
	Medical Education Team (Previously FLEX Learning Team)
	Choose an item.


	Please provide the name(s) of any private or other support in relation to education.
You will be required to upload the most recent report

	





	Has the child/young person been supported by any of the following Health Services?
	☐ - Speech and Language Therapy
☐ - Occupational Therapy
☐ - Physiotherapy
☐ - Child and Adolescent Mental Health Service (RISE)
☐ - Ophthalmology
☐ - Audiology
☐ - Paediatrician / Consultant
☐ - None of the above
☐ - Other


	Please provide name and contact details below:

	






	Please use this space to outline any other information around assessments or interventions that you feel support your request:
e.g. awaiting assessments, universal interventions, medical assessments

	








[bookmark: _Toc220335754]SECTION 6 – Reason for EHCNA Request
	What is the child/young person’s area(s) of need?
If more than one, please rank in order of need.
	Communication and Interaction
	

	
	Social Emotional and Mental Health
	

	
	Cognition and Learning
	

	
	Sensory and Physical
	

	Please describe how these needs affect the child/young person:

	




	What are the reasons for requesting an EHCNA now?

	




	What are your concerns for the future?

	






	Are there any exceptional circumstances you would like us to consider as part of this application?	Comment by Gemma Shreeve: Wording around what IS an exceptional circumstance
This may mean you have not completed a full graduated response, but you have been advised to submit an application now by a WCC colleague who is in support of this request.

	☐ - No
☐ - Yes, see below:





	Please detail your graduated response and the impact over time. This information should provide the panel with key evidence around the young person’s needs requiring provision above that ordinarily available:
E.g. This could include at least two cycles of monitoring and review, summarising what has been effective and made a difference, and how have things changed over time.
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[bookmark: _Toc220335755]SECTION 7 – Costed Interventions
Please use the table below to provide detail on any provision/interventions that you have implemented over the last 3 terms and include the impact they’ve had on the child/young person. Please see example below:
	EP
	Mentoring- weekly 


Regular check ins with pastoral support - weekly 
	X has built up strong relationships with key staff members, supporting their engagement in class.
	1-1 mentoring £50 per session 21 sessions 

Regular check ins with pastoral support £50 per session 21 sessions 

	OT
	Sensory circuits - daily 

	X is more regulated across the day, although still struggles at transition times.
	Sensory circuits £50 per week 




	Please list any provision/interventions you have implemented over the last 3 terms including their impact.
(Please insert as many rows as necessary)

	Provision recommended by:
	Please list any implemented Provision and Frequency
	What was the impact of the provision?
	What was the cost?
(£)

	Choose an item.	
	
	

	Choose an item.	
	
	

	Choose an item.	
	
	

	Choose an item.	
	
	

	Choose an item.	
	
	

	Choose an item.	
	
	

	Choose an item.	
	
	

	Choose an item.	
	
	

	Please provide a total estimated cost for all provision outlined above for up to the last 12 months:
This should not include the time spent by the teacher or SENCO and should not include forecasted/predicted spend.
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SECTION 8 – Setting Declaration
The contents of this referral have been shared with parents/carers.
All sections of this referral form have been completed in full. I certify that the information that I have provided is correct.  

	SENDCO Signature:

	



	Printed name:
	

	Date:
	

	Headteacher Signature:

	



	Printed name:
	

	Date:
	





SECTION 9 – Parent Carer Declaration
[bookmark: _Hlk221029223]Privacy Statement - How your information will be used (Privacy Information)
Information provided in this referral 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 other agencies and service providers to ensure that your child/young person’s needs are met. Information will only be shared with third parties in accordance with the General Data Protection Regulation. 
To see how 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 customer privacy notice, which includes the contact details if you have a complaint about your information rights, go to https://www.warwickshire.gov.uk/privacy. 
For general enquiries, contact Warwickshire County Council customer services on 01926 410410.

	[bookmark: _Hlk221029202]Declaration

	I confirm that I have read and understood the information included in this request.  
If this proceeds to an EHC Needs Assessment, I consent to the involvement of external agencies (such as the Educational Psychology Service, Therapy Services, Specialist Teachers and other relevant professionals) when gathering further information as part of this process.                                                        
Signature of parent carer(s) or young person if 16 or over (can be delegated to parent carer if over 16 as appropriate).


	Parent Carer / Young Person Signature(s):

	



	Printed name(s):
	

	Date:
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