	
	
	




Parent Carer request for an Education Health and Care Needs Assessment (EHC) Needs Assessment)- List of Questions.

Parent Carer requests for an Education Health and Care Needs Assessment (EHC Needs Assessment) can now be made online through our Microsoft online form. If you are using the Microsoft form to make your request, you must complete the form in one sitting. 
You can access the online Microsoft form through this weblink.  www.warwickshire.gov.uk/parentcarerehcnarequest

To help you prepare for making an Education Health and Care Needs Assessment request, we’ve provided a list of questions below that you may want to review or jot down notes for before you begin. 

Please note- we have highlighted with an * those questions that are mandatory within the online form. 

Section 1- Personal Information 

· First name of child/young person* (Please use your child/young person's legal name
· Surname of child/young person * (Please use your child/young person's legal surname
· Preferred name of child/you person*
· Date of Birth of child/young person *
· Child/young person's main residential address * (Please provide the full address, including postcode, for the child/young person's main address (the address at which they spend the majority of their week)
· Please provide the email address of the parent carer* (This should be the email address at which you would like all correspondence in relation to this Microsoft Form sent to)


Section 2- About your child/young person 
The information collected in this section is used to build an understanding of the child/young person and their needs. This supports the decision-making process and will be shared with professionals should a decision to assess be agreed.

· Name of main parent* (This is the parent the child lives with for the majority of the week)
· Contact email address for correspondence (if different from one already provided)
· Contact telephone number*
· Address * (Please provide the full address, including postcode. If this is the same as the address listed above for the child/young person, please state "As above ") 
· Does anyone else have parental responsibility? * (Yes No)
· Name of other parent carer *
· Do they live at the same address? * (Yes No)
· Address (Please provide full address, including postcode)
· Email address for correspondence 
· Contact telephone number for correspondence 
· First Language of child/young person
· Will translation services be required if this referral was to proceed to an EHC Needs Assessment? (Yes No)
· Ethnicity of child/young person 
· What was the child/young person’s sex assigned at birth? (We recognise that sex and gender are different and that someone's biological sex may not necessarily match their gender.)
· How would they describe their gender? 
· Does the child/young person identify as trans/transgender?
· Preferred pronouns of child/young person 
· Please provide the name and address of the child/young person's GP 


Section 3- About the Child/Young Person 
The information collected in this section is used to build an understanding of the child/young person and their needs. This supports the decision-making process and will be shared with professionals should a decision to assess be agreed. The fields in this section without a star * are optional. Please complete as much as you feel comfortable with. 

· Please tell us why you are applying for an Education, Health and Care Needs Assessment (EHCNA) and what difference you think it will make for the child/young person * 
· [bookmark: _Int_cg6t0oCU]Please tell us about the child/ young person now. (e.g. How do they get on in different environments – (home, school, community etc.), Details of their communication/speech and language skills? What are their strengths and what do they find difficult? What are their routines? What helps your child? What do they enjoy, what’s important to them? Please tell us about their interests and aspirations). 
· Did the child/young person reach their developmental milestones within the average timeframe?  (e.g. walking, talking, toileting) (Yes No Don’t know) Please tell us about this.
· Do these milestones still impact them?  (Yes No Don’t know/Prefer not to say) Please tell us about the impact.
· Was there anything notable about the child/young person’s birth or early life? (Yes No Don’t know/Prefer not to say). Please share anything you feel is relevant in relation to this. (e.g. were they born prematurely, subject to any trauma during childbirth, underwent any medical interventions, etc.) Please share anything you feel is relevant in relation to this.
· Has the child/young person faced any life events that may have impacted their learning needs? (e.g. bereavements, divorce/separation, homelessness, frequent house moves, domestic abuse, hospitalisation, early childhood trauma, school-based trauma etc.) Please share anything you feel is relevant in relation to this? (this may include how the event impacted the child/young person)


Section 4- The Child/Young Person and their Education 
The questions in this section relate to the child/young person’s educational experiences so far and will help build understanding of need. This will be used to support the decision-making process and will be shared with professionals should a decision to assess be agreed. The fields in this section are optional. Please complete as much as you feel comfortable with. 


· Is the child/young person currently registered at an educational setting or nursery? (Yes No)
· Please provide the name of the nursery setting
· Please select the name of the educational setting
· If your child/young person is on roll with a nursery or educational setting, are they able to regularly attend? (Yes No)
· We understand there may be a number of reasons your child/young person isn’t registered with a setting. Please tell us more about this. (e.g. They are home educated, they are below statutory school age, they are not on a school roll)
· We understand there may be a number of reasons your child/young person isn't regularly attending. Please tell us more about this.
· Tell us about your child/young person's education journey so far. (Consider anything that is working well alongside anything that is particularly challenging.)
· Are you aware of any provision or interventions the setting has implemented to help your child/young person? (Provision and interventions could be anything the school has implemented either on their own or through recommendations from other professionals. This is on top of day-to-day teaching and learning to support your child. Examples could include education learning plans, regular movement breaks, small group work, sensory circuits, 1:1 support, etc.) - Please give details and tell us what impact you feel the interventions or provisions have had


Section 5 Further information 

· Please use this space to provide any further relevant information to support the request for an EHC Needs Assessment. Please include any relevant medical information such as diagnoses, etc. Please note that we will need copies of any formal diagnosis.


Section 6- Declaration and Submission

· Please confirm whether you will be sending any additional information/evidence as part of your submission. If, so, please send this to the following email address sen@warwickshire.gov.uk  (Yes No)
· I confirm that I have read, and I am aware of 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
· I confirm and agree to the information being shared
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