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SEN05 – Family Conversation Record. 
This form provides a parents, carers and families an opportunity to contribute to an Education, Health and Care (EHC) Needs Assessment request. Depending on the needs and preferences of the family or young person, there are several ways in which you might approach completing this form:  
· Settings and families complete it together during a meeting with the family. 
· Settings talk through the questions with the family and then share this Word document with them to complete independently 
· Signpost the family to support services such as SENDIASS or the Family Information Service for help with completing the form.
The Family Conversation (SEN05) should involve, and include information from both parents or those with Parental Responsibility (PR).
We must have a parental signature to proceed with any request. We cannot proceed without parental consent. 
If you are sending this document independently to the setting request, please email the completed family conversation document, along with any supporting evidence, such as medical diagnoses to sen@warwickshire.gov.uk

Contents ((press ctrl and click on a section to go to that section)
SECTION 1 – Personal Information	2
SECTION 2 – Information about the child/young person’s needs	4
SECTION 3 – The Child/Young Person and their Education	7
SECTION 4 – Declaration	9
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The information in this section is used to identify the child/young person and the 
person completing this form and is required to progress the form. 

	Legal first name of child/young person:
	

	Legal surname of child/young person:
	

	Preferred Name:
	

	Date of birth (DD/MM/YYYY):
	



	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 
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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 first question in this section is a required question; the rest of the questions 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.
This is a required question that needs to be completed in order for us to progress the Education Health Care Needs Assessment.

	









	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
If your answer is No or Don’t know, please give details:




	If No, do these milestones still impact them?


	☐ - Yes
☐ - No
☐ - Don’t know
If your answer is Yes, please give details:






	Was there anything notable about the child/young person’s birth or early life? 
e.g. were they born prematurely, subject to any trauma during childbirth, underwent any medical interventions, etc. 

	☐ - Yes
☐ - No
☐ - Don’t know/Prefer not to say. 
If your answer is Yes or Don’t know, please give details:






	Has the child/young person faced any life events that may have impacted on their learning needs? 
e.g. bereavements, divorce/separation, homelessness, frequent house moves, domestic abuse, hospitalisation, early childhood trauma, school-based trauma etc 


	☐ - Yes
☐ - No
☐ - Don’t know/Prefer not to say. 
If your answer is ‘Yes’ or ‘Don’t know’, please give details:  
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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 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, they attend an educational setting or nursery 
☐ - No


	 Please provide the name of the nursery or educational setting:

	

	If your answer is no to the above question, please give details: 
For example:
· They are home educated 
· They are below statutory school age 
· They are not on a school roll
Please share as much information as you wish to provide.

	

	If your child/young person is on roll with a nursery or educational setting, are they able to attend regularly?

	☐ - Yes
☐ - No

 


	If your answer is no to the above question, please give details:

	







	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 plan, regular movement breaks, small group work, sensory circuits, 1:1 support, etc) 


	☐ - Yes  
☐ - No


	If you answered Yes to this question, please give details and tell us what impact you feel the interventions or provisions have had?

	




	Please use this space below for any further relevant information to support your request for an EHCNA 
(Please include any relevant medical information such as diagnoses etc. Please note we will need copies of any formal diagnoses. 
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SECTION 4 – Declaration 
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.

	Declaration

	I confirm that I have read and understood the information included in this document, and the setting/professional request form.  
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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