EHC NEEDS ASSESSMENT REQUEST -

PARENTAL ADVICE

Dear Parent/Carer

Your views about your child are a valuable part of the assessment process, as you know your
child better than anyone.

The following suggestions may help you to write about your child but please add anything else
you feel may be useful. You can write on this form if you wish, or you may prefer to write your
own report.

This is a general guide to the kind of information that will be useful. Obviously, depending of the
age of your child, some suggestions may not be relevant.

YOUR CHILD’S NAME:

DATE OF BIRTH:

Please complete this form in black ink

Form completed by (print): ........ccooviiiiii
SIgNEA: .

Relationshipto child: ...,

Please return to:

Zena Taylor

Senior SEN Support Officer
Special Needs Team

Town Hall

Halifax



What are your main concerns regarding your child’s education?

Please could you outline your contact with your child’s school over the last 2 years?

In order to help the authority understand your child’s needs and help us make the right
decision please could you provide us with information in the following areas

Cognition & learning

(These are some headings that may help you)

What activities does your child enjoy e.g. playing with friends, going to leisure activities, music,
swimming, Jigsaws, Cutting, threading, using construction kits, household gadgets, tools etc.




How confident is your child with key English/Maths Skills. Are they able to use these skills in the
community:

Are they distracted or do they persevere with a task?

Social, emotional and mental health

How your child behaves at home

(These are some headings that may help you)

How does your child spend time — playing, watching TV, reading for pleasure and information,
hobbies and sharing?

How does your child respond: With you and your family, with other adults, with other children?

Does your child mix well or stay on his/her own?

How does your child behave at home: Co-operative/helpful, Listens/carries out requests,
fits in with family routines?

Are their moods good/bad, affectionate?




Sensory and/or physical
(These are some headings that may help you)
Eating/sleeping, Walking/running, Climbing Stairs, Drawing, Swimming, Riding a bicycle

Any other regular medication/special diet

Self help & independence

(These are some headings that may help you)

Can your child do the following independently: Washing, Feeding, Dressing, Toileting,
Organising self and Shopping

Health Needs Provision
Brief description of any illness that you think may be relevant to the authority:




Social Care Provision
Do you have any involvement with any social care teams

Are there any other important things that you can tell us about your child so that we can make
the right decision?

Please attach any further reports from other professionals/agencies you would like us to consider.




