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Children and Families Act 2014
Referral for a Statutory Assessment of

Special Educational Needs
By a

Young Person 
(aged 16 or over up to the age of 25)
You can use this form to refer yourself for a statutory assessment if you think you have special educational needs, you are over 16 years of age and need support.
The information you give will be used to decide whether you are eligible to get extra support.
You might want to get your parent to help you fill in the form or if you are still in education you could ask a teacher or lecturer. You could get independent advice ( see information below).
It is important that we get your views and feelings about your difficulties and what support you  need to help your learning. You do not have to fill in all of the form but you must make sure you sign the form.
If you would like help filling in this  form then contact:
SEND Information and Advice Service Officer (telephone 0191 4246345).
July 2015

Name of Young Person

First Name: ................................................
Surname: .....................................................

Date of Birth: ..........................................
Language spoken at home: ............................
Gender: (Male/Female (please circle)
Address: ..........................................................................................................................

.........................................................................................................................................

.........................................................................................................................................
Telephone number: .........................................................................................................
Email address …………………………………………………………………………………..
Name of the school/ college or training provider you currently go to:

.........................................................................................................................................

.........................................................................................................................................

If you are not in education currently what was the name of the last school/college/training provider you attended:

.........................................................................................................................................

Whet was the date you left your last school/college/training provider: .............................................................................

Do you have a Social Worker currently?    Yes /No

If you have answered yes please give their name  and contact details:

Name of Social Worker ….......................................................

Telephone number: ………………………………………………

Have you previously had a Statement of Special Educational Needs or a Learning Difficulty Assessment (LDA)?

Yes/ No
Your written comments can be as long or as short as you wish.  Please give us as much information as possible.
1. Why do you think you need an Education, Health, Care Plan?

	


2. How do you think having an Education, Health, Care Plan will help you?

	


3. What is the current situation with regard to your:
a) Health: ( Any diagnosed medical conditions, any medication taken currently?)
b) Physical Skills: (any physical disabilities,any specialist equipment needed?)
c) Ability to help yourself: ( is help needed with washing, dressing,feeding,toileting?)
d) Communication: (Are there any speech and language difficulties, is there support from speech and language therapy?)
e) Activities outside:
f)       Relationships: ( does he/she have friends, work well with other children/ adults / teachers?)
4. What are the difficulties you have ? 

	


5. Have you ever been seen by or been supported by any of the following agencies?
	Agency
	Have you worked with this agency in the past?
	Are you working with this agency currently?

	Educational Psychology
	
	

	The Matrix
	
	

	Youth Justice Team
	
	

	Child or Adult disabilities team
	
	

	Services for Young people
	
	

	Children and Young Peoples Service
	
	

	 Social care
	
	

	Others ( if yes please list them)
	
	

	
	
	


6. What help or support are you getting at the moment from your school/college/training provider? 
	


7. What are you good at/what do you enjoy doing?

	


8. What do you like doing at school/college?

	(If you are not currently at school / college, is there anyting you liked doing when you were there?)



9. What do you not like doing at school/college?

	If you are not currently at school / college, is there anyting you did not like doing when you were there?)



10. What are your worries/concerns?

	


11. Is there any other information you would like to tell us to help with the assessment?

	


If you have any reports from other agencies that you would like us to consider please attach them to this form.
Has anyone helped you complete this form? 
Yes/No

Please give the details of any person who has helped you fill in this form:

Name…………………………………………………………………………………………..

Position: ………………………………………………………………………………………..

Name of organisation they belong to ( if relevant)………………………………………….

Young Person Statement

Please read this and sign if you agree.

I understand that the Council must seek information about my additional needs from the following services in order to do an assessment for an Education, Health and Care Plan even though I may not be involved with these services:

· School/College/Training provider
· Educational Psychologist (for children of statutory school age)

· Designated Medical Officer (National Health Service)
· Children’s Social Services

I understand that the Council may also ask for information from other professionals not included in this list if necessary.  In particular, access may be required to confidential medical records held by my GP and/or consultant and I consent to this information being shared with the Council.

I agree that I will make every effort to attend for medical appointments that may be made for me.

I understand that this request may not result in an Education, Health and Care Plan.

If the Council agrees to go ahead with this request, I agree to the reports that are collected for the Education, Health and Care Plan being circulated to the relevant professionals when the draft Education, Health and Care Plan is circulated.

I understand that copies of any information I provide could be made available to everyone involved in this assessment and also to a SEN Tribunal if needed.

I have read the statements above (or had them read to me) and understand and agree to an assessment being carried out for me.

Signature.........................................................................................................................
Name: .............................................................................................................................
Date: ...............................................................................................................................
Please return this form to:

Up to October 2015 please send to:
Pupil Services
9/10 Charlotte Tce

South Shields

NE33 4NU

From November 2015:

Pupil Services

Town Hall

Westoe Rd

South Shields

NE33 2RL.

When we receive this form an SEN Officer will be in contact with you to talk about the process and what happens.
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