Waltham Forest SEND Service
EHC Assessment Request & request to issue an EHC plan following an EHC Needs Assessment
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Appendix 1
Confidential
Areas in BLUE to be completed by Education Provider and returned to SEND.EHCNA@walthamforest.gov.uk
	Name of Referrer:
	

	Name of Setting:
	

	UPN Number:
	

	Student’s name (please print):
	

	Date of birth:
	

	Address and postcode (Child/Young Person):


	



	Address and postcode of Parent/s or Carer/s if different from above:

	

	Ethnicity:
	

	First Spoken Language (if not English)
	

	Gender:
	
	Looked After Child      |_|

	Parent/s or carer/s name:
	

	Contact telephone:
	

	Email address:
	

	Known to any other services:
	

	Year Group:
	
	Other |_|
please specify:

	Nature of disability and/or learning difficulty: 

	Disability
Sensory or Physical
Communication & Interaction
Cognition and Learning
Social & Emotional Mental Health
	
|_|
|_|
|_|
|_|



	How is disability impacting on learning?
	

	Rate of Progress against peers (Educational age not chronological age)
	
	

	Provider:

	Name and Signed:
	



	Name (please print):
	

	Parents signature to confirm permission for LA to share information & that school have discussed this request for an EHC Needs assessment with parents. If age 16 and above, please ensure the young person has signed this form also:
	Signature:

Date: 


Checklist								Appendix 2
	No
	Document Name
	Included
	Not Included
Checked and confirmed

	
	Setting Information

	1
	Fully completed EHC needs assessment application form.
	
	

	2
	Signed consent as above. If this is not completed the request will be returned and not processed.
	
	

	3
	Completed Costed Provision Map over 3 Terms (For Early Years setting please provide 6 months of observations)
	
	

	4
	Reviewed SEN Support Plans (last 2 terms and   1 term for Early Years)
	
	

	
	Diagnostic/Medical Reports

	6
	CAMHS
	
	

	7
	Hospital
	
	

	8
	CDT/MDT
	
	

	
	Professional Reports (Should not be more than 6 months old for under 5’s or 12months old for over 5’s) 

	9
	Educational Psychology
	
	

	10
	Speech and Language Therapy
	
	

	11
	Occupational Therapy
	
	

	12
	Any other relevant reports 
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