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Care, Well-being and Learning, Education Gateshead
Education, Health and Care Plan Referral Form (Post 16)
Request for an Education, Health and Care Plan for young people who require High Needs Funding
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Section 1: Young Person’s Details
	Surname:
	     
	
	Forename:
	


	Date of birth:
	
	
	Gender:
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 



	Home address:
	


	
	


	College/Training Provider:
	


	Student reference or ULN:
	
	
	Language spoken at home:
	



Who to contact
Does the young person have mental capacity to make decisions? 
Yes  FORMCHECKBOX 


No 
 FORMCHECKBOX 

If yes, please indicate who the young person wants us to write to in connection with this assessment:
	Young person only
	 FORMCHECKBOX 

	Parents/carers only
	 FORMCHECKBOX 

	Young person and their parents/carers
	 FORMCHECKBOX 

	Young person and someone else 
	 FORMCHECKBOX 



Who the young person wants to make decisions about their future education, health and/or social care?

	Young person only
	 FORMCHECKBOX 

	Parents/carers only
	 FORMCHECKBOX 

	Young person and their parents/carers
	 FORMCHECKBOX 

	Young person and someone else 
	 FORMCHECKBOX 



If no, or the young person wants their parent/carer involved, please give parent/carer contact details:
	Name:
	


	Address:
	


	Telephone number:
	


	E-mail address:
	


	Relationship to young person:
	


	Preferred method of contact:
	


	Is there anything which makes it difficult for parent/carers to attend meetings?
	     


	If the young person is under 18, who has parental responsibility?
	


Does the young person, (or parents/carers, if relevant) have any specific communication needs? This can be written or spoken communication, for example, English as a second language, hearing impairment, visual impairment. 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes please specify
     

Section 2: About the young person’s Special Educational Need (SEN)
Does the young person have an LDA? 




Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If yes, are the young person’s needs reflected accurately in the LDA? 

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

 If no, please provide a brief explanation of the young person’s current difficulties including details of their needs, any recent changes and any relevant personal, medical or educational background that may affect the young person’s needs.
	     



Additional support 
Please provide details of the strategies/approaches that have been tried both successfully and unsuccessfully and, if different, how the young person prefers to be supported. Also include any special examination arrangements that is in place e.g. reader, additional time etc.
	     




Section 3: Reason for requesting an EHC Plan (this section must be completed)
Please state what benefits you think an Education, Health and Care Plan would make to this young person and where you feel the young person may progress after their current placement.
	     


Please tell us the outcomes that you think the young person should be working towards. 

The outcomes should be based on both the college/training provider’s view and the views of the young person and/or their parent/carer, if relevant. All outcomes should focus on preparation for adulthood.
The proposed long term outcomes are targets that the young person will be expected to achieve by the end of their course.
The proposed short term outcomes are those that the young person will be expected to achieve within the next year, unless there are unforeseen circumstances that impact on progress, such as health and attendance issues.

The proposed outcomes will be discussed and updated, if necessary, at the action planning meeting.
	Suggested Outcomes

	Long term
	Short term

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



Section 4: Record of involvement (please include any relevant reports)
	Service/Organisation
	Contact Name
	Date of first involvement
	Most recent involvement
	Report attached?

	Educational Psychology Service
	     
	     
	     
	     

	Special Educational Needs Improvement Team (SENIT) 
	     
	     
	     
	     

	NHS mental health services
	     
	     
	     
	     

	Occupational Therapy
	     
	     
	     
	     

	Physiotherapy
	     
	     
	     
	     

	Speech and Language Therapy
	     
	     
	     
	     

	Community Nursing Team
	     
	     
	     
	     

	Social Care/Transitions Team
	     
	     
	     
	     

	Voluntary Organisation (eg Barnardo’s)
	     
	     
	     
	     

	Other (please specify)
	
	
	
	



Section 5: Additional Information

Please provide any additional information that you feel would support this application.

	     



Section 6: Young Person/Parent/Carer’s Statement
· I understand that the Local Authority (LA) must seek information about my/my child’s additional needs from the following services in order to compile a Single Plan even though I/my child may not be involved with these services:
· College

· Educational Psychologist

· Designated Medical Officer
· Social Care Services
· I understand that the LA 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/my child’s GP and/or consultant and I consent to this information being shared with the LA.
· I agree that I will make every effort to attend medical appointments that may be made for me/my child.

· I understand that this request may not result in a Single Plan but that it might result in a referral to another service such as the Special Educational Needs Improvement Team.
· If the LA agrees to go ahead with this request, I agree to the reports that are collected for the Single Plan being circulated to all of the people who have provided information for the draft Single Plan.

· I understand that copies of any information I/my child provides could be made available to everyone involved in this assessment and also to a SEN Tribunal.
	 FORMCHECKBOX 

	I have read the statements above (or had them read to me) and understand and agree to this application being submitted.


Signature of young person/parent/carer 
Name
     



Date
      







Section 7: College/Training Provider’s Statement
	 FORMCHECKBOX 

	I understand this request will not be progressed if any essential documents listed below are missing/unavailable.


Signature of Principal/Course Leader

      

Name and Position



      

Date





      

Section 8: Checklist

Essential Documents

The documents on the list below are essential and the request for a Single Plan will not be considered without them. Please provide any other documents that you feel are appropriate.
	Document
	Attached?

	Current Learning Difficulties Assessment
	 FORMCHECKBOX 


	Educational Advice form
	 FORMCHECKBOX 


	Young Person’s Views Form
	 FORMCHECKBOX 


	One Page Profile (templates are available at www.sheffkids.co.uk )
	 FORMCHECKBOX 



Please return this form via secure e-mail to SENTeam@gateshead.gov.uk 

If you have not received an acknowledgement of this request within 15 working days, please contact the SEND Team on 0191 4333626
� EMBED PBrush  ���
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