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Statement of Special Educational Need

FORM SNR/1

EDUCATION ACT 1996

REQUEST FOR ASSESSMENT OF SPECIAL EDUCATIONAL NEEDS

(EDUCATION REFERRALS)

Last Name of Child: __________________________ First Names: __________________

Date of Birth: ______________________ Year Group: _________ Sex:   M  (
F   (
Address: _________________________________________________________________

______________________________________________________ Tel: _______________

Last Name of Parent/Carer: _________________________ Initial: ________    Mr/Mrs/Ms

Name of any other person(s) with parental responsibility:

Last Name: _____________________________ Initial: _____________  Mr/Mrs/Ms

Address: _________________________________________________________________

______________________________________________________ Tel: _______________

Is the child ‘looked after’?  Yes  (   No  (   If not by Wirral, then by which Local


    Authority? __________________________

Present School: ______________________________ Date of Admission: ____________

Previous School: _____________________________ Dates of Attendance: ___________

Please explain the reasons for the referral

It is a requirement of the Code of Practice that the views of the child are obtained and considered.
What are the child’s views about a statutory assessment?

The SN/R Checklist of Evidence and supporting documentation must be enclosed.

Signed: ___________________________________  Headteacher
___________ Date

Signed: ___________________________________  Parent

___________ Date

This form with the SN/R Checklist and supporting documentation should be sent to the Special Education Section, Education & Cultural Services Department, Hamilton Building, Conway Street, Birkenhead, Wirral, CH41 4FD.

FORM SNR/2

EDUCATION ACT 1996

REQUEST FOR ASSESSMENT OF SPECIAL EDUCATIONAL NEEDS

(HEALTH AND SOCIAL SERVICES REFERRALS)

Source of request:

Health
(

Social Services
(
PART A

Last Name of Child: __________________________ First Names: __________________

Date of Birth: ______________________ Year Group: _________ Sex:   M  (
F   (
Address: _________________________________________________________________

______________________________________________________ Tel: _______________

Home Address (if different): _________________________________________________

__________________________________________________________________________

Last Name of Parent/Carer: _________________________ Initial: ________    Mr/Mrs/Ms

Name of any other person(s) with parental responsibility:

Last Name: _____________________________ Initial: _____________  Mr/Mrs/Ms

Is the child ‘looked after’?  Yes  (   No  (   If not by Wirral, then by which Local


    Authority? __________________________

Present School: ______________________________ Date of Admission: ____________

Previous School: _____________________________ Dates of Attendance: ___________

The request for formal assessment of special educational needs is made on the following grounds.  (Please summarise the child’s special needs)

Reports/evidence enclosed:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

PART C

This request must be discussed with the child’s parents.

Please record the parent’s views.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Signed: _______________________________________ Date: _______________________

Name of Referrer: ______________________________ Position: _____________________

  (please print)

Address: __________________________________________________________________

______________________________________________ Tel: ________________________

Signed: _______________________________________ (Parent) Date: ________________

This form should be sent to the Special Education Section, Education & Cultural Services Department, Hamilton Building, Conway Street, Birkenhead, Wirral, CH41 4FD.

FORM SNR/3

EDUCATION ACT 1996

SCHOOL/SETTING INFORMATION RELATING TO A PARENT’S OR OTHER AGENCY’S REQUEST FOR A STATUTORY ASSESSMENT OF A CHILD’S SPECIAL EDUCATIONAL NEEDS

*The parent of the child named below / a doctor / a social worker has made a request for a statutory assessment of the child’s special educational needs.  The Authority needs information and advice from the child’s school or setting on the appropriateness of the request.
* Delete as appropriate

Last Name of Child: __________________________ First Names: __________________

Date of Birth: ______________________ Year Group: _________ Sex:   M  (
F   (
Address: _________________________________________________________________

______________________________________________________ Tel: _______________

Last Name of Parent/Carer: _________________________ Initial: ________    Mr/Mrs/Ms

Name of any other person(s) with parental responsibility:

Last Name: _____________________________ Initial: _____________  Mr/Mrs/Ms

Address: _________________________________________________________________

______________________________________________________ Tel: _______________

Is the child ‘looked after’?  Yes  (   No  (   If not by Wirral, then by which Local


    Authority? __________________________

Present School: ______________________________ Date of Admission: ____________

Previous School: _____________________________ Dates of Attendance: ___________

Please indicate your views on the appropriateness of this request.

It is a requirement of the Code of Practice that the views of the child are obtained and considered.

What are the child’s views about a statutory assessment?

The SN/R Checklist of Evidence and supporting documentation must be enclosed as appropriate.

Signed: ______________________________ (Headteacher)    ______________ Date

SN/R CHECKLIST

CHECKLIST OF EVIDENCE IN SUPPORT OF

A REQUEST FOR A STATUTORY ASSESSMENT

The following age appropriate documentation must be submitted with Form SNR/1 or SNR/3

Please tick to indicate enclosed documentation

EARLY YEARS (FOUNDATION 1 AND 2)




  Please tick
Starting Points/PIPs assessment


Record of Concern


*Early Years Individual Education Plans and reviews of progress


*Early Years Individual Behaviour Plans and reviews of progress


*Early Years Individual Health Care Plans and reviews of progress


Notes of observations


Relevant reports from outside agencies eg Speech and Language Therapy, Child and Family etc


Views of the child (obtained re: Individual Plans/Reviews)


YEARS 1 -13

Results of National Curriculum assessments


Records of Concern


*Individual Education Plans and reviews of progress


*Individual Behaviour Plans and reviews of progress


*Individual Health Care Plans and reviews of progress


NFER Non-Verbal  S.S


NFER Reading       S.S


NFER Maths           S.S


Vernon Spelling Test


Any other relevant data


Piece of unaided free writing


SATs results


Relevant reports from SESS


Relevant reports from outside agencies


Views of the child (obtained re: Individual Plan/Reviews)


* as appropriate

NOTES

*  All requests for statutory assessment should be supported by a review of the most recent IEP/IBP and include current data, that is, obtained within the last 4 months.

The Code of Practice (para 7:13) expects that the following evidence will be submitted in support of a referral for a statutory assessment:

· The views of parents recorded at Early Years Action and Early Years Action Plus or School Action and School Action Plus

· The ascertainable views of the child

· Copies of IEPs at Early Years Action and Early Years Action Plus or School Action and School Action Plus

· Evidence of progress over time

· Copies of advice, where provided, from health and social services

· Evidence of the involvement and views of professionals with relevant specialist knowledge and expertise outside the normal competence of the school or setting

· Evidence of the extent to which the school or setting has followed the advice provided by professionals with relevant specialist knowledge

It is particularly important that the evidence should show:

· The steps that the school or setting has taken to address the child’s special educational needs including the extent to which the school or setting has followed advice given by Special Education Support Service staff and/or other specialists, eg from the Health Service.

· The progress that the child has made as a result of the steps taken by the school.






 

APPENDIX A

EDUCATION ACT 1996

PARENT’S ADVICE TOWARDS THE ASSESSMENT

OF A CHILD’S SPECIAL EDUCATIONAL NEEDS

We want you to give your own description of your child’s abilities and difficulties and the following headings may help you.  You do not have to use them and your written contribution can be as short or as long as you wish.  Please contact your Named Officer or Independent Parental Supporter if you need help in making your comments.  You can return the form in the envelope provided.

PLEASE USE BLACK INK


Name of parent completing this form
________________________________________

Name of Child
________________________

Date of Birth
______________

Address
__________________________________________________________

Telephone Number
___________________

School

__________________________________________________________

Religion
____________________
Home Language     __________________






A
The Early Years


What do you remember about the early years that might help?




What was your child like as a young baby?




Were you happy with your child’s progress at that time?




When did you first become concerned?




What happened?




What help/advice did you receive at the time and from whom?






B
What is your child like now?

Please record any relevant information you may wish to share under the following headings:


General Health

e.g. eating, and sleeping habits, general fitness, absences from school.  Serious illness/accident periods in hospital. Medication or special diet?  General alertness – tiredness, or any other areas of concern.





Physical Skills
e.g. walking, running, climbing, riding a bike, football or other games, drawing pictures, writing, doing jig-saws, using construction kits, household gadgets, tools and sewing.





Self-Help

e.g. level of personal independence – dressing, coping with day-to-day routine, getting out and about.





Communication

e.g. level of speech, explaining things, describing events, conveying information, (messages from school) joining in conversations, uses telephone.





Playing and Learning at Home

e.g. how he/she spends time, watching TV, using computers, reading for pleasure and information, hobbies, concentration and sharing.





Activities Outside

e.g. belonging to clubs, sporting activities.  Happy to go alone?





Relationships
e.g. how does your child get on with parents, brothers and sisters, friends, other adults.  At home generally or ‘outside’ generally.





Behaviour at Home
e.g. co-operates, shares, listens to and carried out requests, helps in the house, offers help, fits in with family routine and rules.  Moods good and bad, sulking, temper tantrums, demonstrative and affectionate.





Behaviour at School
e.g. relationships with other children and teachers. Progress with reading, writing number, other subjects and activities at school.





Does you child enjoy school?





What does your child find easy or difficult?





What help has your child received?




C
Your General Views


What do you think your child’s special educational needs are?




How do you think these can be best provided for?




What is your child good at and enjoy doing?




Is your child aware of his/her difficulties?




What are your worries or concerns?




Is there any other information you would like to give about the family, e.g. major events which may have affected your child/or the effect your child’s difficulties have on the family?




How do you think your child’s needs affect the family as a whole?






D
Any Other Comments?



E
Please attach any reports from other people which you would like us to consider.  Please list the reports here.



F
Are there any professionals you would like us to write to for advice? 


If so please provide their names and address.




G
Child’s Views


Does your child realise that he/she has difficulties?  If so, what are their views on how he/she would like to be helped in school?





How has your child told you?



Signed:



________________________________________

Please print name:


________________________________________

Date:




________________________________________

Please return this form to the Special Education Section, Education & Cultural Services Department, Hamilton Building, Conway Street, Birkenhead, Wirral, CH41 4FD.







APPENDIX A

EDUCATION ACT 1996

PARENT’S ADVICE TOWARDS THE ASSESSMENT

OF A CHILD’S SPECIAL EDUCATIONAL NEEDS
We want you to give your own description of your child’s abilities and difficulties and the following headings may help you.  You do not have to use them and your written contribution can be as short or as long as you wish.  Please contact your Named Officer or Independent Parental Supporter if you need help in making your comments.  You can return the form in the envelope provided.

PLEASE USE BLACK INK


Name of parent completing this form
________________________________________

Name of Child
________________________

Date of Birth
______________

Address
__________________________________________________________

Telephone Number
___________________

School

__________________________________________________________

Religion
____________________
Home Language     __________________






A
What is your child like now?

Please record any relevant information you may wish to share under the following headings:


General Health

e.g. eating, and sleeping habits, general fitness, absences from school.  Serious illness/accident periods in hospital. Medication or special diet?  General alertness – tiredness, or any other areas of concern.





Physical Skills
e.g. walking, running, climbing, riding a bike, football or other games, drawing pictures, writing, doing jig-saws, using construction kits, household gadgets, tools and sewing.





Self-Help

e.g. level of personal independence – dressing, coping with day-to-day routine, getting out and about.





Communication

e.g. level of speech, explaining things, describing events, conveying information, (messages from school) joining in conversations, uses telephone.





Playing and Learning at Home

e.g. how he/she spends time, watching TV, using computers, reading for pleasure and information, hobbies, concentration and sharing.





Activities Outside

e.g. belonging to clubs, sporting activities.  Happy to go alone?





Relationships
e.g. how does your child get on with parents, brothers and sisters, friends, other adults.  At home generally or ‘outside’ generally.





Behaviour at Home
e.g. co-operates, shares, listens to and carried out requests, helps in the house, offers help, fits in with family routine and rules.  Moods good and bad, sulking, temper tantrums, demonstrative and affectionate.





Behaviour at School
e.g. relationships with other children and teachers. Progress with reading, writing number, other subjects and activities at school.





Does you child enjoy school?





What does your child find easy or difficult?





What help has your child received?




B
Your General Views


What do you think your child’s special educational needs are?




How do you think these can be best provided for?




What is your child good at and enjoy doing?




Is your child aware of his/her difficulties?




What are your worries or concerns?




Is there any other information you would like to give about the family, e.g. major events which may have affected your child/or the effect your child’s difficulties have on the family?




How do you think your child’s needs affect the family as a whole?






C
Any Other Comments?




Please attach any reports from other people which you would like us to consider.


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________


Are there any professionals you would like us to write to for advice?  If so please provide their names and addresses.


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________

D
Child’s Views


Does your child realise that he/she has difficulties?  If so, what are their views on how he/she would like to be helped in school?




How has your child told you?



Signed:



________________________________________

Please print name:


________________________________________

Date:




________________________________________

Please return this form to the Special Education Section, Education & Cultural Services Department, Hamilton Building, Conway Street, Birkenhead, Wirral, CH41 4FD.







APPENDIX B

EDUCATION ACT 1996

EDUCATIONAL ADVICE TOWARDS THE ASSESSMENT

OF A CHILD’S EDUCATIONAL NEEDS

CHILD’S LAST NAME ……………………………OTHER NAMES ………………………………

[image: image1.emf]MetMetropolitan Borough of Wirral


Date of Birth 
    Sex    M (
F
(   Year Group …………

Home Address ………………………………………………………………………………………...

Last Name of Parent …………………………………………………..Initials ……………………..

School ………………………………………………………………………………………………….

Previous School(s) ……………………………………………………………………………………

PLEASE COMPLETE ALL THE FOLLOWING SECTIONS

1.
Educational Context: e.g. size of teaching group and the age range, ability groupings, other relevant information.

2.
Background: The information should include (a) earlier educational history e.g. schools attended and attendance record when known and (b) family details, environmental factors and medical information.

3.
Interventions:  What strategies have been tried to help the child and what progress was made?  Please give details of time scales of these strategies and their evaluation.

   a)
from school resources


(b)
from outside agencies

4.
Child’s current functioning : (include strengths and weaknesses)

a)
speech and communication skills

b)
approaches and attitude to learning  - self image, confidence, concentration, ability to work independently etc.

c)
educational attainments – literacy and numeracy skills (measured and observed with dates) other curriculum areas.

d)
physical/medical; e.g. any medical diagnosis, fine/gross motor skills, vision, hearing, perceptual motor skills.

e)
social/emotional behavioural development (to include strengths and weaknesses).

f)
Self help and independence skills

5.
Other factors which affect the child’s learning: e.g. attendance, punctuality, family circumstances.




6. Summary of special educational needs (please set out in a list)

7.
Aims of provision

Please suggest main long term educational and developmental objectives for the child referring to each need as listed above.

8.
Educational facilities and resources

Please give your views on the range of facilities that will enable all of the child’s needs as identified to be met.  This should be phrased in terms of advice; schools are not being asked to recommend a particular alternative school or type of provision; decisions on these issues are made by the Authority.

(a) curriculum features

(b) teaching strategies and approaches

(c) any differentiation of class or curriculum organisation

(d) specific programmes/activities/materials/equipment/staffing

(e) 
pastoral care arrangements

(f) physical environment

(g) need for staff advice/training/support

9. Pupil’s views

*Signature ……………………………………… Designation ………………………………………

* This may be the signature of the teacher who has written the report, e.g. the SENCO

Signature of Headteacher …………………………… Please print name ……………………….

Date ………………………………………………..

Please ensure all sections of the form are completed.  Omission may result in the form being returned.

Please return the completed form to:

Special Education Section, Education and Cultural Services Department, Hamilton Building, Conway Street, Birkenhead, Wirral, CH41 4FD.









                          APPENDIX (C)

FORM SEN (M)

CONFIDENTIAL

The information on this form must be restricted to those professionally concerned with the child

MEDICAL REPORT ON A CHILD WHO MAY HAVE SPECIAL EDUCATIONAL NEEDS

Surname of child: ______________________
Other names: __________________

Date of Birth: ________________   Sex:  ___  
School Attended: _______________

Name of Parent or Guardian: _____________
Education Authority: _____________

_____________________________________

Child’s Home Address: __________________
Address (if different from home address)

_____________________________________
_____________________________

_____________________________________
_____________________________

Telephone Number: _____________________


Religion:  ______________________________
General Practitioner:  ____________

Siblings and place in the family (tick for subject and ring as appropriate for others)

1
2
3
4
5
6
7

MF
MF
MF
MF
MF
MF
MF

Summary:

Referred by: ______________________________________________________________

For What Reason: _________________________________________________________

Date of Examination: _______________________________________________________

Signature of Examining Medical Officer: ________________________________________

1. 
VISION




Lt
Rt
Binoc.


Visual Acuity
Unaided
Distance




Near



Aided
Distance




Near


Comments and Needs: ________________________________________________


___________________________________________________________________


___________________________________________________________________

2. HEARING



Left
Right


Comments and Needs: ______________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

3. SPEECH AND LANGUAGE


Comments and Needs:


_________________________________________________________________


_________________________________________________________________

4. MOTOR FUNCTION


Comments and Needs:


_________________________________________________________________


Surgical Treatment

YES/NO
Climbs stairs
YES/NO


Physiotherapy

YES/NO
Normal Agility
YES/NO


Wears Appliances (specify)
YES/NO
Normal Gait
YES/NO


Uses Walking Aids

YES/NO
Normal Manipulation
YES/NO


Uses Wheelchair

YES/NO
Sits Without Support
YES/NO


Teaching/Management implications: ___________________________________


_________________________________________________________________

5. 
PHYSICAL HEALTH

Needs, comments and Diagnosis if relevant:


___________________________________________________________________


___________________________________________________________________

6. BEHAVIOUR AND EMOTIONAL PATTERN

Comments: _________________________________________________________


___________________________________________________________________

7. DEVELOPMENT PROGRESS

Comments:
_________________________________________________


___________________________________________________________________


___________________________________________________________________

8. ABILITY TO CARE FOR HIMSELF

(Please tick as appropriate)


Requires Help:
Dressing 
_________
Incontinent:
Never 
________




Feeding
_________


Night/day
________




Washing
_________


Sometimes
________




Toileting
_________


Wears a Bag
________








Frequently
________


Soils

Never
_________




Night/Day
_________




Sometimes  _________




Frequently  _________

Comments:  __________________________________________________________

____________________________________________________________________

____________________________________________________________________


SUMMARY
To include a special family and social history and any other comments or special needs.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

This form has been discussed with me:

Signed:   Parent/Guardian: _________________________________________

Guidelines for Educational Psychological Reports for 

Statutory Assessment (Appendix D)

Introduction

This guidance aims to assist educational psychologists in the production of the report required as a contribution towards statutory assessment.   They were produced in May 2002 by updating previous guidelines in the light of Section 8 of the SEN Tool-kit.  The purpose of a statutory assessment of special educational needs under the Education Act 1996 is to gain a clear picture of the child as a whole person in terms of educational and social strengths as well as educational weaknesses and difficulties.  The Authority must seek psychological advice from a person regularly employed by the Authority as an educational psychologist or engaged by the Authority as an educational psychologist for the specific case.

Educational psychologists must respond within six weeks of the request for advice unless exceptional personal circumstances affect the child or the parents during a 6-week period or the child or the parents are away from the area for a continuous period of more than 4 weeks during the 6-week period.

Regulations require that the advice must relate to the educational, medical, psychological, or other features that appear relevant to a child’s current and future educational needs.  The advice must also set out how those features could affect the child’s educational needs and the provision that you consider is appropriate in the light of those features.

Regulations also require that the advice must not be influenced by consideration of the name of a school at which the child might eventually be placed.  Specific schools must not be suggested.  The Authority will decide placement at a later stage in the light of any preferences or representations made by the parents.  However, you may discuss the child’s needs and options in general with parents, and the written advice can include consideration of options for provision including the scope for mainstream education and the type of school in which the child’s needs might best be met – mainstream, special or residential.  But your discussions and advice should not commit the Authority nor pre-empt the parents’ preferences.  These are matters for the Authority to determine on the basis of its consideration of all the advice received.

Reports should be written in straightforward language, avoiding the use of jargon so that they can be clearly understood.  It is important to remember that all reports are copied to parents and the other professionals involved in the assessment process.  Any views expressed in the report should be supported by clear evidence.  Care should be taken to avoid subjective descriptions or judgements.  There should be a clear indication of the sources of information that are being used in drawing up your advice.  Discussions with parents and other professionals should be clearly referenced.  You should also refer to the nature of any assessments made (e.g. curriculum-based assessment, standardised tests, with dates and timescales).

General points

In writing the advice it is important that it should:

· Contain information about the background to your involvement with the child including when and what led you to become involved

· Describe all the actions you have carried out and the support you have made available to the child and family

· Include your views about any SEN which you feel the child may have

· Be signed and dated

· Be prefaced with the following statement:

“This report is based upon the evidence that was available to me when I conducted this assessment.  The assessment was conducted in accordance with professional guidelines and with policy for educational psychologists working for Wirral Local Education Authority.  The views expressed reflect current thinking in the profession.  The report represents a view of the child/young person’s current needs; these may change over time.

The report is subject to procedures that ensure that a member of the Educational Psychology Service management has read the report.

The Local Education Authority makes a judgement about the child’s needs, and whether or not they merit additional resources, in the light of all the advice that it receives.”

1.
Background
The following information should be included in this section:

· Nature and extent of involvement with the Education Psychology Service

· Progress through pre-school/school-based interventions

· Nature and extent of involvement of other agencies

· Relevant early history

· Relevant attendance record

· Any consultation with other professionals

· Sources of information including discussions with the class teacher or form tutor, individual work with the child, discussions with the parent

· Evidence on which this report is based

Please specify any psychometric tests or other standardised tools that have been used.

· Relevant school factors including arrangements and resources for meeting SEN

· Specific programmes, approaches and materials and provision which are in use or have been used

· Other factors in school which have influenced or may influence the child’s progress.

2.
View of child and parents
Information should be included about:

· Child’s own views.  Please record how these were ascertained

· Parental views on their child’s needs.

3.
Current situation
3.1
Educational

· Educational attainments – literacy and numeracy skills, other curricular areas

· Cognitive development including reasoning and problem-solving skills.

3.2
Communication

· Speech and communication skills – articulation skills, fluency of speech, willingness to communicate, vocabulary, comprehension, language structure.

· Social skills and interaction – school, home and elsewhere (state whether observed or reported).

3.3
Personal, social and emotional

· Approaches and attitudes to learning – self-image, confidence and independence, motivational factors, child’s own view of progress.

· Independence and self-help skills.

· Behaviour  -  classroom behaviour, playground behaviour, outside school (reported or observed) (NB Please indicate positive aspects of behaviour as well as any aspects of behaviour that interfere with schooling).

3.4
Medical, physical and sensory

· physical development - general health, fine and gross motor skills, vision, hearing.

3.5
Pre-school children

For pre-school children Section 3 would need to refer to a different range of skills which could be based on the foundation stage and the early learning goals:

· Physical development and health

· Perceptual and manipulative skills

· Communication skills

· Social skills

· Independence and self-help skills

· Responses to learning and play experiences.


4.
Special Educational Needs

Identify and list all of the child’s special educational needs and for each need describe the child’s level of functioning, that is what the child can and cannot do:

· The child’s main areas of strengths

· The child’s main areas of difficulty

· Child’s rate of progress – levels of attainment should be stated.

5.
Objectives of Provision
Suggest main long-term educational and developmental objectives for the child, referring to each need as listed above.  Suggested wording is:


“For the above special educational needs to be met, the following objectives will need to be achieved.  (Name) will need to:

Specify only provision that is additional/different; ordinary differentiated provision does not need to be listed.

6.
Educational facilities and resources

For each need and objective, please consider what features of provision might meet the special educational needs as identified.  No particular alternative school or type of provision should be recommended.

Suggested wording is:


“For these objectives to be achieved adults will need to carry out the following tasks, use the following strategies and make the following arrangements:“

· curriculum features – with details of any National Curriculum modifications or disapplication considered necessary and how a broad and balanced curriculum is to be maintained

· teaching strategies and approaches

· any differentiation of class or curriculum organisation

· specific programmes or activities

· specialist materials or equipment

· physical environment

· specialist facilities

· pastoral care arrangements

· specific staff skills and knowledge

· need for staff advice/training/support

· support from other agencies

· home/school liaison

· review and monitoring requirements.

Please record any discussion with any independent educational psychologist retained by the parents.

Please make sure the report is signed and dated



Circulation to:





Director




Parents




Headteacher (or equivalent in a non-school setting)




File copy

May also be circulated to other relevant professionals with parental agreement.











APPENDIX E

EDUCATION ACT 1996

SOCIAL SERVICES ADVICE TOWARDS AN ASSESSMENT 

OF A CHILD’S EDUCATIONAL NEEDS

The Education Authority is undertaking a statutory assessment under the terms of the 1996 Education Act of the pupil named below:

NAME:                                                                             DOB:



ADDRESS:





SCHOOL:



Is this child known to the Social Services?
YES/NO

If YES, do you have any information which is relevant to the assessment YES/NO

Please give details below:








(continue overleaf if necessary)

If the child has been allocated a Social Worker please give details below:

NAME OF SOCIAL WORKER:



AREA OFFICE:



TELEPHONE:



SIGNED:







DATE:

(for Director of Social Services)

Please return this form to Special Education, Education & Cultural Services Department, Hamilton Building, Conway Street, Birkenhead, CH41 4FD.







APPENDIX F





                             (HIS)

EDUCATION ACT 1996

HEARING SUPPORT SERVICE ADVICE TOWARDS THE ASSESSMENT

OF A CHILD’S EDUCATIONAL NEEDS

The Education Authority is undertaking a formal assessment under the terms of the 1996 Education Act of the pupil named below:

NAME/DOB:



SCHOOL:



Is the child known to the Hearing Support Service?    YES/NO

If YES, do you have any information which is relevant to the assessment?

(Information can be given on a separate sheet if preferred but please attach to this form to the front).



SIGNED: 

DATE:

PLEASE RETURN THIS FORM TO:

Director of Education & Cultural Services Department (FAO Special Education) Hamilton Building, Conway Street, Birkenhead, CH41 4FD.







APPENDIX F





                             (VIS)

EDUCATION ACT 1996

VISION SUPPORT SERVICE ADVICE TOWARDS THE ASSESSMENT

OF A CHILD’S EDUCATIONAL NEEDS

The Education Authority is undertaking a formal assessment under the terms of the 1996 Education Act of the pupil named below:

NAME/DOB:



SCHOOL:



Is the child known to the Vision Support Service?    YES/NO

If YES, do you have any information which is relevant to the assessment?

(Information can be given on a separate sheet if preferred but please attach to this form to the front).



SIGNED: 

DATE:

PLEASE RETURN THIS FORM TO:

Director of Education & Cultural Services Department (FAO Special Education) Hamilton Building, Conway Street, Birkenhead, CH41 4FD.











APPENDIX F

EDUCATION ACT 1996

CHILD & FAMILY SERVICE ADVICE TOWARDS THE 

ASSESSMENT

OF A CHILD’S EDUCATIONAL NEEDS

The Education Authority is undertaking a formal assessment under the terms of the 1996 Education Act of the pupil named below:

NAME/DOB:



SCHOOL:



Is the child known to the Child & Family Service?   YES/NO

If YES, do you have any information which is relevant to the assessment?

Please note that any report received will be circulated to members of the Special Needs Assessment Panel and attached to a Statement of Special Educational Needs or Note in Lieu.

(Information can be given on a separate sheet if preferred but please attach this form to the front).



SIGNED: 

DATE:

PLEASE RETURN THIS FORM TO:

Director of Education & Cultural Services Department (FAO Special Education) Hamilton Building, Conway Street, Birkenhead, CH41 4FD.







APPENDIX F





                             (PT)

EDUCATION ACT 1996

PHYSIOTHERAPY ADVICE TOWARDS THE ASSESSMENT

OF A CHILD’S EDUCATIONAL NEEDS

The Education Authority is undertaking a formal assessment under the terms of the 1996 Education Act of the pupil named below:

NAME/DOB:



SCHOOL:



Is the child known to the Physiotherapy Department?   YES/NO

If YES, do you have any information which is relevant to the assessment?

(Information can be given on a separate sheet if preferred but please attach to this form to the front).



SIGNED: 

DATE:

PLEASE RETURN THIS FORM TO:

Director of Education & Cultural Services Department (FAO Special Education) Hamilton Building, Conway Street, Birkenhead, CH41 4FD.






APPENDIX F




                             (SLS)

EDUCATION ACT 1996

SPEECH THERAPY ADVICE TOWARDS THE ASSESSMENT

OF A CHILD’S EDUCATIONAL NEEDS

The Education Authority is undertaking a formal assessment under the terms of the 1996 Education Act of the pupil named below:

NAME/DOB:



SCHOOL:



Is the child known to the Speech Therapy Department?    YES/NO

If YES, do you have any information which is relevant to the assessment?

(Information can be given on a separate sheet if preferred but please attach to this form to the front).



SIGNED: 

DATE:

PLEASE RETURN THIS FORM TO:

Director of Education & Cultural Services Department (FAO Special Education) Hamilton Building, Conway Street, Birkenhead, CH41 4FD.








APPENDIX F





                             (OT)

EDUCATION ACT 1996

OCCUPATIONAL THERAPY ADVICE TOWARDS THE ASSESSMENT

OF A CHILD’S EDUCATIONAL NEEDS

The Education Authority is undertaking a formal assessment under the terms of the 1996 Education Act of the pupil named below:

NAME/DOB:



SCHOOL:



Is the child known to the Occupational Therapy Department?    YES/NO

If YES, do you have any information which is relevant to the assessment?

(Information can be given on a separate sheet if preferred but please attach to this form to the front).



SIGNED: 

DATE:

PLEASE RETURN THIS FORM TO:

Director of Education & Cultural Services Department (FAO Special Education) Hamilton Building, Conway Street, Birkenhead, CH41 4FD.


Education & Cultural


Services Department


PROPOSED  NO 1


Date:
STATEMENT OF SPECIAL EDUCATIONAL NEEDS

PART 1: INTRODUCTION

1.
In accordance with Section 324 of the Education Act 1996 (‘the Act’) and the Education (Special Educational Needs) Regulations 1994 (‘the Regulations’), the following statement is made by Wirral Local Education Authority (‘the Authority’) in respect of the child whose name and other particulars are mentioned below.

CHILD


Surname:



Other Names:


Home Address:


Sex:


F/M






Religion:


Date of Birth:



Home Language:  English

CHILD’S PARENT OR PERSON RESPONSIBLE


Surname:



Other Names:
Mr & Mrs


Home Address:  As above






Relationship to child:   Parents


Telephone:

2.
When assessing (child’s name) educational needs under Section 323 of the Education Act 196 the Authority took into consideration, in accordance with regulation 11 of the Regulations, the evidence and advice set out in Appendices A to F of this statement.





(Appendix A)


Name of parent:

Parental Advice

Dated:





Written representation
No





Written evidence

No





(Appendix B)


Name of Headteacher/

Educational Advice

Dated:


Head of SEN or other


person responsible:





(Appendix C)


Name of Doctor:

Medical Advice

Dated:





(Appendix D)


Name of Educational

Psychological Advice
Dated:


Psychologist:





(Appendix E)


Name of Social Worker:

Advice for Social Services
Dated:





Authority





(Appendix F)


Name of persons providing

Advice from others

Dated:


other advice

(In making this statement the Authority has taken into account the additional representations, evidence and advice set out in Appendix G to this statement)

PART 2: SPECIAL EDUCATIONAL NEEDS

Background

Summary

PART 3: SPECIAL EDUCATIONAL NEEDS

Objectives



will:

Educational provision to meet needs and objectives

1.
_______ should have full access to the National Curriculum and Religious Education.  The National Curriculum will be differentiated to take account of his/her particular needs and modified on an in-school basis to ensure the maximum flexibility and attention to his/her academic and personal development.

2.
All teaching and support staff should be made aware of his/her difficulties, as well as the objectives and targets set for him/her.

3.
_______ needs to be taught by staff who have knowledge or experience of children with _________________.  He/she should be provided with opportunities for regular small group and individual tuition where it will be easier to focus his/her attention and maximise his/her learning.

Monitoring

1.
An Individual Education Plan, designed under the direction of the Headteacher, (together ______________________________) and aimed at meeting the objectives outlined above with reference to the advice contained within the attached appendices, should be written within 2 months of the Final Statement and discussed with _________’s parents.

2.
The Individual Education Plan should be specified in terms of targets and strategies to meet the objectives and with measurable baselines set to determine the rate of progress.

3.
There should be close and regular contact between home and school in the implementation of the Individual Education Plan to meet the objectives.  The Individual Education Plan should be monitored throughout the academic year in accordance with the school’s arrangements for reviewing pupils’ progress.

4.
A report on the degree of success in meeting the targets and the appropriateness of the strategies as set out in the Individual Education Plan should be included in the Annual Reviews completed by the school.  Parents and appropriate professionals should be invited to contribute to this Review.

5.
As part of this review targets and strategies should be recommended for the following year to meet the objectives.  A written summary of this Review along with reports prepared in advance should be sent to all those involved as well as the Local Education Authority.

PART 4: PLACEMENT

PART 5: NON-EDUCATIONAL NEEDS

PART 6: NON-EDUCATIONAL PROVISION

DATE: ___________________

_____________________________________






A duly authorised Officer of the Authority






N.B.  When writing sections 4,5 and 6 it is helpful to group recommendations as in Section 3  i.e.:





• Educational		• Personal, social & emotional


• Communication		• Medical, physical & sensory
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