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K
Knowsley Metropolitan Borough Council
Application for Education Health and Care Needs Assessment
This form should be used to submit a request an Education Health and Care Needs Assessment. The referring agency/applicant is responsible for coordinating the completion of form by Education, Health and Care and collating any supporting evidence. 
	Please tick ONE main referring agency

	School
	
	Social Care
	

	Early Years Setting
	
	Health
	

	Other Educational Setting
	
	Social Care
	

	Educational Psychologist
	
	Other (Please specify)
	

	Name of Applicant
	

	Contact Details
	


	Completing this Referral Document

	K1
	Information Sharing Agreement 
	To be signed by parent/carer or young person

	K2
	Universal Information
	To be completed by the referrer

	Appendix 1
	Parental/Carer Views
	Completion to be co-ordinated by the referrer

	Appendix 2
	All About Me
	Completion to be co-ordinated by the referrer

	K3
	Educational Needs
	Completion by the School, Early Years Setting or other Educational Setting to be co-ordinated by the referrer. 

	K3.1
	Education Provision Grid
	Completion by the School, Early Years Setting or other Educational Setting to be co-ordinated by the referrer.

	K3.2
	Eligibility Criteria
	Completion by the School, Early Years Setting or other Educational Setting to be co-ordinated by the referrer.


	K1 Information Sharing Agreement




	I have discussed this application with the referrer and give my consent for consideration of an Education Health Care Plan (EHCP) for me/my child/young person. I understand that the information provided will be shared with other agencies during the assessment of me/my child/young person.  I give my consent to the sharing of such information.  All information provided is, and will remain, confidential, and is held in accordance with the Data Protection Act 1998

	Parent/Carer/Young Person Name
	Date
	Signature

	
	
	


	K2 Universal Information




	CYP  Surname
	
	CYP Other Names
	

	Primary Address
	
	Date of Birth
	

	
	
	Gender
	

	
	
	Primary Language
	

	
	
	Ethnicity
	

	Tel No
	
	Religion
	

	Email
	

	Legal Status
	
	Main Communication Method
	

	NHS Number
	
	Language Interpretation Needed?
	

	NI  Number 
	
	Unique Pupil Number
	

	Education Placement
	

	Parent/Carer 1
	
	Parent/Carer 2
	

	Address
	
	Address
	

	Tel No
	
	Tel No
	

	Email
	
	Email
	

	Is the CYP registered disabled?
	

	Parental Responsibility is held by:
	

	Any other things important to know about the CYP or family? 
	


	Other agencies and professionals involved:


	Agency


	Name
	Position

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	K3 Educational Needs

To be completed by Early Years, School, College or other Educational Setting. The form should be completed in electronic print format and not hand written.

Use the form to comment on any aspect of the Child or Young Person’s (CYP) development of which you have direct knowledge and experience. Please provide detailed information, objective evidence and also the results of any assessments or examinations, with dates. If you are basing your evidence on reports from other sources, please make this clear in your advice and attach a copy to this form. 


	 Category of need as defined in the Code of Practice

	Cognition and Learning Difficulties
	SpLD
	Specific Learning Difficulties (Dyslexia)
	

	
	MLD
	Moderate Learning Difficulties; which includes children who have difficulty with some of the work in school, and with keeping up with other children their age.
	

	
	SLD
	Severe Learning Difficulties; includes children who have difficulty developing basic skills.
	

	
	PMLD
	Profound & Multiple Learning Difficulties
	

	Social, Emotional and Mental Health Difficulties
	ADHD
	Attention Deficit Hyperactivity Disorder
	

	
	Other
	
	

	Communication and Interaction Needs
	SLCN
	Speech, Language and Communication Needs; including expressing themselves or understanding what others are saying.
	

	
	ASD
	Autistic Spectrum Disorder, Asperger’s Syndrome, difficulties with social communication, making friends or relating to adults.
	

	Sensory and/or Physical Needs
	VI
	Visual Impairment
	

	
	HI
	Hearing Impairment
	

	
	MSI
	Multi-Sensory Impairment
	

	
	PD
	Physical Disability
	

	

	3.1 

Does the CYP have severe and/or complex long term needs that affect his or her everyday life?  Please provide details:

	

	3.2 

Does the CYP require intensive support/specialist provision and/or resources from your service/agency that are not normally available to all children or young people?  Please provide details of provision currently in place:

	

	3.3 

Please provide specific details of the provision that the CYP requires from your service in order to achieve and remove barriers to his or her learning and participation.

	

	3.4 

Please identify any strengths that the CYP displays:

	

	3.5 Cognition and Learning

Please provide a description of the CYP’s difficulties with learning including information about how the child/young person is able to access the curriculum, any specialist resources deployed, and what provision has been made from within the schools delegated funds.

	

	3.6 Communication and Interaction - Use of spoken language (receptive and expressive)

Please provide a description of the receptive and /or expressive language difficulties.  Include information about any speech impediments, language delays, method of communication, resources deployed etc.



	

	3.7 Communication and Interaction - Alternative methods of communication
Please provide a description of any alternative means of communication used.

	

	3.8 Communication and Interaction - I.T. is used as means of communication

Please provide a description detailing how I.T. is used as means of communicating and any assessments undertaken.

	

	3.9 Communication and Interaction - Triad of Difficulties in the setting

Please provide a description of the child/young person difficulties associated with the Triad of Impairments, usually associated with Autistic Spectrum Disorder.  These are SOCIAL INTERACTION, SOCIAL COMMUNICATION AND IMAGINATION.  In addition, repetitive behaviour patterns may be a notable feature.

	

	3.10 Distractibility

The management of distractibility and structure are fundamental elements in the delivery of curriculum.  This section should be considered relevant when the level of distractibility and structure are significantly different to other pupils in your setting, e.g. a pupil who has Autism in a setting which does not specialise in this, a pupil with epilepsy for whom busy environments ‘trigger’ fitting, etc.  

Please provide a description of the CYP’s difficulties in relation to how they function within the classroom setting together with any strategies put in place with measurable outcomes.

	

	3.11 Structure

The management of distractibility and structure are fundamental elements in the delivery of curriculum.  This section should be considered relevant when the level of distractibility and structure are significantly different to other pupils in your setting, e.g. a pupil who has Autism in a setting which does not specialise in this, a pupil with epilepsy for whom busy environments ‘trigger’ fitting, etc.

Please provide a description of the CYP’s difficulties in relation to structures, with any strategies put in place for the child/young person to minimise anxiety.

	

	3.12 Challenging Behaviour
This category DOES NOT refer to pupils who have Social, Emotional and Mental Health Difficulties.  It deals with inappropriate behaviour which arises from a particular learning difficulty such as a Severe Learning Difficulty, Speech and Language Difficulties, Autistic Spectrum Disorder etc. or medication for a medical condition.  For example, some medication has a side effect of creating some challenging behaviour.  This information should have been given by medics and cannot be assumed.  

Please provide a description of the CYP’s challenging behaviour.  Include details about how the child/young person engages in and out of the classroom and how management and classroom organisation has been differentiated to take account of these difficulties.  Include information about disruption, aggression and confrontation.

	

	3.13 Social Emotional and Mental Health Difficulties.

This category is different from challenging behaviour and deals with inappropriate behaviour which does not arise from a particular learning difficulty.  Some of these pupils may have some learning difficulties but they will usually be able to access intervention which involves discussion/counselling, etc.  Children and young people may experience a wide range of social and emotional difficulties which manifest themselves in many ways.  These may include becoming isolated or withdrawn as well as displaying challenging, disruptive or disturbing behaviour.  These behaviours may reflect underlying mental health difficulties such as anxiety or depression, self harming, substance misuse, eating disorders or physical symptoms that are medically unexplained.  Other child/ /young people may have disorders such as Attention Deficit Disorder, Attention Deficit Hyperactivity Disorder or Attachment Disorder.
Please provide a description about the CYP’s social emotional and mental health difficulties.  Include information about how severe/frequent the difficulties are and any intervention both in school and from outside agencies, together with measurable outcomes.

	

	3.14 Sensory Needs (Hearing or Vision Impairment)
This section applies to child//young people who have a sensory impairment and will require specialist support and/or equipment to access their learning e.g support from a teacher who has a specialist VI/HI qualification or additional support may also come from a specialist learning support assistant who has specialist VI/HI experience, qualifications or skills.  

Please provide a description of the CYP’s sensory impairment.  Include information about the severity of the impairment together with the involvement of specialists and the level of provision currently in place.

	

	3.15 Physical Needs – Gross Motor
This category is based on the CYP’s physical ability to get about, either by walking with or without assistance and / or aids, or in a wheelchair.  Child/young persons with a chronic disease which causes reduced mobility would be classified here.  Child/young persons with mobility restriction due to non-motor impairments e.g. visual impairment would not be classified here.  

Please provide a description of the CYP’s difficulties.  Include information about the severity of the difficulties together with the level of dependency, the use of any aids and information in relation to independence.

	

	3.16 Physical Needs - Fine Motor/Manipulation

This category deals with the ability to use the hands to perform functions e.g. playing, drawing, operate a keyboard, switch etc.  Classification depends on physical function rather than cognitive ability to interpret and carry out fine motor tests.  Restrictions in function may be due to weakness, tremor, poor co-ordination, awkward release, etc.  

Please provide a description of the CYP’s difficulties.  Include information about how the difficulties are displayed and the use of any equipment together with dependency on others.

	

	3.17 Time on Site
Some young people spend time on more than one site.  Some pupils who have physical difficulties may spend the majority of their time in special provision and some time in mainstream for certain subjects.  Some pupils in mainstream may spend the majority of their time in mainstream but attend specialist provision on a different site for some of the time.   Some pupils at KS4, who have emotional and behaviour difficulties may spend the majority of their time off site, accessing alternative provision.
 Please specify reason for off site provision, the nature of the provision and exact times spent at provision.

	


	3.18 Head teacher’s/Principal’s Authorisation


	Signature  (Head/Principal)
	
	Date  :
	

	Countersigned

(SENCO)(Other)
	
	Date  :
	

	Name of advice provider
	

	Signature of advice provider
	

	Date
	


	K3.1 Education Provision Grid
Provide a description of current (Universal and Targeted) services and activities in place to support the child or young adult and also any additional (Top Up) services required. Please supply costs if known. 



	
	
	
	

	Name of Person Completing Provision Grid
	
	Date
	

	Name of Person Authorising Provision and Indicative Costs


	
	Date
	


	Area of Need
	Provision/Resource

What, How, How Often and Where
	Cost

	
	Universal
	Targeted
	Top Up (Provision additional to Universal & Targeted)

	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Add more rows as required.
	K3.2 Eligibility Criteria

To be completed by Early Years, School, College or other Educational Setting. The form should be completed in electronic print format and not hand written.




	Eligibility Checklist /Evidence Required
	Reference relevant evidence (e.g. reports, assessments, plans and reviews)

	Information regarding the nature, extent and context of the child’s SEND
	

	The child or young person has not made progress in their learning/rate of progress is significantly delayed despite evidence based interventions over time, usually one academic year.
	

	Outside agencies have provided oversight and advice; interventions have implemented, maintained and reviewed over time, usually a minimum of 12 months.
	

	Evidence of the action taken by the setting (Plan, Review, Do) to meet the child or young person’s special educational needs? 
	

	Up to date (within last 12 month) Educational Psychology Report
	

	Provision Grid
	

	Please list all reports that have attached to this application.
	


	K4 Health Needs

To be completed by relevant Health Professionals. Each area of Health should complete a separate form.  The form should be completed in electronic print format and not hand written.

Each Health Professional should use the form to comment on any aspect of the Child or Young Person’s (CYP) development of which they have direct knowledge and experience. Detailed information, objective evidence and also the results of any assessments or examinations, with dates should also be included. Each Health Professional should also make clear if evidence is based on reports from other sources and attach a copy of that report to the form. 


	4.1 Background details
Please provide details of birth (if relevant), along with a resume of hospitalisations and a description of any family, or medical condition/prognosis and outline any effects on learning of any treatments including medication, therapies and diet that the child or young person has experienced to date. 

	

	4.2

Does the CYP have severe and/or complex long term health needs that affect his or her everyday life? Does the child or young person qualify for continuing health care? Please provide details.

	

	4.3
Does the CYP require intensive support/specialist provision and/or resources from health services/agencies that are not normally available to all children and young people?

	

	4.4

Please provide specific details of the provision that the CYP requires from your service in order to achieve and remove barriers to his or her learning and participation.

	

	4.5 Diagnosis:

Please state below any medical diagnosis the CYP has and outline the implications.

	

	4.6 Current physical/mental health and functioning:

Provide information under each relevant sub-section and indicate, if current or future condition/treatment is short term or has long term implications. How the condition/treatment is likely to impact upon current or future learning ability. Any relationships between any general health or developmental problems and social conditions. Any consequence of the medical condition for the child or young person’s education along with recommendations on facilities and services to meet the child or young person’s identified medial needs. 

	Height and Weight
	

	Physical Health
	

	Mental Health
	

	Sensory Needs
	

	Motor Skills
	

	Self Help and Independence
	

	Personal Care – Feeding and Drinking, Washing and Dressing


	

	Personal Care - Continence
	

	Speech and Language
	

	Social Communication
	

	4.7 Any other information

	

	Name of advice provider
	

	Signature of advice provider
	

	Date
	


	K4.1 Health Provision Grid

To be completed by relevant Health Professionals. Each area of Health should complete a separate form.  The form should be completed in electronic print format and not hand written.
Each Health Professional should provide a description of current (Universal and Targeted) services and activities in place to support the child or young adult and also any additional (Top Up) services required or to be provided. Please also supply costs and delivery arrangements (Nominal Budget, Direct Payments, or 3rd Party Arrangements) for Top up Provision and ensure that this is authorised by the budget holder. 

	
	
	
	

	Name of Person Completing Provision Grid
	
	Date
	

	Name of Person Authorising Provision and Indicative Costs


	
	Date
	


	Area of Need
	Provision/Resource

What, How, How Often and Where
	Cost 

&
Delivery Arrangements

	
	Universal
	Targeted
	Top Up (Provision additional to Universal & Targeted)

	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	K5 Care Needs

To be completed by relevant Care Professionals. Each area of Care should complete a separate form.  The form should be completed in electronic print format and not hand written.

Each Care Professional should use the form to comment on any aspect of the Child or Young Person’s (CYP) development of which they have direct knowledge and experience. Detailed information, objective evidence and also the results of any assessments or examinations, with dates should also be included. Each Care Professional should also make clear if evidence is based on reports from other sources and attach a copy of that report to the form. 


	5.1 
Current care placement address and type: 

	

	5.2 
Background details; please include any information relating to past involvement of care services that relates to the welfare of the CYP or social circumstances of the child or young person.

	

	5.3
Summary of need; does the CYP have severe and/or complex long term social care needs that affect his or her everyday life? Please provide details.

	

	5.4
Does the CYP require intensive support/specialist provision and/or resources from Social Care or other care agencies/services that are not normally available to all CYP? Please provide details of provision currently in place:

	

	5.5 

Please provide specific details of the provision that the CYP requires from Social Care or other care agencies/services in order to achieve/remove barriers to his or her learning and participation:

	

	5.6 Legal Status

Please provide detail in relation to parental responsibility for the CYP. If parental responsibility is with a local authority, please state which authority and provide contact details.

	Name 
	

	Relationship to CYP
	

	Address and Contact Number
	

	Looked After Status
	

	Other names used for this CYP
	

	Name and contact number of person within Knowsley Social Care Team to consulted regarding any educational decision (type of provision) if different from above.
	

	Outline the relevant details of the care plan:


	

	5.7

Please use the space below to provide any other relevant information on care needs:

	

	Name of advice provider
	

	Signature of advice provider
	

	Date
	


	K5.1 Health Provision Grid

To be completed by relevant Health Professionals. Each area of Health should complete a separate form.  The form should be completed in electronic print format and not hand written.
Each Health Professional should provide a description of current (Universal and Targeted) services and activities in place to support the child or young adult and also any additional (Top Up) services required or to be provided. Please also supply costs and delivery arrangements (Nominal Budget, Direct Payments, or 3rd Party Arrangements) for Top up Provision and ensure that this is authorised by the budget holder. 


	
	
	
	

	Name of Person Completing Provision Grid
	
	Date
	

	Name of Person Authorising Provision and Indicative Costs


	
	Date
	


	Area of Need
	Provision/Resource

What, How, How Often and Where
	Cost 

&

Delivery Arrangements

	
	Universal
	Targeted
	Top Up (Provision additional to Universal & Targeted)

	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Application Checklist
	
	Completed

	K1 Information Sharing Agreement
	

	K2 Universal Information
	

	K3 Educational Needs
	

	K3.1 Education Provision Grid
	

	K3.2 Education Eligibility Checklist
	

	K4 Health Needs
	

	K4.1 Health Provision Grid
	

	K5 Care Needs
	

	K5.1 Care Provision Grid
	

	Appendix 1 Parent/Carer Views
	

	Appendix 2 
	

	Supporting Evidence and Reports
	


Privacy Notice

Knowsley Metropolitan Borough Council is committed to dealing with your information safely and securely. We need to collect and keep information to deliver our service efficiently. We will always treat your information with confidentiality and will not pass it to third parties for commercial use. We take our responsibility to protect your information seriously and we will always ensure it is used fairly, correctly and safely in line with the legal requirements of the Data Protection Act1998. 

The information you provide to us on your Application for Education Health and Care Needs Assessment form and in any supporting documents will be used to process your application. There may be a requirement to share this information with governing bodies of primary, secondary schools, centres for learning and other educational settings and agencies. We may also need to share the information within the Council and with external organisations and this will only be when necessary and where the law allows it.  The requirement to share information will be to: 
· Ensure the efficient co-ordination of the Education Health and Care Plan assessment and the delivery of the plan.
· Make sure the information is accurate 
· Prevent and or detect crime 
· Protect public funds 
· Meet our key aims and legal duties 

Information about your child may also be shared with Members of Parliament or Borough Councillors, but only if you have asked them to act on your behalf. 

We may also use the information you have provided to develop statistics to inform decisions on (for example) the funding of schools, and to assess the performance of schools and set targets for them. We ensure that the statistics are developed in such a way that individual children cannot be identified from them. 

For more information on how we deal with your personal information please look at our website http://www.knowsley.gov.uk/system-pages/privacy-policy.aspxor contact any member of the team.
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