Response to Proposed EHC Plan
THIS FORM SHOULD BE COMPLETED AND RETURNED TO THE ADDRESS AT THE BOTTOM OF THE PAGE WITHIN 15 CALENDAR DAYS.

Name of Child/Young Person: ..........................................................

Date of birth: .....................................................................................










YES

NO

I acknowledge receipt of the proposed EHC Plan



I agree with the description and recommendations in



Sections A to H









I would like to discuss the proposed EHC Plan with


my named Lead Education Officer SEN/Inclusion

Please list the sections that you would like to discuss further:

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

Your preferred contact number: .........................................................................

OR:

I am happy with the contents and understand that the final 
EHC Plan will be issued. Please sign and return the 

agreement to the contents page within this plan and the

Information Sharing Agreement at the back of the Plan:





My preference is for: ..........................................................School to be named in Section I of the final EHC Plan.

Reason for preference: .................................................................................

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










Signed:  .....................................................  Dated:  ....................................
Please return this form to:
Education Improvement Team
Knowsley Borough Council, 
PO Box 21, Archway Road, 
Huyton L36 9YU

