	Child/ Young Persons Personal Details

	Surname:  


	 Name:
	Date of Birth: 



	Home Address



	Early Years provider/School/College/other setting                     (name and address)
	Preschool/ Year group
	Fulltime/part time

	


Parent Request for an Education, Health & Care Assessment 

In order for us to make a decision about whether to conduct a statutory Education, Health & Care assessment of your child we require the following information about you and your child. 
	Parent/Carer Information

	Surname:
	Name:

	Home Address:



	Tel No:
	Relationship to Child:  

	E mail:
	

	Surname:
	Name:

	Home Address:



	Tel No:
	Relationship to Child:  

	E mail:
	


Your Child’s Personal Profile 

The following questions are from your child’s perspective. You can choose whether to complete them in first person (using ‘I’ or ‘My’) or third person (‘he’ or ‘she’). If you require support to complete this, you can ask any professional involved with your child.  

	Views, interests, hopes and dreams

	Photo


	What people like about me and what I can do well



	My Story 



	What’s important to me now and in the future 



	How best to support and communicate with me



	Other important things to know about me and my family



	My parent/carer’s views, hopes and dreams for me

	What my parent or carers think is important at the moment and for the future:



	Professionals involved with your child/ young person

	Name
	Role


	Contact details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Name of parent/carers
	
	

	Signature
	
	

	Date
	
	


Please return this form to: 

Special Educational Needs Assessment and Review (SENAR)
Directorate of Children, Young People and Families 

Lancaster Circus

PO Box 16289

Birmingham

B2 2XN
Or by email: 

SENAR@birmingham.gov.uk 

