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Please upload the completed form in Word

E H C 1 P r O -I: O r m a format to the Synergy Gateway portal.

If you do not have access to the portal, please

(for professionals and schools/settings) emall the Word document to

sensap@leeds.gcsx.gov.uk

Child/young person’s name: DOB:

Your name: Your role:

School / setting / service:

Address:
Tel. number: Email:
Signed: Dated:

By returning this form electronically, or by uploading it to Synergy Gateway, you are agreeing that
Leeds City Council children's services will accept your email as confirmation of the information
submitted without an original signature. On receipt of your email we will convert this document to
a pdf file and attach this to the child’s records.

Have you have shared this report directly with the child’s parents/carers or Yes No
young person? [] []
Were the parents/carers or young person in agreement with the content of Yes No
the report? [] []
If no, did you explain your school/service’s complaints policy? Yes No
Please detail the outcome of this: [] []

This form is being used to: (please select)

D Request an Education, Health and Care (EHC) needs assessment for a child or young
person (please complete parts 1, 2 and 3)

D Provide advice on behalf of the child/young person’s educational setting for an
ongoing EHC needs assessment (please complete parts 1 and 2)

D Provide professional advice (not from an educational setting) for an ongoing EHC
needs assessment (please complete part 1 only)

D Provide professional advice for a conversion (please complete part 1)

D Provide professional advice for an annual review of an EHC plan (please complete parts

1 and 4)
Completed: Part 1: ] Part 2: [ ] Part 3: [_] Part 4: [ ]
For office use only ) ) . .
Quality checked: Part 1: D Part 2: D Part 3: D Part 4. D
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Family Name: First Names:

DOB:

Address:
Telephone/Email:

Gender: Ethnicity: Religion:

NHS No: Framework-i No: Early Help/CAF No:

Persons with parental
responsibility: Relationship: Contact details (if different):

Who is the initial point of contact, and how do they prefer to be contacted?

Language used at home:

Please tick if interpretation or access support needed for the child/young person or their
parents/carers: D
If yes, please give details:

Please check the box if the child or young person is:

looked after by the Local Authority: D in shared care: D

If so, please provide the name and details of the child or young person’s social worker:
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Please note this is for you to write details of the child/young person’s current functioning, strengths and areas of
need. Use the headings as listed above to help structure your thoughts.

Please indicate whether these target/predictions are for
the end of academic year or Key Stage.
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001 SPLD
Specific Learning Difficulty

002 MLD
Moderate Learning Difficulty

003 SLD
Severe Learning Difficulty

004 PMLD
Profound/Multiple Learning Difficulties

005 SEMH
Social, Emotional, Mental Health

006 SCLN
Speech, Communication & Language Needs

007 HI
Hearing Impairment

008 VI
Visual Impairment

009 MSI
Multi-Sensory Impairment

010 PD
Physical Difficulty

011 ASD
Autism Spectrum Disorder

012 OTH
Other

013 NSA
SEN but no specialist assessment of type of need

O Ooogo it o oo o)
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Please write here any additional medical or health needs that the child or young person has. This may include
details of medical diagnoses, medication, operations or medical procedures, etc. If you have listed a medical
diagnosis please provide additional information from a relevant medical professional which confirms this diagnosis.

D Please tick if the child/young person is in receipt of Continuing Healthcare Funding

Write here any further information about the child/young person’s social care needs; this may be details about a
current Early Help Plan (formerly CAF), Child In Need plan, Child Protection Plan, or current issues in the home

setting. Where you have referred to other documents/plans please submit them (with permission from the child’'s
parents or the young person).
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Recommended new outcome:

Remember to consider — what do we want the child/young person to be able to do/achieve that they cannot do now,
and by when? Consider what is important to/for the child/young person

You do not need to replicate provision which is already contained
within the child/young person’s current statement of SEN or EHC
plan (please highlight the parts which are still relevant). Use this
space to write any other provisions which will enable the
child/young person to meet the outcome above.

Recommended new outcome:
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Recommended new outcome:

Recommended new outcome:

(If you require space for further outcomes, please use the “Extra Outcomes Sheet”, available on
the Synergy Gateway portal
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Part 2. Graduated response

Please only complete Part 2 if you are making an initial request for an EHC needs assessment, or
if you are an education provider who is providing further information to an ongoing assessment.

Thorough and accurate completion of this section is vital in order to enable the local authority to
determine whether or not an EHC needs assessment is appropriate. If this section is not

completed, or does not contain sufficient detail it is likely that the local authority will determine that
there is insufficient evidence to determine whether or not the educational setting has undertaken all
relevant and purposeful action to identify, assess and meet the special educational needs of the
child/young person and whether it is therefore necessary to proceed with an EHC needs
assessment. Further support about the graduated approach to SEN can be found in chapters 5, 6
and 7 of the SEND Code of Practice: 0-25 years.

How have the child’'s needs been assessed?

Please demonstrate a clear analysis of the child/young person’s needs, drawing on the teacher’'s assessment and
experience of the pupil, their previous progress and attainment and information from the setting’s core approach to
progress, attainment and behaviour. Explain what advice has been sought from external agencies and provide
evidence of their own assessments. Only reports from within the last twelve months are appropriate to submit, unless
they contain details of a long-standing diagnosis or significant event.

Please describe the assessments you have undertaken to identify and analyse the child/young person’s needs

Professional/agency involved:
Nature of involvement:

Date of involvement (from/until):
Contact details:
Professional/agency involved:
Nature of involvement:

Date of involvement (from/until):
Contact details:
Professional/agency involved:
Nature of involvement:

Date of involvement (from/until):
Contact details:
Professional/agency involved:
Nature of involvement:

Date of involvement (from/until):
Contact details:
Professional/agency involved:
Nature of involvement:

Date of involvement (from/until):
Contact details:
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Any other subjects being studied and the current
level of attainment:
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Tell us about how teachers and other staff have been informed about the child/young person’s needs, and what advice
has been given to them regarding how to make appropriate adaptations, differentiation, considerations and strategies
to support the child/young person’s needs.

List the interventions and support that has been provided, [Against each support or intervention listed opposite provide
(including details re when, how often, by whom) an analysis of the impact this has had on the child/young
person’s progress

Current level of FFI:
(If no FFI currently in place, please explain why this is the case)
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Part 3

Please only complete Part 3 if you are making an initial request for an EHC needs assessment.

We will not commence any actions with regard to this request if it is submitted without a relevant
signature from the parent/carer or young person and will be returned to you.

Parent/Carer Data Protection Declaration

Please print this page and ensure that it is signed by the child’s parent/carer (for a child of
compulsory school age) and submitted with the form.

In accordance with the Data Protection Act 1998, we must inform you that by signing this form you
are giving your specific consent for Leeds City Council children's services to process the
information we collect from you/your child now and whilst we have involvement with you and/or
your family. The purpose of this processing is for the assessment of you/your child for an
Education Health and Care Plan (EHC plan) and the issuing and maintenance of the plan where
appropriate. This information may be shared not only with other areas within Leeds City Council,
but also with other relevant professionals and organisations, such as the NHS and schools,
however only where appropriate. This sharing will be done only where it is necessary or where we
are legally obliged to do so and is strictly in accordance with the Data Protection Act. If you have
any queries regarding information sharing please contact your SEN casework officer in the first
instance.

Parent/Carer signature: Date:

Young Person’s Data Protection Declaration

Please print this page and ensure that it is signed by the young person (who is over
compulsory school age) and submitted with the form.

In accordance with the Data Protection Act 1998, we must inform you that by signing this form you
are giving your specific consent for Leeds City Council to process the information we collect from
you now and whilst we have involvement with you and/or your family. The purpose of this
processing is for assessing you for an Education Health and Care Plan (EHC plan) and the issuing
and maintenance of the plan where appropriate. This information may be shared not only with
other areas within Leeds City Council, but also with other relevant professionals and organisations,
such as the NHS and schools, however only where appropriate. This sharing will be done only
where it is necessary or where we are legally obliged to do so and is strictly in accordance with the
Data Protection Act. If you have any queries regarding information sharing please contact your
SEN casework officer in the first instance.

Young person’s signature: Date:
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Part 4. Progress toward Outcomes

Please only complete this section for the child/young person’s annual review. This section is to
record any progress that has been made toward achieving the outcomes as detailed in the
child/young person’s current EHC plan

Outcome 1:

Please describe any progress that has been made toward achieving this outcome:

Has the outcome now been achieved? Fully achieved: [] Partially achieved: [ ]

Please describe any changes that need to be made to the outcome or provision in light of
the child/young person’s progress:

Outcome 2:

Please describe any progress that has been made toward achieving this outcome:

Has the outcome now been achieved? Fully achieved: [] Partially achieved: [ ]

Please describe any changes that need to be made to the outcome or provision in light of
the child/young person’s progress:
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Outcome 3:

Please describe any progress that has been made toward achieving this outcome:

Has the outcome now been achieved? Fully achieved: [ ] Partially achieved: [ ]

Please describe any changes that need to be made to the outcome or provision in light of
the child/young person’s progress:

Outcome 4:
Please describe any progress that has been made toward achieving this outcome:

Has the outcome now been achieved? Fully achieved: [ ] Partially achieved: [ ]

Please describe any changes that need to be made to the outcome or provision in light of
the child/young person’s progress:
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Outcome 5:

Please describe any progress that has been made toward achieving this outcome:

Has the outcome now been achieved? Fully achieved: [ ] Partially achieved: [ ]

Please describe any changes that need to be made to the outcome or provision in light of
the child/young person’s progress:

Outcome 6:
Please describe any progress that has been made toward achieving this outcome:

Has the outcome now been achieved? Fully achieved: [ ] Partially achieved: [ ]

Please describe any changes that need to be made to the outcome or provision in light of
the child/young person’s progress:

If you require space to evaluate further outcomes, please use the “Progress Toward Outcomes”
sheet, available on the Synergy Gateway portal

END OF DOCUMENT
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