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Gloucestershire’s Education Health & Care Plan (EHCP)
 Family Contribution Form 
The information you give will help to produce your child/young person’s Education Health & Care Plan (EHCP)
For help to complete this form, contact
The Special Educational Needs and Disability Information Advice Support Service (SENDIASS)
Freephone: 0800 158 3603       Direct Dial: 01452 389345 
Email: sendiass@carersgloucestershire.org.uk
	Child/Young Persons Surname:
	
	Child/Young Person’s first name:
	

	DoB 
	
	M/F
	

	Address:
	

	Email Address:
	
	I give my consent to send and receive information about my child electronically from Gloucestershire County Council
Please circle/delete     Yes/No

	Contact phone number(s):
	
	Ethnicity:
	

	Child/Young Person’s First Language or method of communication
	
	Parent/Carer’s First language
	

	Is the Child /Young Person a Child in Care?
	
	    If yes, name of Social Worker and contact details
	


Details of parents and other people who have contributed to this form
 This might include family members, care providers, activity providers or personal assistants. Please note educational, health & social care professionals working with your child/ young person may also provide a separate contribution to your child’s plan
	Name:
	Relationship to young person
	Address if different to child/young person 
	Parental Responsibility? (Y/N)

	
	
	
	

	
	
	
	

	
	
	
	


About me! (Child/Young Person’s views)
 (
This is me!
Place a photograph or 
place a 
draw
ing 
of you 
(Child/Young Person)
 here
i
f you wish.
)




	

 (
My Strengths
 (
What people like and admire about me
)
)





 (
What helps/doesn’t help me?
) (
What 
I can do to help myself
)






 (
My a
spirations and goals for the future
) (
Places, people and things 
important to me
)





Our Views (Parents/Carers and others)
	Our hopes and aspirations for our child/young person 
This may include how you would like to see your child/young person be part of his/her community, going to activities and clubs, making friends, being happy and successful at school/college, becoming more independent, progressing into training or employment

	














	How we help and support our child/young person at home
For example; building independence with toileting, communication, travel, homework or behaviour

	
















Our Views
Sections B, C & D & E (relate to the sections in the plan)
	Section B: Educational Needs
Tell us how you feel things are going at school/college/other educational setting and if there is anything else we need to know

	








	Section C – Health Needs 
Tell us anything you would like us to know about your child/young person’s health needs & include any significant changes

	








	Section D – Social Needs
Tell us anything you would like us to know about your child/young person’s social needs
These could include how your child/young person engages with friends, family, their community, activities away from school, or what might prevent this from happening 

	










	Section E - Outcomes
Outcomes or positive differences we would like for our child/young person over the next 12 months and beyond
Example A. In 12 months’ time Joe will be able to….  Example B. In 3 years’ time Joe can say that he….. 

	[bookmark: _GoBack]






	What we will do to help achieve these outcomes for our child/young person 

	







Please enclose any health/other reports produced about your child/young person within the last 15 months. These might include reports by a health professional that your child has seen in another county, or by an independent health professional.  

Thank you for completing this contribution form
Parent/carer signature: ………………………………………………………..
Parent/ carer print name: …………………………………………………….
Young Person’s signature:………………………………………………………..
Date: …………………………………………………………

 (
Data Protection Act
. This information is being collected for the purpose of determining the educational needs of the named pupil, but may also be shared with other relevant professionals such as teachers, health and social workers etc. to inform their work.
The information collected may also be used for the wider purpose of providing statistical data used to assist with monitoring provision and/or determining areas of need in order to target future resources. For further information please contact the Special Educational Needs Casework Section on Gloucester 01452 – 425321/427107/425624
)
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