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Education, Health and Care Plan

Early Years Setting/School/ Post 16 Providers Contribution 

	Family name:
	
	Given names:
	

	DoB 
	
	Gender:
	

	Address:
	


	Parent/ Carers name:
	

	Contact Number:
	

	Ethnicity: 
	

	Year Group:
	

	Is the Child /Young Person a Looked After Child/Young Person
	
	    If yes, name of Social Worker
	



Early Years Setting/ School/ Post 16 Provider Details 

	Name of setting:
	


	Date of pupil’s admission
	


	Attendance

Actual %
	


	Possible %
	


	Pupil Premium
	Does the school receive Pupil Premium funding for this child/young person?
YES/NO (delete as applicable)
	IF YES Please confirm the amount received
£






People and Services working with child/ young person and family
	Agency
	Name
	Role
	Address / Contact Details (phone no./e-mail)

	Educational Psychologist
	

	
	

	Advisory Teacher Service
	

	
	

	Social Care
	

	
	

	Health Services, e.g. Paediatrician
	

	
	

	Speech and Language Therapy Service
	

	
	

	Physiotherapy Service
	

	
	

	Occupational Therapy Service
	

	
	

	2gether Trust (Mental Health Service)
	
	
	

	Other please specify 

	
	
	











Please complete the following section with the child/ young person

	About Me

	What is important to me:












	My aspirations and goals:










	What people like and admire about me:







	What helps me:












	What doesn’t help me:





























	Summary of strengths and needs


	Communication and interaction 
(e.g. level of speech – uses single words, sentences, conveys information, joins in conversation)


	










	Education, learning, skills and training 

	






	Social,  emotional & mental health
(e.g. cooperates, sharing toys, taking turns, interactions with peers/ adults)

	









	Health and physical development
(e.g. general health, sleeping, eating, walking, running, drawing pictures, writing)

	








	Preparation for adulthood – (only complete if Y9 or above)
(e.g. independence skills, training, employment and housing)

	









	Family and community
(e.g. activities, clubs, friends and family)

	














	Profile of current levels of attainment - include P Levels if working towards Level 1

	Subject
	Previous Assessment
Date:
Key stage:
	Current Assessment
Date:
Key stage:

	English

	Speaking and listening

	


	

	Reading

	


	

	Writing

	


	

	Overall subject level

	


	

	Mathematics

	Overall subject level

	


	

	Science

	Overall subject level

	


	

	Standard test results and/ or entry assessment for Literacy and Numeracy

	Name of test/ assessment, e.g. reading age
	Results
Previous date:
	Results
Current date:

	


	
	

	


	
	

	


	
	









	
Identified Special Educational Needs

	Current Provision To Meet Identified Needs

	




	

	




	

	




	

	




	

	




	

	




	

	




	

	




	









	Signature of Head Teacher/ Manager of Educational Setting:
	

	Print name:

	

	Date:

	


**Please enclose any analysis of assessment form/reports you have that will help to inform the Local Authority.   Analysis of Assessment Forms/Reports may also be e-mailed to_senreports@gloucestershire.gov.uk

FAO:  SEND Case Co-Ordination Team, Gloucestershire County Council, Shire Hall, Westgate Street, Gloucester, GL1 2TP.  Telephone;- 01452 427109

Thank you for completing this contribution form
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