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Early Years Foundation Stage Request for Statutory Assessment

This form requests statutory assessment and should be sent to “Inclusion Services, The Guildhall, Frankwell Quay, Shrewsbury, SY3 8HQ" when completed.  It should provide evidence that appropriate intervention has taken place at Early Years Action and Early Years Action Plus and the extent to which professional advice has been followed.  It should confirm that parents/carers have been consulted.  Please refer to the SEN Code of Practice sections 5.62-75 or 6.70-73, the Shropshire County Council Criteria for Statutory Assessment of Special Educational Needs (Revised version issued November 2004), The Disability Rights Commission Code of Practice for Schools and the DCSF Statutory Guidance: Inclusive Schooling, Children with Special Educational Needs.
The form should be completed in full and supporting documentation attached as indicated.

PART 1:  Child and Setting Details
	Child's Name  

Date of Birth  


Address  

Sex  




Home Language  




Telephone No  


Current Setting  

Date of admission 


Any previous setting  ………………………………………………….

Name of parent(s)*/carer/those with parental responsibility  

If fostered, include name of foster parent(s)
Address  

Telephone No  


(if different from above)



Part 2  Summary of Needs
	Reason for request for statutory assessment:

Child's main areas of SEN which are significant barriers to participation and learning: 

Number of sessions attended: ……………………….
Is the Common Assessment Framework (CAF) implemented?                              YES      (      NO        (



Part 3A:  Evidence of Attainment

	Early Years Foundation Stage, Early Learning Goals:

Evidence of Progress over time:




Part 3B: Presenting Difficulties
	Language Development:
Personal Social and Emotional:
Physical Development:



Part 4  Summary Evidence of Setting-based Intervention
	Early Years Action

Date recorded at Early Years Action  ……………………

Date parents consulted  …………………………..
Action taken by SENCO and setting staff (attach IEPs)

Reviews at Early Years Action
Dates


Outcomes (include reason moved to Early Years Action Plus)




	Early Years Action Plus

Date recorded at Early Years Action Plus:  …………………………
Date parents consulted  ………………….

Name and position of professionals involved:

Actions taken including programmes followed, additional resources and provision (attach IEPS):

Current provision for child (including group size, additional support)

Reviews at Early Years Action Plus

Dates


Outcomes



Part 5 Any other agencies involved
	Area Special Educational Needs Coordinator
(

Child and Family Service

(
Learning Support Advisory Teacher

(

Physiotherapist



(
Educational Psychologist


(

Occupational Therapist


(
Sensory Inclusion Service (HI)


(

Speech and Language Therapist
(
Sensory Inclusion Service (VI)


(

Social Services



(
Behavioural Support Service


(

Other, please specify


(


	Date of external agency reports/advice



Agency producing advice




Part 6:  Parental involvement and views about statutory assessment
	


Part 7:  Supporting document/reports

IEPs





(
External Professional Advice


(
Other (specify) ……………………………….
(
Signatures:

Signature of Headteacher

or Setting Manager             …………………………………………………

Date ……………………….

Consent form to be completed by parent or person with parental responsibility*

The school has consulted me regarding my child’s special educational needs.  I agree to the school requesting a statutory assessment of those needs under the 1996 Education Act.

I consent to the Local Authority obtaining medical advice and advice from relevant professionals (eg Educational Psychologist) concerning my child.

I also give my/our consent to any medical examination, assessment by therapists, psychological assessment, Child and Adolescent Mental Health Services assessment and pre-school assessment being undertaken if considered appropriate, and for information to be released to the Local Authority.

Child’s Name  ……………………………………………………

Date of Birth  …………………………………….

Address  …………………………………………………………………………………………………………

…………………………………………………………………………………………………………………….

Telephone number:
Daytime
.........................................


Evening
.……….……………………


Mobile
……………….…………….

Signature of person(s)

with parental responsibility   ………..……….………….…  Name in block letters …………...............

Relationship to child  …………………………………….
      Date ……………………….

*
Please note that where a young person is placed within a foster placement you should consult with the allocated social worker who will be able to confirm who has parental responsibility.
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