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Education, Health and Care Assessment - Consent Form

Young Person’s consent for the Local Authority to undertake a statutory 
assessment / re-assessment of special educational needs for the person named below.
	1. Your details

	
Name:


	Date of Birth:

	Address:
Home telephone:

Mobile telephone:

Email:


	Ethnicity:

Religion:

First Language: 
( The SEN Team send correspondence via email.  Please tick this box if you prefer to receive all correspondence via post. Please note that post can take up to 5 days longer to receive than an email.  


	2. Details of registered GP
    (We may need to contact your GP as part of the process for assessment)

	Name:

Address:

	NHS Number (if known):


	Telephone: 


	

	
	

	3. Consent

	· I consent for Shropshire Council undertaking a statutory assessment / re-assessment of special educational needs, which may result in an Education Health and Care Plan (EHCP) for the child named above.

· I consent for Shropshire Council to request, obtain and share information with relevant agencies when carrying out their functions regarding: assessment, planning and commissioning as part of the Children’s and Families Act 2014 for the child named above. SEN Team Privacy/Sharing Notice.
· I will notify the SEN Team if any of my contact details above change.
Young Person Signature __________________________________   Date: _____________________
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