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Young Person’s Request for Education, Health and Care Needs Assessment


	General Information

	Is this for you?
· This form is for young people aged 16-25 to fill out, if they want a needs assessment for an Education, Health & Care Plan.
· NB: If Parents/Carers are requesting on behalf of the young person, then they should complete the main EHCNA parental request form, with their child/young person’s consent if they are 16-25. The consent form is on the last page of this document.

How do I use this form?
· Describe as much as you can.
· If you need support to understand and complete the form, speak to an adult you trust.

School/College
· If you attend an educational setting, they will be asked for information about you as part of the assessment. 
· Please tell the SENCO/Additional Learning Support team (or equivalent) that you are making an application to help reduce delays.
· Applications made just before/during the summer holidays may be delayed, because schools/colleges are closed.





	Choose one option:
	Tick one box:

	1. I am making this request for myself. The local authority should talk to me ONLY.
	

	2. I am making this request for myself, but the people below are supporting me – please contact them AND me.
	

	3. I have asked my parent/carer to make this request for me. Please contact them about this application.
By signing below, I confirm that I have given them permission to act for me.
	

	My Name
	

	Signed:

	If you are emailing this form, type your name in this box to sign

	Date:

	

	People supporting me (option 2 or 3):


	Their name
	Who are they? (e.g. parent / SIAS / friend / teacher)

	Contact Details (phone / email / address)


	
	
	

	
	
	

	
	
	




	My details:

	My name
	Date of birth 

	My year group

	
	
	

	Email
	Phone number

	Address

	
	
	








	My contact preference:

	Choose one option:
	Tick one box:

	1. Email me.
	

	2. Call me on the phone.
	

	3. Send me letters in the post to my address.

	





	About me:

	First Language
	Additional language(s)

	Gender 

	
	
	

	Ethnicity
	Religion 
	GP details

	
	
	




	Diagnoses:

	Do you have any diagnoses? Write Yes, No, or Not Sure.     If yes, how do you describe your diagnoses? 
Diagnoses means any conditions or differences that a doctor or specialist has officially identified for a young person. For example, this might include things like autism, ADHD, dyslexia, or medical conditions such as anxiety or cerebral palsy. Some young people have ways they prefer their diagnosis to be named, e.g. some young people with autism prefer to describe themselves as neurodivergent.

	



	School/College:

	Choose one option:

	1) I attend this school/college:
	(name of school/college)

	Key staff member/s (e.g. SENCo/ALS team):

	(name and role)


	2) I do not currently attend school/college.

	

	I last attended in:

	(month/year)






	Other agencies I would like you to contact:

· If you have been referred to and/or had support from any of these services in the last 18 months, list them in the table below:
· social worker, educational psychologist, speech and language therapist, occupational therapist, physiotherapist, CAMHS.

· You can add more rows if you need to add services which are not on this list.

· Include any pending assessments.

The people you list here will also be asked for information about you, as part of the assessment (if agreed).

	Name
	Position
	Contact details

	
	
	

	
	
	

	
	
	

	
	
	





	My Views

	· What are you good at, and what do you need help with?
· Describe as much as you can. You do not need to fill all the boxes.


	
	My Strengths 
	My Difficulties

	Cognition/Learning 
How I learn and understand things


	
	

	Communication/Interaction  
How I talk, listen, and get on with people


	
	

	Social, Emotional and Mental Health
How I feel and manage day-to-day‑to‑day


	
	

	Physical/Sensory
About my body and how I see, hear, and move 

	
	

	Independent Living
How I look after myself, make decisions, and manage everyday life

	
	

	What I’m good at
(my achievements and successes)
	

	What’s important to me 
	

	Things I like about me
(and/or things that other people like about me)
	

	What is working well for me
(in education, at home, or in the community)
	

	What I’d like to change 
	

	My aspirations - What I’d like to do next (in the next 3 years) - 

	1) Friendships and Relationships: 
	

	2) Interests:
	

	3) Education and training:
	

	4) Employment and Volunteering
	

	5) To become more independent
	

	Any other information I would like Southwark Council to know about me
	

	Did anyone help you with this form?
If yes, how?
	




	Parent/Carer Views (if wanted)

	Consider: 
· My child’s cognition and learning abilities considering their age
· How my child communicates and interacts with other children, young people and adults
· Any sensory, physical or medical challenges  
· Information about my child’s wellbeing linked to their social, emotional and mental health
· How well my child/young person is able to manage their personal care needs independently
· How well my child is able to complete tasks independently

	My young person’s strengths

	

	What my young person finds difficult

	

	My aspirations for my young person for the next four years    

	






	
Please ensure you have signed the consent form (below) and then send the completed form, together with all supporting/additional documents, to:
SEN@southwark.gov.uk 

If you are unable to send the form by email, please send by post to:
Special Educational Needs (SEN) Team	
Southwark Children’s & Adults’ Services	
4th Floor
PO Box 64529
London 
SE1P 5LX














YOUNG PERSON’S AGREEMENT TO PARTNER AGENCIES SHARING INFORMATION FOLLOWING A REQUEST FOR AN EDUCATION, HEALTH AND CARE NEEDS ASSESSMENT
	So that the Southwark Council SEN team (“the SEN team”) can respond to my request for an education, health and care needs assessment I agree that the SEN team can seek information already held about me from Southwark Council’s Education services, Family Early Help, Social Care services, from any school or educational setting attended by me and from Southwark CCG and any relevant Health Trusts in addition to any professionals I have asked you to contact. 

I also agree to the SEN team making referrals to any of the above services where it has been identified as appropriate by professionals considering my request for assessment and making referrals to any other service or organisation where its assistance is needed to identify the appropriate provision required for me. I understand that any such referral will include relevant information held by the SEN team about me. 

If the Southwark Council SEN team agrees to begin an education, health and care needs assessment of me, I agree to a Medical Examination if required, an assessment by an Educational Psychologist, an assessment by any therapist as required (e.g. speech and language therapist) and for any information obtained by the SEN team relating to the assessment of me, to be shared with all Services and partner agencies who are consulted in connection with the assessment process.

Examinations and assessments are required as part of the Statutory Assessment process for education, health and care needs under the Children and Families Act 2014 and the SEND regulations 2014. 

	My Name (In BLOCK CAPITALS)
	

	Signed:
	If you are sending your form via email please type your name in the signature box

	Date:
	



DATA PRIVACY NOTICE

Data protection legislation states that the Council can only process your data, if we have one of the following reasons to do it.
1.it is necessary to comply with a legal obligation, 
2.it is necessary to fulfil a contract
3.it is in the vital interests of the data subject, e.g. life or death situations
4.it is in the official authority/public interest to process your data, 
5.we have your consent, 
By signing this form you have given us consent to process the data referred to. 
Full  details of the Council’s data privacy notice can be found on the Southwark Council website, or by contacting the council’s Data Protection Officer by email dpo@southwark.gov.uk, telephone 0207 525 5000 or post: 

Data Protection Officer, 2nd floor Hub 1, PO Box 64529, London, SE1P 5LX
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