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Summary of Parent/Carer Views

Supporting the EHC needs assessment for:
	Child/Young person’s name:


	

	Date of Birth:


	

	Address of child/young person:


	

	Parent/carer name(s):


	

	Address:

Telephone number:
	

	(Optional) Address 2:


	

	Current education/training setting:


	

	Child/Young person’s Special Educational Need, learning difficulty, diagnosis (including any medical conditions)

	


Completed by:

Date:
Dear Parent/Carer,

This is your opportunity to express your views, wishes and feelings as a contribution towards your child’s Education, Health and Care Needs Assessment.

Please keep a copy of this for your records.
During an EHC needs assessment, it is the Local Authority’s duty to seek information from the child/young person’s education provider/early years setting; health care professional; educational psychologist and from Social Care. 
At the end of the assessment process, the Local Authority will decide whether to issue an EHC Plan or not.  If the decision is not to issue an EHC Plan, you will be given legal rights of appeal. 
Professionals already involved in supporting your child/young person

	Name/contact details
	Role/Relationship to child/young person



	
	

	
	

	
	

	
	

	
	


It would be helpful to provide recent reports from any of the professionals you have named above. 
(E.g. Speech and Language Report, CAMHS assessment etc)

What is my child/young person like?  What I like and admire about my child/young person 

E.g. Their personality, things they are good at? What are their strengths?  What is your child/young person like?
Important people in my child/young person’s life 
Who lives in your home? How does your child/ young person get on with family 

members? Who is important to them? What friends does your child/young person have in school/outside school?  What about pets?  
How my child/young person communicates 

How my child/young person expresses themselves 

E.g. Use of non-verbal skills, gesture, sign, visual support? Ability to indicate choices? 

Ability to communicate using language? First language? Willingness to communicate? 

Articulation skills, fluency of speech, vocabulary? 

How my child/young person understands communication 
E.g. Ability to understand non-verbal cues, signs, visual prompts, gesture? Ability to 

understand spoken language? Attention and listening skills? How do they communicate 

in social situations? 

 My child/young person’s development and learning
E.g. How do they spend their time? What have you noticed they can do, learn or 

achieve? What do they find difficult? 

At home 

How do they learn at home?  Will they engage with learning outside the school?  Their ability to make choices? Homework – how do they respond to homework/how has the education setting supported homework/learning at home? 

At school 
E.g. Approach and attitude to learning? Independence/confidence? What are your views about the progress your child/young person is making – English/Maths? Attention and concentration? Do they enjoy attending the setting? What do they find easy/difficult? 

My child’s/young person’s emotions and behaviour
Feelings and emotions…. 

E.g. How do they express feelings and emotions inside and outside the home? What 

makes them happy, sad, angry, scared, anxious etc? How do they feel about themselves? 
Behaviour at home 

E.g. Participation with family life, sharing, listening to and carrying out requests, co-

operation with daily routines and tasks. What strategies have you used to promote 

positive behaviour? What works well/what doesn’t work well? 

Behaviour outside the home 
E.g. Are there any behaviours that are difficult to manage outside the home? How does your child/young person cope with change? Do you think they are vulnerable to abuse from others? What strategies do you use to promote positive behaviour?
My child/young person’s health 

General Health 

E.g. Physical development, sensory needs, vision, hearing, sleep patterns, mobility, medication, specialist appointments, weight, exercise. Do you think they have a healthy lifestyle? 

Personal Care and Independence 

E.g. Eating & diet, drinking, toileting, support needs, specialist equipment, travel, keeping safe.
The next two pages will ask you similar looking questions but will help provide different information.
What is important TO my child/young person now?
E.g. Routines, people, familiar toy, etc, to help them through the day. What makes a good day/bad day for them? What would they like to achieve in the short term?
An example could be that a particular hobby, computer game or soft toy is very important to your child or young person.

What is important TO my child/young person for the future?
E.g. their hopes and goals, what they want to do/be in the future.  What would they like to achieve in the long term?
An example could be that possibly your child or young person has a hobby that they would like to make a career in the future.

What is important FOR my child/young person now?
E.g. What do you think they need now and in the future? What support works best for them? 
An example could be that it is important for your child or young person to have a set routine or for them to be able to unpick difficult social/emotional situations that occur at school with a member of staff that they trust.

What are your hopes, goals and aspirations for your child/young person in the short term?
What is important FOR my child/young person for the future?
An example could be that it will be important for your child or young person to have support to be able to manage their own emotions/behaviour.

What are your hopes, goals and aspirations for your child/young person in the long term?
E.g. future education, independence, employment, family, etc.
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