PARENTAL VIEWS


Child’s Name:






 Date of Birth:





Address (including postcode): 










School: 













What difficulties does your child have in learning? 








What other difficulties does your child have, if any? 








Do you wish your child to be assessed? 



YES

NO


Please give your reasons: 











Are there any other people you would like the LEA to consult if there is a decision to proceed with an assessment?


Are there any other reports or information which you would like to submit? YES  

 NO  

If the answer is yes, please ensure that they are attached to this form when you return it.

Signed: 






Date: 






Data Protection Act 1998

The City of Wakefield Metropolitan District Council is collecting this data in order to meet its statutory responsibilities for the provision of education to children in accordance with the requirements of the Education Act 1996 and The Education (Special Educational Needs) (England) (Consolidation) Regulations 2001. This information regarding your child will not be disclosed except for statutory purposes or in the interests of the child: (paragraph 8.111 of the SEN Code of Practice 2001).

Form to be completed and returned to: SEN Group, Room 205, Education Department, County Hall, Wakefield WF1 2QL.

Special/Statutory Assessment/Parental Views


