
WAKEFIELD METROPOLITAN DISTRICT COUNCIL EDUCATION AND CULTURAL SERVICES

REQUEST FOR STATUTORY ASSESSMENT OF EDUCATIONAL NEED (SCHOOLS) 

(Education Act 1996 – Code of Practice on SEN 2001)

	1


	Details of Pupil

	
	a)
	UPN
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	b)
Surname
________________________________
c)  Date of Birth _______________

d)
Forename(s)
________________________________
e)  Male/Female




     (please delete as appropriate)

f)
Address 



g)
School


h)
Date of Admission    


Previous School


 
(if attended less than 2 years with dates)

j)
Attendance in last full school year ___________/ (½ day sessions)

k)
Attendance in current school year ___________/ (½ day sessions)

l)
Ethnicity 

m)  Religion
n)  Home Language


(please indicate)
      (please indicate)
     (please indicate)



	
	White
	British
	
	
	Christian
	
	
	Bengali
	
	

	
	
	Irish
	
	
	Hindu
	
	
	Cantonese
	
	

	
	
	Traveller (Irish Heritage)
	
	
	Jewish
	
	
	English
	
	

	
	
	Gypsy/Roma
	
	
	Muslim
	
	
	Greek
	
	

	
	
	Any other White background
	
	
	Sikh
	
	
	Gudgerati
	
	

	
	Mixed
	White and Black Caribbean
	
	
	Not Known
	
	
	Hindi
	
	

	
	
	White and Black African
	
	
	Other (please state)
	
	
	Italian
	
	

	
	
	White and Asian
	
	
	_________________
	
	
	Punjabi
	
	

	
	
	Any other mixed background
	
	
	
	
	
	Portuguese
	
	

	
	Asian/
	Indian
	
	
	
	
	
	Spanish
	
	

	
	Asian British
	Pakistani
	
	
	
	
	
	Turkish
	
	

	
	
	Bangladeshi
	
	
	
	
	
	Urdu
	
	

	
	
	Any other Asian background
	
	
	
	
	
	Other (please state)
	
	

	
	Black/
	Caribbean
	
	
	
	
	
	________________
	
	

	
	Black British
	African
	
	
	
	
	
	
	
	

	
	
	Any other Black background
	
	
	
	
	
	
	
	

	
	Chinese
	
	
	
	
	
	
	
	
	

	
	Any other ethnic background
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	2
	Details of Parent(s)/Carer(s)

(Please include details of ALL those with parental responsibility)

	
	a) 
NAME    
    b)  Contact Tel No   


c)
ADDRESS   




(if different from child)

d)
NAME    
    e)  Contact Tel No   


f)
ADDRESS   




g)
Please indicate if in care of Social Services (Full or Interim Care Order)


h)      Do communications with the parents/carers need to be in an alternative to written English?

         If yes, please specify   



i)       Please indicate if ANY parent/carer has difficulties in communication


If yes, please specify   





	
	j) Summary of the views of parents/carers

   Please summarise the views of the pupils parent(s)/carer(s) with regard to their child’s special needs

   and this request for assessment.

I/we confirm that this request has been discussed with me/us and that I/we have been fully involved with

the decision to request formal assessment. I/we have been given full details about  Wakefield’s Parent Partnership Service

Signed ______________________________Parent/Carer    Signed ____________________________Parent/Carer

                                                    

	
	k) Pupil’s Ascertainable Views

Please summarise the views of the pupil ( as far as is possible)with regard to his/her special needs.



	
	l) Please indicate any known medical conditions, e.g. Epilepsy, Visual Impairment, Hearing Impairment, Brittle Bones, ADHD    

   etc.



	3
	Curriculum Information

	
	a)
List Standard Assessment Task Results (if appropriate)



	
	
	Foundation/Key Stage 1
	Key Stage 2
	Key Stage 3
	

	
	
	
	Test/Task
	TA
	
	Test/Task
	TA
	
	Test/Task
	TA
	

	
	
	Eng Reading
	
	
	Eng Reading
	
	
	English
	
	
	

	
	
	Writing
	
	
	Writing
	
	
	Maths
	
	
	

	
	
	Spelling
	
	
	Speak & Listn
	
	
	Science
	
	
	

	
	
	Speak & Listn
	
	
	Maths
	
	
	
	
	
	

	
	
	Maths
	
	
	Science
	
	
	
	
	
	

	
	
	Science
	
	
	
	
	
	
	
	
	

	

b)
Is the pupil  working on Programmes of Study from an earlier Key Stage or at ‘P’Scales? 

If Yes, give details 



c) Has the pupil has been disapplied from any aspect of the NC or SATs  

                If Yes, give details 



d)
Please list other standardised forms of assessment administered by the school, such as reading/spelling tests baseline assessment or ‘P’ scales

Assessment

Date Administered

Result




	4 Support and Advice
a) What support that is “additional to or different from” the usual differentiated curriculum has been provided from the school’s                   

    resources (devolved or other funding ) at School Action and/or Action Plus?



	b) How have you responded to advice from Support Services e.g. SENSS Educational Psychology or outside agencies e.g.       

   Speech and Language Therapy?



	c) Summary of Support Documentation
  

    i  Date entered at School Action
__________________Date entered at School Action Plus ___________________
   ii. Number of reviewed IEPs at School Action _______  Number of reviewed IEPs at School Action Plus __________     
  iii. Information from the Educational Psychology service (initial referral form, letters reports etc) Date   


       ____________________________________________________________________________Date _____________ 

   _____________________________________________________________________________Date _____________
   iv Information from other educational



sources
________________________________________________Date ____________
  v  Information from any other Agency  _______________________________________________Date ____________





	5
	Summary of Pupils Needs

a) Please outline briefly the reason(s) for this referral



	
	

	
	

	
	b) Please outline briefly the pupil’s strengths/successes



	​​​
	​​​​​​​​​​​​​​​​​​​​​​

c) Please summarise the pupil’s progress as evidenced by Individual Education Plans (IEPs) and any other information




	6 Please indicate if the pupil is involved with or has had support from the following Services
Involvement  

Contact Name

Report Included (
From

To

Advisory Teacher for the Hearing Impaired

Advisory Teacher for Learning Difficulties

Advisory Teacher for Physical Difficulties

Advisory Teacher for the Visually Impaired

Child and Adolescent Mental Health

Child Protection

Educational Psychology Service

Education Welfare service

Ethnic Minority Achievement Team

Community Paediatrician

Parent Partnership Service

Peripatetic Traveller Teacher

Physiotherapy/Occupational Therapy

Pre-5 Service: Portage and SEN

Primary Behaviour Service

Service for Autism Support

Social Services (state if looked after)

Speech and Language Therapy

Youth Offending Team

REACH

SEALS

Other (please specify)




	
	

	
	7                                     Final Checklist

	
	
IEPs for the last 2 terms and not for more than last 2 years

	
	
Copies of external reports/advice


Reports/Advice from Educational Psychology Service


Reports/Advice  from SENSS/EWS


Information from any other Agency

Evidence of progress over time

(This may include selected copies of the pupils work,

which must be dated and indicate the conditions under which it was produced e.g. with support etc)

Parent/Carer’s Signature



	
	Name of the person making the request: 

Signed:
Headteacher     










Signed: SENCO           ____________________________________________________________

Contact Telephone No





    Date   





Further advice on completion of this form is available from the Special Needs Group at County Hall 01924 306711/12

Please return this form to:  Special Educational Needs Group, County Hall, Wakefield, West Yorkshire.




JOF/FormSEN1/08/05

YES/NO





YES/NO





YES/NO





YES/NO





YES/NO








6

