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As a parent or carer of a child who may have special educational needs, your views are an important part of your child’s assessment.  Please use this form to let The Learning Trust know what you think about your child’s Special Educational Needs so that the right help can be provided.  

This form is to help you with your contribution to the assessment.  You do not have to use it if you do not want to.  You may change the order, leave bits out or add things you may feel are important.  Your written contribution may be as short or as long as you wish.  

When answering the questions, please let us know what your child is good at as well as those things that he or she finds difficult.

If you would like help or advice of any sort when completing this form, please contact your named officer at The Learning Trust.  Your named officer is:

	Name:
	
	Telephone number
	020-8820-


Section A:  Your Child’s Details and Your Details:
	Your Child’s Name:
	

	Surname:
	

	Date of Birth
	
	School/Nursery:
	

	Your Name:
	

	Your Address:
	

	
	Postcode:
	

	Your Telephone Number:
	Home
	
	Work
	
	Mobile
	


Section B:  Your Views on Your Child:
1.
Early Years

	Is there anything important about your child’s development during the early years that might help in the Assessment?  For example, were there any difficulties at birth?  Did your child walk and talk as expected?


2.
What is your child like now?

	(a)
General health


2.
What is your child like now?  [Continued from page 1]
	(b)
Physical skills:

	 (c)
Self-help and care

	(d)
Use of language


3.
What does your child like doing?

	



4.
Relationship with others?

	
How does your child get on with other children and adults?




5.
Behaviour

	(a)
What is your child’s behaviour like at home?  What do they like doing?  What are they good at?



	(b)
What is your child’s behaviour like at school?  What are their favourite lessons?  Do you have any concerns?


6.
Your child’s views

	
Does your child think that they have any difficulties?  What are their views about their difficulties?




7.
Education

	
What sort of educational help do you feel your child needs?




8.
Other Information

	
Is there any other information you would like to give?  For example, about your family circumstances or major events that might have affected your child.



	
Are there other reports about your child that you would like us to consider?  


Your signature:  

	Signed:
	
	Date:
	


Please return your completed form to the SEN Assessment & Monitoring Team at:  

The Learning Trust, Hackney Technology & Learning Centre, 1 Reading Lane, London  E8 1GQ
Statutory Assessment of a Child or Young Person Who May Have Special Educational Needs


Parental Advice
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