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SOUTHAMPTON CITY COUNCIL

CHILDREN’S SERVICES 

& LEARNING DIRECTORATE
EDUCATIONAL ADVICE – APPENDIX B

Reports must be typed/word processed. Please ensure that you have read the guidance provided before you complete this form.

Section 1

	Surname:      
	Gender:  FORMDROPDOWN 
 (please select from menu) 



	Also known as:      
	Date of Birth:       


	Forename(s):      
	NC Year:   FORMDROPDOWN 
 (please select from menu)                                                             



	Home address: 

     
Postcode:       
	School / Early Years Setting Admission Date:

     


Name of Parent / Carer with day-to-day responsibility for the child:

	 FORMDROPDOWN 
  (please select from menu) 
	Surname:      


	Forename/s:      
	Relationship to Child / Young Person:      


	Telephone (Home):       
	Telephone (Work):        
                                                                


	Home Language:      
	Religion:      


	Any Communication Difficulties:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 




Name of other adults with responsibility for the child:

	 FORMDROPDOWN 
  (please select from menu) 
	Surname:      


	Forename/s:      
	Relationship to Child:      


	Home address: 

     
Postcode:     
	Telephone (Home):       


	
	Telephone (Work):        


Name of School / Early Years Setting:
	Name:       
Telephone:       
	Address:

     
Postcode:       


Section 2

1. Context
	Briefly describe the school/setting organisation and curricular arrangements and how they assist children with special educational needs
     



2. Background

	Detail any factors which relate to the pupil’s educational needs and factual information about family background if considered relevant.
     



3. Description of the child / young person’s current skills and attainment:
	     



4. Relevant home and school factors

	     



5. Summary of special educational needs

	Identify and list all of the child / young person’s special educational needs and for each need describe their level of functioning
     



6. Aims of provision

	List the main long-term educational and developmental objectives for the child / young person, referring to each need as listed above
     



7. Educational facilities and resources

	Detail the special educational provision already made for the child / young person
     



8. Pupil’s views

	Where possible, this section should be completed and signed by the child / young person.
     
Child/Young Person’s Signature:………………………………………….  Date:       



9. Other information.  

	Please provide any additional relevant evidence or advice.

     



This evidence will be circulated to all those invited to contribute to the statutory assessment.  It will be used as the Appendix B (Educational Advice) and in the event of an appeal will be made available to the SEN & Disability Tribunal.

	Headteacher:

Name:                                                                      Date:       
Signed:………………………………………….…….
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