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SOUTHAMPTON CITY COUNCIL

CHILDREN’S SERVICES 

& LEARNING DIRECTORATE
REQUEST FOR STATUTORY ASSESSMENT (EARLY YEARS and RECEPTION YEAR)

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

Section 1

	Surname: 
	Boy/Girl:  FORMDROPDOWN 
 (please select from menu)


	Also known as:      
	Date of Birth:       


	Forename(s):       

	Date of admission to Early Years Setting/School:       


	Home address: 

     
Postcode:       
	

	
	Early Years Foundation Stage:       

	
	


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

	 FORMDROPDOWN 
  (please select from menu) 
	Surname:      


	Forename/s:      
	Relationship to Child:       


	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):       


	Early Years Setting / School:

Name:       
Telephone:       
	Address:

     
Postcode:       


Section 2
Child’s Learning

	Current level of attainment

Please bullet-point significant factors



	Personal, Social, 

Emotional Development
	Self Help and Independence
	Communication, Language & Literacy

	     

	     
	     


	Creative Development, Mathematical Development,

Knowledge & Understanding 

of the World
	Physical Development


	Sensory and Medical Factors

	     

	     
	     

	Other relevant and current observation or assessment information (within the past three months)



	Date
	Nature of assessment
	Assessed by
	Result

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Section 3
Provision made to meet special educational needs
	Early Years Action and Early Years Action Plus

Provide dates for the most recent IEPs and Support Strategies at Early Years Action or Early Years Action Plus and reviews. Attach copies of these. They should show evidence of ongoing work which is regularly reviewed to reflect the child’s needs.



	IEP/Support Strategy Start date
	IEP/Support Strategy Review date



	     
	     

	     
	     

	     
	     

	     
	     

	Child’s progress in response to provision

Please answer the following:

· Why is statutory assessment being requested now?
     
· How has Early Years Action Plus support contributed to the child’s development 

     
· Has a support service or outside agency input been used to develop provision for the child?




	Exceptional circumstances

Detail any exceptional circumstances that should be taken into account.

     



Section 4
Comparison with Code of Practice criteria for statutory assessment 
(see Code of Practice Chapter 4 and SEN Toolkit Section 5, along with the Guidance on Statutory Assessment of SEN in Southampton)

	Explain how this child meets the Southampton criteria for Statutory Assessment with reference to specific areas of need i.e. physical needs etc.

     



Section 5
Checklist of essential attachments with request for statutory assessment

	Document  (tick box if attached)

 FORMCHECKBOX 
The child’s most recent IEPs at Early Years Action Plus and the support plan showing resources and time deployed to support the child

 FORMCHECKBOX 
Copies of assessment information; e.g. reports or letters from EY SENCo, test results

 FORMCHECKBOX 
Educational Psychology Service Record of Involvement (must be within the last six months)

 FORMCHECKBOX 
Reports or Records of Involvement from other LA Support Services and from Health (Speech & Language Therapist, Physiotherapist, Occupational Therapist, Paediatrician, Psychiatrist)

 FORMCHECKBOX 
Pastoral support plans, where appropriate


Section 6
Outcome of consultation

	Head of Early Years Setting/school
I confirm that having followed the procedures outlined in the Code of Practice, the early year’s setting/school is making this request for statutory assessment

Name:       
Signed:………………………………………….

Date:       

	Educational Psychologist

I am aware that this request is being made and confirm that the Psychology Service has been involved in planning interventions and reviewing progress for this child

Date of most recent 

review discussion:          
Name:       
Signed:…………………………………………

Date:       



	Parent / Carer

I support this request for statutory assessment and agree that, if the process goes ahead, my child can be discussed by all agencies involved in the statutory assessment process and relevant information shared including information from the Health Service.

Parent / Carer’s signature(s):……………………………………       Date:       



Please email your completed form to: Sen.Panel@southampton.gov.uk
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