
	My Child/Young Person

Our story: Parental Contribution to EHC needs assessment
Name of child/young Person: 

My child/young person’s early years until starting school
What my child/young person is like at home
How my child/young person interacts with others

My child/young person’s strengths and what he/she is good at

How my child/young person prefers to communicate 

What is important to my child/young person and what makes him/her happy

What are your child/young person’s needs or difficulties and what does he/she need help with?

EDUCATION:

What is working well with your child’s/young person’s learning at nursery/school/college and how is their educational progress?
What difficulties is your child/young person having at school/college?
What help or support is your child/young person currently receiving?

What needs to change and how will that change make a difference to your child/young person?

HEALTH & WELLBEING: 

Tell us about any diagnoses and medication and what is working well/not working well with regard to health? What support is he/she receiving or any medication?
SOCIAL CARE: 

What is working well/not working well with regard to social care? What support is your child/young person receiving?
INDEPENDENCE: 

How independent is your child/young person?
FUTURE ASPIRATIONS: 

What are your aspirations for your child’s/young person’s future?
ADDITIONAL INFORMATION: 

Use this space to include any additional information about your child/young person
Completed by
Name: 

Signature:

Date:
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