Name: 
PLEASE TICK (() AS APPROPRIATE


I/We have received the letter dated *** enclosing a  proposed amendment 
to the Education, Health and Care Plan for ***

I/We agree with the amendment in its present form



OR

I/We disagree with the amendment for the following reasons:  

(Please list any concerns below:)

I/We would like to meet with an Education Officer to discuss the amendment:


YES



NO

Signed:









Relationship to Child:






Date:






Please complete this form by **** and return to:

SEN@coventry.gov.uk 

Or post to:

Statutory Assessment and Review Team

Coventry City Council

One Friargate

PO Box 15

Coventry  

CV1 5RR

