DRAFT EDUCATION, HEALTH AND CARE PLAN for: 
PLEASE TICK (() AS APPROPRIATE

I/WE agree with the Draft Plan in its present form


(
OR

I/WE disagree with the Draft Plan for the following reasons

(
(please list your reasons below)

	

	

	

	


I would like to meet with an Education, Health, and Care Plan Co-ordinator to discuss the Draft Plan
YES  (


NO  (
I would like to express a preference for *** to attend the following School

Name of School:
________________________________________

(Please list your reasons below):

	

	

	

	


Print name:
________________________________

Relationship to Child:
_____________________

Date:

__________________

Please complete this form and return within 15 days of receipt of the draft plan to:

sen@coventry.gov.uk
Or post to:

Statutory Assessment & Review Service
Coventry City Council

PO Box 7097
Coventry

CV6 9SL
Our ref:
SEN/
We are always grateful for feedback from parents/carers, young people and professionals about your experience of the Education Health and Care Process. Please tick one of the following to indicate how you have found the process:

(        (        (





















