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[bookmark: _Toc207275486]Section A: What everybody needs to know about me  

These are not XXX’s own words but have been written from his/her perspective.
A brief history of my journey so far, including how I like to communicate
	 



My strengths, interests, passions and skills and the things that are important to me 
As XX is unable to express his/her views these have been written from his/her perspective using information from those who know him/her best.
These are XX’s own words which were recorded with support XX
	



This is what I want for my future
	



This is what my Parents want for my future
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Other things I’d like people to know 		
	[bookmark: _Hlk18396516]



Other things my parents would like people to know
	



This is the support I access within my local community, family and friends
	





My Personal Details
	My name is:
	

	Date of Birth
	

	Sex
	

	Religion
	

	First Language
	

	Ethnicity
	

	

	My (parent/carer) name is:
	

	Parents first Language
	

	Address
	

	Is this child in care Y/N
	

	Telephone Number
	

	Email address
	

	NHS Number
	

	Health Authority
	

	Unique Pupil Number
	

	Protocol number
	

	Preferred Method of Contact
	



	[bookmark: _Toc207275487]Section B – Summary of my strengths and Special Educational Needs 

	Overview of X’s strengths and what can be built on:



Overview of X’s needs:

	Primary Need
	Autistic Spectrum Disorder
Down Syndrome
Hearing Impairment
Moderate Learning Difficulty
Multi-sensory Impairment
Physical Disability
Profound and Multiple Learning Difficulties
Severe Learning Difficulty
Social Emotional and Mental Health
Speech Language or Communication Difficulty
Specific Learning Difficulty
Visual Impairment

	Secondary Need
	Autistic Spectrum Disorder
Down Syndrome
Hearing Impairment
Moderate Learning Difficulty
Multi-sensory Impairment
Physical Disability
Profound and Multiple Learning Difficulties
Severe Learning Difficulty
Social Emotional and Mental Health
Speech Language or Communication Difficulty
Specific Learning Difficulty
Visual Impairment



Cognition and Learning, Education and Employment


Communication and Interaction/Community Participation 



Social, Emotional and Mental Health/ Health and Wellbeing 



Physical and Sensory/ Independent Living 
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[bookmark: _Toc207275488]My Support Plan:

	[bookmark: _Toc207275489]Cognition and Learning/ Education, Learning & Employment 


	B Identified need/s:


	E Outcomes:

	F Provision Required 
	Who will provide the support 
	Quantity and Frequency 



	
	
	

	
	
	

	[bookmark: _Toc207275490]Communication and Interaction/ Community Participation


	B Identified need/s:


	E Outcomes:

	F Provision Required
	Who will provide the support
	Quantity and Frequency


	
	
	

	
	
	

	[bookmark: _Toc207275491]Social emotional and Mental Health/ Health and Wellbeing


	B Identified need/s:


	E Outcomes:

	F Provision Required 
	Who will provide the support
	Quantity and Frequency 


	
	
	

	
	
	

	[bookmark: _Toc207275492]Sensory and Physical/ Independent Living


	B Identified need:


	E Outcomes:

	F Provision Required
	Who will provide the support 
	Quantity and Frequency



	
	
	

	
	
	





[bookmark: _Toc207275493]Section C: My Health Care Needs 

	Health Care needs that relate to SEN (C)
	Health care provision (G)

	Outcomes (E)

	

	
	
	

	
	
	


[bookmark: _Toc207275494]Section D: My Social Care Needs 

	Social Care needs that relate to my SEN and Disability (D)
	Provision (H1)
	Outcomes (E)

	

	
	
	

	
	
	

	Other Social Care needs (D)
	Provision (H2)
	Outcomes (E)

	
	
	

	
	
	


[bookmark: _Toc207275495]Section I		My educational placement:

	Placement and type of provision
	




[bookmark: _Toc207275496]Section J:       Personal Budgets
Has a personal budget been agreed? Y/N
The LA has arranged the provision within this plan through a top up funding band which is paid to the educational setting. You can make a request for some of the band/top up funding to be made as a direct payment. This may be agreed if there is clear evidence that it is meeting outcomes within the Plan.
	Type of Support
	Cost
	Who is responsible for funding this?

	Top up funding 
	Band - XXX
	Local Authority


 
	Arrangements for reviewing my Plan:
My progress towards my outcomes will be monitored and reviewed termly.
My Plan will be formally reviewed at least once a year.
The next formal review of my Plan will take place no later than:


[bookmark: _Toc207275497]Agreeing the Plan

	
	Name
	Signature
	Date

	Duly Authorised  Officer of the Local Authority
	 
	
	



Provision stated within section G must be agreed by either the Designated Clinical or Medical Officer with delegated authority from Coventry & Rugby Integrated Care Board (ICB)
	
	Name
	Signature
	Date of Signature

	Designated Clinical Officer / Designated Medical Officer
	
	
	





[bookmark: _Toc207275498]Section K:	The advice and information gathered during the EHC needs assessment 

[bookmark: _Toc207275499]Appendices - The Information used in my Plan

	Appendix
	Provided by:
	Dated

	Pupil Views: About Me
	
	

	Parent Views: Family Conversation
	
	

	Educational Psychology Advice
	
	

	Neurodevelopmental Team Advice
	
	

	Speech and Language Advice
	
	

	Occupational Therapy Advice
	
	

	CAMHS Advice
	
	

	Complex Communication Team
	
	

	Social Care Advice
	
	

	Early help Advice
	
	

	RSA
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