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Record of Updates What’'s new?

February 2023 Key Changes
Renamed Section 3 — Submitting a request
for assessment after receiving a Funded My
Support Plan to Section 4 - Submitting a
request for assessment after receiving a
Funded My Support Plan
Added Section 3 — Applying for a funded
My Support Plan (Early Years Only)

January 2023 Key Changes
Added Section 3 - Submitting a request for
assessment after receiving a Funded My
Support Plan
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July 2022 Key changes
Section 2 — Annual Review Feedback form
May 2021 Key changes

Section 1.6 — Providing further information
to support the application
Section 1.7 — Providing further information
to support the assessment

Changes to EHCNA application forms (see
Appendices for screenshots)

- About Me template embedded as
part of the application form

- Schools EHCNA application form
(My Support Plan) simplified to
allow upload of evidence for each
cycle alongside summary comments
to illustrate graduated approach to
support
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1 SEND Portal User-Guide (Settings)

1.1 Registering on the SEND Portal

1.1.1  Visit the below URL & click Register
https://emsonline.lea.coventry.sch.uk/ProfessionalPortal LIVE/Account/Login?R
eturnUrl=%2FProfessionalPortal LIVE%2F

///Qk Professional Portal

Coventry City Council

# Home & Login & Register

Don't have an account? Please submit new

Welcome to the Coventry SEND Portal
registration. register

This site is for schools and settings to request an Education, Health and Care (EHC) assessment and
Email Address professionals o submit advice for an EHC assessment. All users can create their own account by clicking register.

= aaron.aardvaark@coventry.gov.uk User-guides are available at the links below:
Video: How to register on the SEND portal
Password Video: How to complete an EHC assessment request on the SEND portal

Ge | ceremesserassnnes Coventry SEND portal user-guide - Education Settings

Forgotten your password?

1.1.2 Complete the Security Details & click Next

Registration

This screen will guide you to enter the necessary information required for registration process. Please hover the mouse over each field to see what information you will need to enter
for this purpose. You will need to ensure you use yourwork place contact details to create your account.

Security Details

* Required field

Email Address * = portaltestcoventry@gmail.com

Confirm Email = porialtestcoveniry@gmail.com

Password® &

Confirm Password + G | seeeseresessasenes

-
//
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1.1.3 Complete the About You details & click Next

Registration

This screen will guide you to enter the necessary information required for registration process. Please hover the mouse over each field to see what information you will need to enter
for this purpose. You will need to ensure you Use your work place centact details to create your account

Security Detalls About you

Title: | & Mr ~

Forename * & | Aaron

Surname ¢ & | Aardvaark

Gender * & Male ~
Previous Next
* Required field

-
7/
77
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1.1.4  Complete your Work Details & click Submit registration

Registration

This screen will guide you to enter the y i required for ion process. Please hover the mouse over each field to see what information you will need to enter
for this purpese. You will need to ensure you use your work place contact details to create your account.

Security Details About you Work Details

Professional Role * = SENCo

Organisation Name* | 4  Coventry Gity Council

To find your work zddress please enter your posicode and then click Find Address. If your address is not listed. press the ‘Enter Address Manually and type the correct address in the
boxes provided

House Number L

House Name | ®  Coventry Gity Council
Building Name L3 Lord Mayor's Office, Council House

Street Name # | Earl Street
District / Village *

Town # COVENTRY
County # Wesl Midlands
Postcode = A CV15RR

Country | @ ®

Please supply a telephone number where you can be contacted during normal office hours. if necessary

Mobile Number <

Work Phone “

If you would fike to add ancther Professional Role to your account, please navigate to "My Account’ once you have completed your registration

Previous

Submit Registration

1.1.5  You will then be sent an e-mail to verify your e-mail address, click on the
link in the e-mail and return to the log-on screen to enter your user credentials

Professional Portal activation o«

sen@coventry.gov.uk
tome ~

Dear new portal user,
Thank you for registering with the Coventry SEND Portal.
Ta activate your account we need you to confirm your email address is valid. To do this, please click on the link below

hitps /lemsonline |lea coventry sch.uk/ProfessionalPortal_LIVE/Account Mvc/CompleteRegisiration/68613__855577e5-2158-4b31-8468-defdf4285be2

Please note: if you are unabie to click on this link, carefully copy and paste the fext info your internet browser.
With best wishes,
Coventry STAR team

Important - Please do not reply to this email as this account is not monitored.

1.1.6  Click on the SEND tile and you will be taken to a link to Enable Two Step
Verification Now — click this link.

*

Enable Two Step Verification now

-
7
77
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1.1.7  Select e-mail as the preferred method of Two Step Verification, click Save

Two Step Verification
My Account

Personal Defails
We require all SEMD portal users to enable two step verification.

Work Details Two Step Verification is our way to make your data more secure.

Please select e-mail in the drop down box below to receive a verification code via e-mail lo complete log-

Change Email Address in

Change Password The e-mail address used will be the e-mail you provided when you created your account

Change Secret Question Prefepen methiod

- | Email W

Change of Circumsfances

Two Step Verification m

1.1.8  You will then be returned to the log-on screen to log in and begin using the
portal. When logging-in, you will receive a verification code via e-mail to
complete the log in process.

Your Coventry SEND portal verification Code  inbox x

sen@coventry.gov.uk
fome -

Your verification code for the Coventry SEND portal is 497266 This verification code will be valid for 5 minutes
el L+ 1 1

1.2 Adding a child/young person to the Professional Portal & accessing the forms

1.2.1 Click on the SEND tile and click Add Person

*

4+ Add Person
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1.2.2 Enter the child’s details and click Submit

Add Person

Please complete the child/young person's details below. To ensure successful submission, please copy the data in your internal database exactly
(for example, SIMS, Arbor, Headcount portal) and ensure this is up to date_ This will enable us to quickly identify the child/young person's record and
include accurate data on any documentation and communication throughout the EHC assessment process. Fields marked with a * are mandatory.

Forename* &
Middle Name &
Surname = &
Gender- & | Please select a gender
Date of Birth~ 2
Current School = & | Please Select Current School
Ethnicity = & | NOBT - Info not yet obtained
First Language * & | Information not obtained

Postcode * #

Find Address Enter Address Manually

1.2.3  Select the form you wish to complete.

Early Years settings EHCMNA application form Start
Schools EHCNA application form (My Support Plan) Start
Schools EHCNA application form (Mo Support Plan) Start

1.2.4  Tosee what questions are included in the forms, see Appendices 1-3.

7

7
77
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1.3 Completing the form

1.3.1 Complete the various pages of the form, denoted by the different headings
at the top clicking Save and Continue to save and move on to the next page.

Step 1 Step 2 Step 3 Step 4 Step5 Step 6
AT st
Step7 Step 8 Step 9 Step 10 Step 11 Step 12
o2

1.3.2 Questions with a red asterix next to them *. are mandatory and will need
to be completed before you can click Save and Continue. If it is not possible to
complete these questions in full, complete them in part or insert a letter or
phrase as a placeholder to move on to the next page and return when it is
possible to complete the question.

1.3.3  Once a page has been completed, it’s header tab will turn green (see ‘Step
1" in the image above) and you can navigate back to that page by clicking on the
green header.

1.3.4  Atanytime, you can move backwards through the from by clicking Back

Back

1.35 To exit the form and return to it later, click SEND Home

%/A Professional Portal

Coventry City Council

& Home ¢ SEND Home & My Account () Sign Cut

o
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1.3.6

This will take you to a page listing all the children you have added to the

portal
e Professional Portal
Cﬂ{zﬂtry City Councit
# Home ¥ SEND Home & My fccount (O Sign Out

Select Person

This area allows you to complete Special Educational Needs and Disabilities aclions for children and young people you are working with-

Children and young people will appear here if you have previously added them fo your account or if the Local Authonty has authenticated you o see
Special Educational Meeds and Disabififiez infoermation about them:

Person Filter

Hame =

Aardvaark, Azroa

A

Date of Birth %

D1/02/2008

Address =

22 mafferty adams way, Coventry, CW8 61G

+ Add Person

school =

Caludoa Castle school

1.3.7

personal information and click Continue

To return to the form, click on the child’s name to open up the child’s basic

Edit Person

Please confirm Ihe details below before proceeding. Fields marked wilh * are mandatory.

Forename *
Middle Name
Surname *
Gender *

Date of Birth *
Current School
Ethnicity *

First Language *
House Number
House Name
Building Name
Strest Name
District | Village
Town

County
Postcode *

Country

Cancal

& | Aaon

& | Aardvaark
& | wae

0 | owaz2008

8 | Caluton Castie Schol, Adhoime Road, CV2 SED
& | Ba7R -Black Afrcan

& | Engiich

A |2z

| Rafery Adams Way

# | Coveniry

e
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1.3.8  The form you have started will be listed at the top of the form options. To
open it up, click Continue and the form will open at the last page you were
working on.

Early Years settings EHCNA application form

Started by you Start date 03/05/2021 Continue
i Delete

Schools EHCNA application form (My Support Plan) Start

Schools EHCNA application form (No Support Plan) Start

Coventry City Council 10



1.4 Submitting the form

1.4.1 Once complete, the form will generate a summary page.

RN N

Summary

The information you have entered as part of this Special Educational Needs & Disabilitizs form i3 displayed below. Please review the information
provided before continuing

Form Submitter Details

@
- Loma Holland

Professional Role Project Manager
Organisation Name Coventry City Council

Child / Young Person Details
- Aaron Aardvaark

Gender Male
Diate of Birth 01-Feb-2008

1.4.2  Tosubmit the form, check ‘I agree’ to the statements listed and click Submit

All users: | confirm that the information | have provided is accurate and complete to the best of my knowledge

If submitting a request form only: | confirm that the child/young person and their parents/guardians are aware this request for an education, health and
care assessment is being submitted that it will be used and shared in accordance with statutory processes to assess and fulfil the request. | also confirm
they have had access to Coventry City Council’'s SEND Statutory Assessment and Review Service Privacy Notice and the education establishment’s
privacy notice.

If submitting a Children's Services advice form only: | confirm that where details of a child's social care needs which are not linked to their SEN or
disability have been included in my advice, | have discussed this with the parent/carer(s) and child {if appropriate) and recorded their consent in Step 6 of
the form.

Please note: Coventry City Council's SEND Statutory Assessment and Review Service Privacy Motice can be found at the Privacy Notice tab at the
bottom of the web page.

|l agree

The information that you have provided on this form will be used in accordance with processes outlined in the current Special Educational Needs &
Disabilities Code of Practice.

It is important that the child or young person and their parent or carer are able to see the information you are providing and for it to be shared with
them. It will also be shared with other professionals working with the child or young person.

Before submitting this information, you must agree that the information provided can be shared with other professionals, the local authority, the child
or young person and their parent or carer. If you do not agree to this, you will not be able to send it using this online form.

| agree that the information | am submitting can be shared with other professionals, the local authority. the child or young person and their parent or
carer as part of processes outlined in the current Special Educational Needs & Disabilities Code of Practice.

|l agree

-

7
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1.5 Printing the completed form

151

To print the summary form, print the web page from your browser. Right

click on the summary page and click Print

Google Chrome:

mj/p'k Professional Portal

Coventry City Council
# Home % SEND Home & MyAccount () Sign Out

< Aaron Aardvaark

Summary

The information you have entered as part of this Special Educational Needs & Disabillies form is displayed below. Please review the information
provided before confinuing

Form Submitter Details

(]
- Loma Hofland

Professional Role Project Manager
Organisation Name Coventry City Council

Child / Young Person Details

[} Back Alt=Left Arrow
@ ~aron Aarovaark Forward Alt+Right Arrow
Gender Male: Reload Ctrl+R
Date of Birth 01-Feb-2008 |
Current School Galudon Castle School Save as... Ctrl+5

Print... Cirl+P
Form Details
Cast..

Further details of child
| Translate to English

Name of Parent

Test View page source Cirl+U
Inspect Crl+Shift=|

Sex

Internet Explorer:

ka Professional Portal

7%
Coventry City Council
# Home W SEND Homa & MyAccount O Sign Out

Aaron Aardvaark

Forward
Goto copied address CurleShift+ L

Save background as...

Set s backgiound

Summary o backgrown)
Select all
The information you have entered as part of this Special Educational Needs & Disabilities form is displayed below. i Peste
provided before continuing All Accelerators >
Create shortcut
Add to favourtes..
Form Submitter Details it poanct
Inspect element
[ ) Encoding >
@B Lo Holland e
Professional Role Project Manager :::;M“"'
Organisation Name Caventry City Council
gt iy City Export to Microsoft Excel

Send to Onehlote

Child / Young Person Detalls Properties

@ ~:r0n Aarcvaark

Gender Male
Date of Birth 01-Feb-2008
Current School Caludon Castle School

//
7a
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1.5.2 Print in the normal way. If you would like to print an electronic version, you
may wish to utilise a print to pdf functionality.

Print >

General Ciptiong

Select Printer

'-':-? Follow-You on CVSWS303592.gbovged0a.local
i Foxit PhantomPDF Printer
™ Microsoft Print to PDF

< >

Status: Ready [] Print to file !-"F’rafa'er:c:es |

Location: [
Comment:

Fage Range

® Al Number of copies: [1 %]

Selection Curment Page

() Pages: Collate — |

1 2
Enter either a single page number or a single _IJ 2=
page range. For example, 5-12

Print ||cance1||ﬁpp|y|

1.6 Providing further information to support the application

1.6.1 First identify whether or not the application has already been assessed. If
the green Request header contains a Decision date (right hand image), the
application has already been assessed and the application cannot be amended.
If you have further information you would like to be made available to the team
undertaking the assessment, please see section 1.7.

Request Request

Received Date Received Date
TR 20AY 26/11/2020
Decision
20/11/2020

e
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1.6.2 If there is no deicison date and the application has not yet been assessed,
click on the Edit button underneath the submitted form.

Test form - Early Years settings request

Submitted by you Submitted on 18/02/2021 View Details

& Edit

1.6.3  Click OK

Warning!

{Summary step) and Submit it for your changes to be sent to the local

g You are editing this form - you must navigate to the final step of this form
authority.

1.6.4 Edit the form where you wish to make changes

Step 1 Step2 Step 3 Step4 Step 5 Step6 Step7 Step8
oS Pl
» Step 9 » Step 10 » Step 11 p Stepl2
Evidence of a Graduated Approach (Cydle 1) | | Evidence ofa Graduated Approach (Cycle2) | * Evidence of a Graduated Approach (Cycle 3) Current Provision
Step 13 Step 14 Step 15 Step 16 Step 17
et

Warning! Selecting ‘Save and Continue’ will not send your changes to the local authority - you must navigate to the final step of this form (Summary
step) and Submit it for your changes to be sent to the local authority.

1.6.5 Move through the stages of the form until the last step, where you will be
asked to state your reason for editing, then click Save and Continue

Warning! Selecting ‘Save and Continue’ will not send your changes to the local authority - you must navigate to the final step of this form (Summary
step) and Submit it for your changes to be sent to the local authority.

Please let us know the changes you have made on this version of the form so the local authority can action this form appropriately.

#Reason for Editing

Reason for editing is missing

Coventry City Council
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1.6.6  This will generate the Summary page showing your revised application form

Warning! Selecting ‘Save and Continue’ will not send your changes to the local authority — you must navigate to the final step of this form (Summary
step) and Submit it for your changes to be sent to the local authority.

Summary

The information you have entered as part of this Special Educational Needs & Disabilities form is displayed below. Please review the information
provided before continuing.

Form submitter details

[
- Lorna Holland

Professional Role Project Manager

Organisation Name Coventry City Council

Child / Young Person Details

1.6.7  Tosubmit the edited form, with your changes check ‘l agree’ to the
statements listed and click Submit

All users: | confirm that the information | have provided is accurate and complete to the best of my knowledge

If submitting a request form only: | confirm that the child/young person and their parents/guardians are aware this request for an education, health and
care assessment is being submitted that it will be used and shared in accordance with statutory processes to assess and fulfil the request. | also confirm
they have had access to Coventry City Council’'s SEND Statutory Assessment and Review Service Privacy Notice and the education establishment’s
privacy notice.

If submitting a Children's Services advice form only: | confirm that where details of a child's social care needs which are not linked to their SEN or
disability have been included in my advice, | have discussed this with the parent/carer(s) and child (if appropriate) and recorded their consent in Step 6 of
the form.

Please note: Coventry City Council’'s SEND Statutory Assessment and Review Service Privacy Motice can be found at the Privacy Notice tab at the
bottom of the web page.

| agree

The information that you have provided on this form will be used in accordance with processes outlined in the current Special Educational Needs &
Disabilities Code of Practice.

It is important that the child or young person and their parent or carer are able to see the information you are providing and for it to be shared with
them. It will also be shared with other professionals working with the child or young person.

Before submitting this information, you must agree that the information provided can be shared with other professionals, the local authority, the child
or young person and their parent or carer. If you do not agree to this, you will not be able to send it using this online form.

| agree that the information | am submitting can be shared with other professionals, the local authority, the child or young person and their parent or
carer as part of processes outlined in the current Special Educational Needs & Disabilities Code of Practice.

| agree

-

7
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1.7 Providing further information to support the assessment

1.7.1  To submit further information to support the assessment, click the
Assessment header, scroll down to the form titled ‘Submit Supplementary
Information relevant to the EHCNA process’

P v
Request Assessment EHC Plan EHCP Reviews
Received Date Started
09/11/2020 03/05/2021
Decision
03/05/2021

What happens now?
The local authority will ask for advice and views about a child or young person's education, health and care (EHC) needs. This step can
last up to 16 weeks from the initial request for assessment. The step ends with a dedision on whether toissue an EHC Plan,

Information we collect at this stage

As part of the Assessment stage, we may need to collect some information from you or others. Below you will see forms relating to this
staze, Including forms we may need you to complete

Education Health and Care Needs Assessment Sensory Support Advice form
To be completed by Sensory Team Lead Information due 18/03/2021

Education Health and Care Needs Assessment Psychological Advice form
To be completed by educational psychologist Information due 18/03/2021

Education Health and Care Needs Assessment Psychological Advice form
Submitted by you Submitted on 03/12/2020 View Details

# Edit

Children's Services - Education, Health and Care Needs Assessment Advice

i Start
Education Health and Care Needs Assessment Psychological Advice form Start
Education Health and Care Needs Assessment Sensory Support Advice form Start
Submit Supplementary Information refevant to the EHCMNA process Start

Coventry City Council
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1.7.2 Complete the addituional information you wish to share and upload any
documents you wish to submit

W -
Ty

If there is any further information you would like to share with us as we complete this child/young person's assessment or if we have requested further
information, please detail this below.

For example, it would be helpful to know of:
= Any significant change in the family circumstances
« (Change of contact details for the family
» Any significant change in the child/young person's assessment or diagnosis of need or disability

« Anynew information gathered from professionals working with the child/young person

Additional Information

There is a limit of 30000 characters. 30000 remaining

If you have acquired documents you would like to share with the Plan Coordinator and team processing the request, please upload these below.

If uploading a professional report, this should ideally be less than 18 months old unless a diagnosis or a community paediatrician report.

Service (both external and internal services)

Pleasze select

If you stated other please state which service below

Upload docurnent below

Please ensure that your files have the correct extensions, these should be .doc, .docx, .pdf, .png, jpes, jpz, .bmp

The maximum file size allowed is 10MB

By uploading this file, you are confirming that it is free from viruses or other malware and contains no inappropriate material. If the file contains
images of people, please ensure you have their consent for the image to be shared

You must upload each file by selecting the upload button for the file to be added to the form

| Choose file | Mo file chosen Upload Delets

e
7
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1.7.3 Once complete, the form will generate a summary page.

RN

Summary

The information you have entered as part of this Special Educational Needs & Disabilitizs form i3 displayed below. Please review the information
provided before continuing

Form Submitter Details

@
- Loma Holland

Professional Role Project Manager
Organisation Name Coventry City Council

Child / Young Person Details
- Aaron Aardvaark

Gender Male
Diate of Birth 01-Feb-2008

1.7.4  Tosubmit the form, check ‘I agree’ to the statements listed and click Submit

All users: | confirm that the information | have provided is accurate and complete to the best of my knowledge

If submitting a request form only: | confirm that the child/young person and their parents/guardians are aware this request for an education, health and
care assessment is being submitted that it will be used and shared in accordance with statutory processes to assess and fulfil the request. | also confirm
they have had access to Coventry City Council’'s SEND Statutory Assessment and Review Service Privacy Notice and the education establishment’s
privacy notice.

If submitting a Children's Services advice form only: | confirm that where details of a child's social care needs which are not linked to their SEN or
disability have been included in my advice, | have discussed this with the parent/carer(s) and child {if appropriate) and recorded their consent in Step 6 of
the form.

Please note: Coventry City Council's SEND Statutory Assessment and Review Service Privacy Motice can be found at the Privacy Notice tab at the
bottom of the web page.

|l agree

The information that you have provided on this form will be used in accordance with processes outlined in the current Special Educational Needs &
Disabilities Code of Practice.

It is important that the child or young person and their parent or carer are able to see the information you are providing and for it to be shared with
them. It will also be shared with other professionals working with the child or young person.

Before submitting this information, you must agree that the information provided can be shared with other professionals, the local authority, the child
or young person and their parent or carer. If you do not agree to this, you will not be able to send it using this online form.

| agree that the information | am submitting can be shared with other professionals, the local authority. the child or young person and their parent or
carer as part of processes outlined in the current Special Educational Needs & Disabilities Code of Practice.

|l agree

-

7
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2 Annual Review Feedback Form

2.1 Completing the form

2.1.1 Click on the SEND tile

*

2.1.2 If the name of the child you are working with is listed below, click on their
name and go to 2.1.4. If the name of the child you are working with is not listed
below, click Add Person.

Select Person

On this screen, you will see the names of the children and young people you are working with through their EHC assessment . Please click on their name
to view or submit information. To make a new request or to submit infermation for a child/young person not listed below, click ‘Add person’

Person Filter ‘ | Active v + Add Person @ Hide Person W Delete Person
Name Dateof Birth  Address School Select[J
Aardvaark, Aaron 30/04/2010 17 Gainsborough Drive, Bedworth, Warwickshire, CvV12 8DB Foxford Community School =]

2.1.3 Enter the child’s details and click Submit

Add Person

Please complete the child/young person's details below. To ensure successful submission, please copy the data in your internal database exactly
(for example, SIMS, Arbor, Headcount portal) and ensure this is up to date. This will enable us to quickly identify the child/young person's record and
include accurate data on any documentation and communication throughout the EHC assessment process. Fields marked with a * are mandatory.

Forename ~ &
Middle Name &
Surname * &
Gender* & | Please select a gender
Date of Birth = |
Current School = & | Please Select Current School
Ethnicity * & | NOBT - Info not yet obtained
First Language = & | Information not obtained

Postcode - #

Find Address Enter Address Manually

e
7
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2.1.4 Click on EHCP reviews

e} =

Request Assessment EHC Plan EHCP Reviews

Received Date
16/06/2022

What happens now?
Considering the progress against outcomes in the EHC plan, which must happen at least once a year.

2.1.5 Click Start

Assessment EHC Plan EHCP Reviews

16/06/2022

What happens now?
Considering the progress against outcomes in the EHC plan, which must happen at least once a year.

Information we collect at this stage

As part of the Annual Reviews stage, we may need to collect some information from you or others. Below you will see forms relating to
this stage, including forms we may need you to complete

Annual Review Feedback Form - please complete with the parent/carer at the
end of the review meeting Start

2.1.6  Complete the various pages of the form, denoted by the different headings
at the top clicking Save and Continue to save and move on to the next page.

Step 3 Step 4 Step 5

Step1
VWDrkegehils

Date of annual review

dd/mm/yyyy o

Which of the following statements best describes the child/young person’s current progress towards the outcomes listed in their plan?

Please select : |
{

I ]

Pl elect

B They are on track to meet 75% or more of the outcomes in their plan
They are on track to meet 50% or more of the outcomes in their plan
They are on track to meet 25% or more of the outcomes in their plan

They are on track to meet less than 25% of the outcomes in their plan

e
Ja
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2.1.7  Once complete, the form will generate a summary page.

RN N

Summary

The information you have entered as part of this Special Educational Needs & Disabilitizs form i3 displayed below. Please review the information
provided before continuing

Form Submitter Details

@
- Loma Holland

Professional Role Project Manager
Organisation Name Coventry City Council

Child / Young Person Details
- Aaron Aardvaark

Gender Male
Diate of Birth 01-Feb-2008

2.1.8  Tosubmit the form, check ‘I agree’ to the statements listed and click Submit

All users: | confirm that the information | have provided is accurate and complete to the best of my knowledge

If submitting a request form only: | confirm that the child/young person and their parents/guardians are aware this request for an education, health and
care assessment is being submitted that it will be used and shared in accordance with statutory processes to assess and fulfil the request. | also confirm
they have had access to Coventry City Council’'s SEND Statutory Assessment and Review Service Privacy Notice and the education establishment’s
privacy notice.

If submitting a Children's Services advice form only: | confirm that where details of a child's social care needs which are not linked to their SEN or
disability have been included in my advice, | have discussed this with the parent/carer(s) and child {if appropriate) and recorded their consent in Step 6 of
the form.

Please note: Coventry City Council's SEND Statutory Assessment and Review Service Privacy Motice can be found at the Privacy Notice tab at the
bottom of the web page.

|l agree

The information that you have provided on this form will be used in accordance with processes outlined in the current Special Educational Needs &
Disabilities Code of Practice.

It is important that the child or young person and their parent or carer are able to see the information you are providing and for it to be shared with
them. It will also be shared with other professionals working with the child or young person.

Before submitting this information, you must agree that the information provided can be shared with other professionals, the local authority, the child
or young person and their parent or carer. If you do not agree to this, you will not be able to send it using this online form.

| agree that the information | am submitting can be shared with other professionals, the local authority. the child or young person and their parent or
carer as part of processes outlined in the current Special Educational Needs & Disabilities Code of Practice.

|l agree

-
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3 Applying for a funded My Support Plan (Early Years only)

3.1 Adding a child/young person to the Professional Portal & accessing the form

Cancel

Forename *
Middle Name
Surname -
Gender *

Date of Birth «
Current School
Ethnicity

First Language *

Postcode *

3.1.1 Click on the SEND tile and click Add Person

4+ Add Person
3.1.2 Enter the child’s details and click Submit
Add Person

Please complete the child/young person's details below. To ensure successful submission, please copy the data in your internal database exactly
(for example, SIMS, Arbor, Headcount portal) and ensure this is up to date. This will enable us to quickly identify the child/young person's record and
include accurate data on any documentation and communication throughout the EHC assessment process. Fields marked with a * are mandatory.

&

Find Address Enter Address Manually

Please select a gender
Please Select Current School

NOBT - Info not yet obtained

Information not obtained

3.1.3

Select the form titled Early Years settings Funded My Support Plan
Application form

Early Years settings EHCNA application form

Early Years settings Funded My Support Plan Application Form

Schools EHCNA application form (Funded My Support Plan Only)

Schools EHCNA application form (My Support Plan)

Schools EHCNA application form (No Support Plan)

Start
Start
Start

Start

e
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3.2 Completing the form

3.2.1 Complete the various pages of the form, denoted by the different headings
at the top clicking Save and Continue to save and move on to the next page.

Step 1 Step 2 Step 3 Step 4 Step5 Step 6
AT st
Step7 Step 8 Step 9 Step 10 Step 11 Step 12
o2

3.2.2 Questions with a red asterix next to them *. are mandatory and will need
to be completed before you can click Save and Continue. If it is not possible to
complete these questions in full, complete them in part or insert a letter or
phrase as a placeholder to move on to the next page and return when it is
possible to complete the question.

3.2.3  Once a page has been completed, it's header tab will turn green (see ‘Step
1" in the image above) and you can navigate back to that page by clicking on the
green header.

3.2.4  Atanytime, you can move backwards through the from by clicking Back

Back

3.2.5 To exit the form and return to it later, click SEND Home

%/A Professional Portal

Coventry City Council

& Home ¢ SEND Home & My Account () Sign Cut

o
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3.2.6  This will take you to a page listing all the children you have added to the

portal

A

Coventry City Council

# Home  + SEND Home

Select Person

This area allows you to complete Special Educational Needs and Disabilities aclions for children and young people you are working with-

Children and young people will appear here if you have previously added them fo your account or if the Local Authonty has authenticated you o see

Special Educational Meeds and Disabififiez infoermation about them:

Person Filter All
Hame 2 Date of Birth %
Agrdvaark, Azroa D1402/ 2006

Address =

22 mafferty adams way, Coventry, CW8 61G

Professional Portal

3.2.7  Toreturnto the form, click on the child’s name to open up the child’s basic

personal information and click Continue

Edit Person

Please confirm Ihe details below before proceeding. Fields marked wilh * are mandatory.

Forename *
Middle Name
Surname *
Gender *

Date of Birth *
Current School
Ethnicity *

First Language *
House Number
House Name
Building Name
Strest Name
District | Village
Town

County
Postcode *

Country

& | Aardvaark
& | wae

0 | owaz2008

8 | Caluton Castie Schol, Adhoime Road, CV2 SED
& | Ba7R -Black Afrcan

& | Engich

A |2z

| Rafery Adams Way

# | CVasIe

O | Pleaseselen

3.2.8  The form you have started will be listed at the top of the form options. To
open it up, click Continue and the form will open at the last page you were

working on.

e

//

Coventry City Council

24



3.3 Submitting the form

3.3.1 Once complete, the form will generate a summary page.

RN N

Summary

The information you have entered as part of this Special Educational Needs & Disabilitizs form i3 displayed below. Please review the information
provided before continuing

Form Submitter Details

@
- Loma Holland

Professional Role Project Manager
Organisation Name Coventry City Council

Child / Young Person Details
- Aaron Aardvaark

Gender Male
Diate of Birth 01-Feb-2008

3.3.2  Tosubmit the form, check ‘I agree’ to the statements listed and click Submit

All users: | confirm that the information | have provided is accurate and complete to the best of my knowledge

If submitting a request form only: | confirm that the child/young person and their parents/guardians are aware this request for an education, health and
care assessment is being submitted that it will be used and shared in accordance with statutory processes to assess and fulfil the request. | also confirm
they have had access to Coventry City Council’'s SEND Statutory Assessment and Review Service Privacy Notice and the education establishment’s
privacy notice.

If submitting a Children's Services advice form only: | confirm that where details of a child's social care needs which are not linked to their SEN or
disability have been included in my advice, | have discussed this with the parent/carer(s) and child {if appropriate) and recorded their consent in Step 6 of
the form.

Please note: Coventry City Council's SEND Statutory Assessment and Review Service Privacy Motice can be found at the Privacy Notice tab at the
bottom of the web page.

|l agree

The information that you have provided on this form will be used in accordance with processes outlined in the current Special Educational Needs &
Disabilities Code of Practice.

It is important that the child or young person and their parent or carer are able to see the information you are providing and for it to be shared with
them. It will also be shared with other professionals working with the child or young person.

Before submitting this information, you must agree that the information provided can be shared with other professionals, the local authority, the child
or young person and their parent or carer. If you do not agree to this, you will not be able to send it using this online form.

| agree that the information | am submitting can be shared with other professionals, the local authority. the child or young person and their parent or
carer as part of processes outlined in the current Special Educational Needs & Disabilities Code of Practice.

|l agree

-
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3.4 Printing the completed form

34.1

To print the summary form, print the web page from your browser. Right

click on the summary page and click Print

Google Chrome:

mj/p'k Professional Portal

Coventry City Council
# Home % SEND Home & MyAccount () Sign Out

< Aaron Aardvaark

Summary

The information you have entered as part of this Special Educational Needs & Disabillies form is displayed below. Please review the information
provided before confinuing

Form Submitter Details

(]
- Loma Hofland

Professional Role Project Manager
Organisation Name Coventry City Council

Child / Young Person Details

[} Back Alt=Left Arrow
@ ~aron Aarovaark Forward Alt+Right Arrow
Gender Male: Reload Ctrl+R
Date of Birth 01-Feb-2008 |
Current School Galudon Castle School Save as... Ctrl+5

Print... Cirl+P
Form Details
Cast..

Further details of child
| Translate to English

Name of Parent

Test View page source Cirl+U
Inspect Crl+Shift=|

Sex

Internet Explorer:

ka Professional Portal

7%
Coventry City Council
# Home W SEND Homa & MyAccount O Sign Out

Aaron Aardvaark

Forward
Goto copied address CurleShift+ L

Save background as...

Set s backgiound

Summary o backgrown)
Select all
The information you have entered as part of this Special Educational Needs & Disabilities form is displayed below. i Peste
provided before continuing All Accelerators >
Create shortcut
Add to favourtes..
Form Submitter Details it poanct
Inspect element
[ ) Encoding >
@B Lo Holland e
Professional Role Project Manager :::;M“"'
Organisation Name Caventry City Council
gt iy City Export to Microsoft Excel

Send to Onehlote

Child / Young Person Detalls Properties

@ ~:r0n Aarcvaark

Gender Male
Date of Birth 01-Feb-2008
Current School Caludon Castle School

//
7a
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3.4.2 Print in the normal way. If you would like to print an electronic version, you

may wish to utilise a print to pdf functionality.

Fﬁ! Print
General  Options

Select Printer

L%F-:IIIm.m.-'-"|"I:||_| on CVSWI03%2.gbovgedlla.local
i Foxit PhantomPDF Printer
™ Microsoft Print to PDF

£

Status: Ready [ Print t
Location:
Comment:

Fage Range
@Al Mumber of
Selection Curment Page

Enter either a single page number or a single
page range. For example, 5-12

Print

>
o file Preferences |

' Find Printer... |
copies: |1 :

2] 22 33

Cancel | | Apply

A
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4 Submitting a request for assessment after receiving a Funded My
Support Plan

4.1.1 Click on the SEND tile

*

41.2 If the name of the child you are working with is listed below, click on their
name and go to 2.1.4. If the name of the child you are working with is not listed
below, click Add Person.

Select Person

‘On this screen, you will see the names of the children and young people you are working with through their EHC assessment. Please click on their name
toview or submit information. To make a new request or to submit information for a child/young person not listed below, click ‘Add person’.

Person Filter ‘ ‘ Active v + Add Person & Hide Person W Delete Person
Name Dateof Birth  Address School Selectl]
Aardvaark, Aaron 30/04/2010 17 Gainsborough Drive, Bedworth, Warwickshire, Cv12 8DB Foxford Community School (]

4.13 Enter the child’s details and click Submit

Add Person

Please complete the child/young person's details below. To ensure successful submission, please copy the data in your internal database exactly
(for example, SIMS, Arbor, Headcount portal) and ensure this is up to date. This will enable us to quickly identify the child/young person's record and
include accurate data on any documentation and communication throughout the EHC assessment process. Fields marked with a * are mandatory.

Forename ~ &
Middle Name &
Surname * &
Gender* & | Please select a gender
Date of Birth = |
Current School = & | Please Select Current School
Ethnicity * & | NOBT - Info not yet obtained
First Language = & | Information not obtained

Postcode - #

Find Address Enter Address Manually

7
//
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4.1.4  Scroll down the Request tab to find the form labelled “Schools EHCNA
application form (Funded My Support Plan Only)”

Each form begins with a few further questions about the child/young person including details of parents/carers. Following this, the forms
ask for details of the child/young person’s needs and the reasons for making a request. The later stages of the forms seek details of
previous cycles of support and any additional support needs and the final stages of the forms provide opportunity to upload supporting
documents. The forms will ask you to upload an About Me and a Family Conversation which you can find at the Templates link at the
bottom of the screen. Here you will also find a portal user-guide, including screenshots of each step of the form.

Early Years settings EHCNA application form Start
Schools EHCNA application form (Funded My Support Plan Only) Start
Schools EHCNA application form (My Support Plan) Start
Schools EHCNA application form {(No Support Plan) Start

4.1.5 Click Start

Each form begins with a few further questions about the child/young person including details of parents/carers. Following this, the forms
ask for details of the child/young person’s needs and the reasons for making a request. The later stages of the forms seek details of
previous cycles of support and any additional support needs and the final stages of the forms provide opportunity to upload supporting
documents. The forms will ask you to upload an About Me and a Family Conversation which you can find at the Templates link at the
bottom of the screen. Here you will also find a portal user-guide, including screenshots of each step of the form.

Early Years settings EHCNA application form Start
Schools EHCNA application form (Funded My Support Pian Only) Start
Schools EHCNA application form (My Support Plan) Start
Schools EHCNA application form (No Support Plan) Start

4.1.6  Complete the various pages of the form, denoted by the different headings
at the top clicking Save and Continue to save and move on to the next page.

=

Step1 Step 2 tep 3 Step4
CE N G D

Please consider the most recent EHC assessment request for this child submitted again. | include additional information in Steps 3 & 4.

No

Back Save & Continue

7
//
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4.1.7  When you reach the last page, you will see a summary of the form you have
completed so far. Double check the summary, and if you are ready to submit the
form scroll down to the bottom of the page. You will need to check the two
boxes labelled “I agree”

the form.

If submitting an Adult's Services advice form only: | confirm that where details of a young person's social care needs which are not linked to their SEN or
disability have been included in my advice, | have discussed this with the young person and recorded their consent in Step 5 of the form.

Please note: Coventry City Council’'s SEND Statutory Assessment and Review Service Privacy Notice can be found at the Privacy Notice tab at the

bottom of the web page.

[J lagree

The information that you have provided on this form will be used in accordance with processes outlined in the current Special Educational Needs &
Disabilities Code of Practice.

It is important that the child or young person and their parent or carer are able to see the information you are providing and for it to be shared with
them. It will also be shared with other professionals working with the child or young person.

Before submitting this information, you must agree that the information provided can be shared with other professionals, the local authority, the child
or young person and their parent or carer. If you do not agree to this, you will not be able to send it using this online form.

| agree that the information | am submitting can be shared with other professionals, the local authority. the child or young person and their parent or
carer as part of processes outlined in the current Special Educational Needs & Disabilities Code of Practice.

[ lagree

4.1.8 Press Submit when ready to send the form to the SEN Team for processing

T JATID Pt St S S M L T S te 1 ] M F U D m e L L 1id J U YR s e S i S St i S et i

| agree that the information | am submitting can be shared with other professionals, the local authority, the child or young person and their parent or
carer as part of processes outlined in the current Special Educational Needs & Disabilities Code of Practice.

| agree

e
7
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5 Appendices

5.1 Appendix 1 —Schools EHCNA Application form (No Support Plan)

5.1.1  Step 1 - Further details of the child/young person

T LS.
Vo R e | VB [V IR, |V SREL [P0 SR [PERE)

#Current school year{ -1 = nursery year, 0 = reception. 1= year 1, 2 =year 2 etc)

Pleaseselert

Please indicate NCY offset below (if they are not offset, please indicate Q)

Pleass selact

#Are they 2 lcoked after childfvioung person?
No

/e they in receipt of Pupil Premium?
s [x]

k5ex

Please selert

Relizion

Pleaseselert

&UPN

#&MHS Number

e
Ja
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51.2 Step 2 — Parent/Carer Information

Please include parent/carer details below, adding one parenticarer at a time.

To ensure a smoath process for the parents and child/young person, itwill be helpful to have several different ways of geting in touch with the
childlyoung person's parents. Where possible, pleasa include home, work and mobile numbers and an e-mail address for each parent/carer.

ffthe child is looked after or if we need to liaise with the child's social worker in addition to their parents/carers, please add the details of the social
worker too

*First Name.

*Sumame

*Relationship with the child/young person

Plaase saiest tne value requied

#Do they have parental respon: for the childiyoung person?

No

#Home Language

Plasss salect tne value requied

Olper Largginge

Adudress (f ciffererd 1o childiyoung pessan's)

Pyt (# e

E-rmaal address

Hoarmes iebephon numbat

Mobile Telephone number

Work telephone number

Preferred method of contact for day-to day communication and queries in relation to the process (Please ensure that the
relevant contact details as identified below are included above)

If the parent/carer is likely to have any difficulties accessing the process, for example as a result of a disability, language
or literacy barrier please provide details of any support requi or ji below:

Is there anything else you'd like us to know about this parent/carer and their relationship with the child/young person
and/or household which may help us more sensitively communicate with the parent and/or effect how we may want to
handle the child or parent's data?

-
7
77
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5.1.3

Steps 4 — 6 - Attainment

Please provide details of the grading system used in school and how this relates to expected progress

Curritulum Areal Core Subjed

Tomener Assessed Grade & Dale

Farnal Azsessinend Grde & Date indude details of best wsed

Monihsfyears Behind Age Related Expe

Slancardised Test

Percestile

Age Equivmiant

v
7
77
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5.1.4  Step 7 - 9 —Reason for making the request & special educational needs

*Please summarise the reasons for requesting an EHC Needs Assessment

There is a limit of 30000 characters. 30000 remaining

*Please identify the child/young person's primary area of need

Please select the value required

Please identify any secondary areas of need:

Select from drop-down list below!

Please select the value required

Please provide details of the special education needs in the areas that are relevant.

Cognition and leaming

There is a limit of 30000 characters. 30000 remaining

How are the needs detailed for Cognition and Learning supported by professional reports, uploaded as part of this request form? Please reference the
reports by file name.

g
There is a limit of 30000 characters. 30000 remaining.
Communication and inferaction:
g
There is a limit of 30000 characters. 30000 remaining.
How are the needs detailed for Communication and Interaction supported by professional reports. uploaded as part of this request form? Please
reference the reports by file name.
e
There is a limit of 30000 characters. 30000 remaining.
Social, emofional & mental health needs:
A

There is a limit of 30000 characters. 30000 remaining.

How are the needs detailed for Social, Emotional and Mental Health needs by p ional reports, up
Please reference the reports by fle name.

as part of this request form?

There is a limit of 30000 characters. 30000 remaining.

v
7
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Independence and self-care:

There is a limit of 30000 characters. 30000 remaining.

How are the neads detailed for Independence and Self- Care supported by professional reports, uploaded as part of this
request form? Please reference the reports by file name.

There is a limit of 30000 characters. 30000 remaining.

Physical, sensory and health needs:

There is a limit of 30000 characters. 30000 remaining.

How are the neads detailed for Physical, Sensory and Health nesds supported by professional reports, uploaded as part
of this request form? Please reference the reports by file name.

There is a limit of 30000 characters. 30000 remaining.

Support for the family that is already in place (e.g. CAF, early help)

There is a limit of 30000 characters. 30000 remaining.

5.1.5  Step 11 — External involvements

n working with the child/vo nty on those services that have been involved with

Other service:

*Name of professional and contact details

#Datels) of invelvement

*Will you be uploading a report resulting from this i 5.2 supporting t2
No

-

7
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5.1.6

Steps 12 — 14 - Evidence of a graduated approach (Terms 1, 2 & 3)

Term 1

WWhat specific support has the schoel /setting put in place to meet the special educational needs of the child/young
person? (Please consider the special educational needs of the child/young person you have detailed in Step 8)

Schools will currently be providing this suppert from their delegated budget, up to a cost of £6000

Intervention and expected outcome

Dates from/ to

Frequency (i.e. 30 mins per week)

Length (i.e. & weeks)

Group size i.e. 1.8

Delivered by (i.e TA)

Who provided the advice for the intervention? (i.e. SEMHL)

Was the outcome achieved? i.e. Yes — he developed 1 friendship, No — unable to make a friend

What did you do next? i.e. Yes — ad-hoc support by all adults to use skills in unstructured time, No — requested advice
from CCT & reduced group size

Cost of intervention (if relevant) (This does not include universal support services, but would include TA/HLTA time)

v
7
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5.1.7  Step 15— Additional Support

o avercoma (e barmers fue e

childyoung persan?

This oddifiorsal support should be

Spavinl Educabonal Nead' What does the chidiyoung parson need support with? {20 Social Commumicalion & Imersctan, Chid meeds suopant in

Inlersct spprosmately during unstruciured fmes’)

‘Whal miervenilionsisunpon coes this require? (e.g. Additonal support lor an adull 1o modal end prase appraprists ineracion and o suppoet

development of retationships with other childmn’)

Length deg. 1 lemm subjed o review)

Frequency {e.qg Disly, during unstrucivred times (1.5 birs perdayl')

Group size (e 101)

Delvered oy {e.g. Loaming Mantar)

Expecied Culcormnes, haw il will be measened & how ofien (o.g9. 'Chid wil be able 1o fleract approprialely diring unstructured times, withoet

superaysion al besk and lunch Smes for 8l least 80% ol fie fme')

Caosl of inkarventian (if relavent), (This coes nol inchsde ureversal suppon servoes bult wauld nclede TAHLA Sme. )

e
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5.1.8  Step 16 — About Me

Plesse complete thess questicns with the child or young person, differentizfing, rewording questons and employing sppropriste support strochures 35
far a5 vou need to, to zather an hanest and meanngful respons=. |F it is not possible to gather information in relation to 3 perticular question, please t=!
s this and iF it could b= helpful, et us knove 3 bit about wine With young children, written responses formed from chservations would bevery helpful.

Alterrativehy; please upload the child ar young person's respanses using the file uplaad option =t the bottom of the screen. IF it is not possibleto
compdets thess puestions, it mey be preferabls to includs 3 sat of phatos - ones for esch question or s link o video r altermetiee and creative formats,
a5 you el best

If the assessme=nt proceeds, the respanses will be shared with the team conducting the assessment and if 20 EHCP is issued, used to help build 3 prafile
comeeying thewr wisws, nterests and ssparations.

Hiave weould you describe wourself™

Ve'hat is important i vour life 3t the moment™ Withat sre the things thet will ahways b= important toyou?

Have dao vou fike to communicate? Far example, what lanpusze doyou spesk? Do you like ta text, e-mail or chet in person? Whet makes communicating
weith others herder for you? What makes it =ssier for you?

VWe'hat areyvou mood st and what doyou enjoy?

‘W'hat are you nat so good at sind what doyou not =njioy?

VWo'hatwould you like to do when vou leave school'education and learning? Whst areyour aspirations?

e

7
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Did aimyons help wouto record your wiewsT

o

Fimase cescribe vour experience of school /ecucatan and leammg so far

If so, wiho?

Plezse upioad 3 phot oersah of the childvoung persan which could be wsed on the front of an EHCE

= Plagse ersure that vour fles hewe the correct asdensions, these should be doc, (docx, pdf png, jpex. S0, bop

s Themadmum file size zllowed & 102

n  Byvuplosding this file, vou sre confrming that 5 is free from:
imag=s af prople, phaase ensure vau heres their consens for the image to beshared

»  You mustuplosd esch file by selecting the volosd buthon far the fids 40 be sdoied to the farm

uses or other mahware and contains no insppropriate materal [Fthe fife contains

File Name:
File Tvpe:

Fib= Size:

If the childyoune person-or perentcarer] has decined toshare 3 photseraoh for this purpose plesse indica b bebav,

N

o viguid S to share 3 respons: in arathers formst, plesse upiozd this below. Please nome your file: inthe Following format, ABDLTRE nitiais DHOHE!

ABROUTMELH25.08.201F

= Flagse ergure that wvaur Fles hewve the correct ectensions, these should be doc, dock, pdf, e, jrex Jog. bonp

s The mairum file size ailowed 5 10MWE

= By uploading this fife, vou sre confrming that it is free from viruses or other mahware and contsins no inspprapriate materzl I the file contains
imazes of prople, please ensure vaw heres thesir consent for the imege w0 beshered

»  Youmest upload each fils by selectine the uoloed Sutton far the fis to be 2dded ta the farm

Dt

|.Choasa e | NoFie chosen

im

v
7
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5.1.9 Steps 17 — 22 — Supporting Documents

#Family Conversation

Please ensure that your files have the correct extensions, these should be doc, docx. pdf, .png, jpeg, Jjpg, bmp

The maximum file size allowed is 10ME

By uploading this file, you are confirming that it is free from viruses or other mahware and contains no inappropriate material. If the file contains
images of people, please ensure you have their consent for the image o be shared

“You must upload each file by seleciing the uplead button for the file to be added to the form

WUpload Delat=

No fle &

#Attendance Data

Please ensure that your files have the comrect extensions, these should be doc, decx, pdf, .png, jpeg, jpg, bmp

The maximum file size allowed is 10ME

By uploading this file, you are confirming that it is free from viruses or other malware and contains no inappropriate material. If the file contains
images of people, please ensure you have their consent for the image to be shared

“fou must upload each file by selecting the uplead button for the file to be added to the form

Choose file | No file chosen Upload Delztz
File Name:
File Type:
File Size:

Aftainment Data (including details of how many months/years behind expectation)

Please ensure that your files have the cormrect extensions, these should be doc, decx, pdf, .png, jpeg, jpg, bmp

The maximum file size allowed is 10MB

By uploading this file, you are confirming that it iz free from viruses or other malware and containg no inappropriate material. If the file contains
images of people, please ensure you have their consent for the image to be shared

“You must upload each file by selecting the uplead button for the file to be added to the form

Choese file | No file chosen Upload

My Support Plan/IEP/Provision Plan

Please ensure that your files have the correct extensions, these should be .doc, .docx. _pdf, .png, jpeq, jpg, .bmp

The maximum file size allowed is 10MB

By uploading this file, you are confirming that it is free from viruses or other mahware and contains no inappropriate material. If the file contains
images of people, please ensure you have their consent for the image to be shared

“fou must uplead each file by selecfing the uplead butfon for the file to be added to the form

Choose file | Nz file chasen Upload Delete
P

If appropriate, pleaze upload EPS involvement and a report written within the last 12 months.

Please ensure that your files have the correct extensions, these should be doc, docx, pdf, .png, jpeg, jpg, bmp

The maximum file size allowed is 10ME

By uploading this file, you are confirming that it is free from viruses or other malware and containg no inappropriate material. If the file contains
images of people, please ensure you have their consent for the image fo be shared

“fou must upload each file by selecting the uplead bution for the file to be added to the form

Upload Delzte

Choose file | Mo file ch

v
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If appropriate, please upload evidence of health advice being sought and implemented, for example relevant information on medical advice to the school.
{Please submit each document separately)

Please ensure that your files have the correct extensions, these should be doc, docx. pdf, .png, jpeg, jpg, bmp

The maximum file size allowed is 10MB

By uploading this file, you are confirming that it is free from viruses or other mabware and containg no inappropriate material. If the file contains
images of people, please ensure you have their consent for the image to be shared

You must upload each file by selecting the upload button for the file to be added to the form

Choose filz | Nz file ¢

Upload Delete

If appropriate, please uplead evidence relating fo social care involvement! Early Help/CAF.

Please ensure that your files have the correct extensions, these should be doc, dock, pdf, .png, jpeg, jpg, bmp

The maximum file size allowed is 10MB

By uploading this file, you are confirming that it iz free frem viruses or ether malware and contains no inappropriate material. If the file contains
images of pecple, please ensure you have their consent for the image fo be shared

“ou must upload each file by selecling the uplead butfon for the file to be added to the form

Choose file | Mo file chosen WUpload Delztz

e uptaad

DGEE O SOy

trer supparting docurm

T ::r“:Fes: DN PEpOIT, PRESSE 1M

vise, phease lim

% sy professional reparis

Serice

Mezsepelect

Dther carvice

Upazd document below:

= Plagseensurethat

rfles hawe the correct awgensions, these shouls be doc, docx, pdf pnz jpex Jpz bonp

ze allowed i 1OME

By uplaading this fie, your se= confirming that it is fres from vireses or other mahasre snd contains no insopropriate materizl | the fie contains
mamas of prople, plagse ansure vou heve their consent for the imaze 1o be shereg

= Youmustupfosd eachfile by selecting the vplosd bution for the e o be added to the form

= Themaximum fle

B Mo Fim chosen Uplaad Chmata
File Mame:
File Typa-
File Size:

v
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5.2 Appendix 2 — Schools EHCNA Application form (My Support Plan)

5.2.1  Step 1 - Further details of the child/young person

V3B L [ i v S g
T
oo R e | VSB[ P 2220 |1 SEEE [0, SR [P2R2)

*Current school year { -1 = nursery year, 0 = reception. 1 =year 1, 2 = year 2 etc)

Please selact

Please indicate NCY offset below (if they are not offsat, please indicate O):

Plesss selact

#4re they 2 looked after child/yvoung person?
No

®ire they in receipt of Pupil Premium?
No

e 5EK

Pleasz select

Relizion
Plesss select

®UPN

®MHS Number

Step3 Step4 Step5 Step & Step7
.

e
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522 Step 2 — Parent/Carer Information

Please include parent/carer details below, adding one parenticarer at a time.

To ensure a smoath process for the parents and child/young person, itwill be helpful to have several different ways of geting in touch with the
childlyoung person's parents. Where possible, pleasa include home, work and mobile numbers and an e-mail address for each parent/carer.

ffthe child is looked after or if we need to liaise with the child's social worker in addition to their parents/carers, please add the details of the social
worker too

*First Name.

*Sumame

*Relationship with the child/young person

Plaase saiest tne value requied

#Do they have parental respon: for the childiyoung person?

No

#Home Language

Plasss salect tne value requied

Olper Largginge

Adudress (f ciffererd 1o childiyoung pessan's)

Pyt (# e

E-rmaal address

Hoarmes iebephon numbat

Mobile Telephone number

Work telephone number

Preferred method of contact for day-to day communication and queries in relation to the process (Please ensure that the
relevant contact details as identified below are included above)

If the parent/carer is likely to have any difficulties accessing the process, for example as a result of a disability, language
or literacy barrier please provide details of any support requi or ji below:

Is there anything else you'd like us to know about this parent/carer and their relationship with the child/young person
and/or household which may help us more sensitively communicate with the parent and/or effect how we may want to
handle the child or parent's data?

-
7
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5.2.3  Step 4 - 6 —Reason for making the request & special educational needs

*Please summarise the reasons for requesting an EHC Needs Assessment

There is a limit of 30000 characters. 30000 remaining

#*Please identify the child/young person's primary area of need

Please select the value required

Please identify any secondary areas of need:

Select from drop-down list below:

Please select the value required

-
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5.2.4  Step 7 - Evidence of a Graduated Approach

Evidence of 3 Graduated Approach

The locsd suthority raquires satfines to folfaw

enith spe
mede up of three cicles of supoort and reviey 25e upiaac evidence of 5 pradusted cides of sopport,

raduzted aporoech when supooriing of

'y tional support was provided?

mnact dhd it e
#Howy is the support sviderced?

Examples of the svidsnce thatyoumigh: provide for esch support cycis are listed belows

Cocda 1

= Bnindihnitual edscstion pian, or prossion map, | sz of impexct, or
« {4 repoet: froem an extemeE] serc o e with =t OF

= A B4y Support Plan, including review with impact.

Cwcle 2

StErmal SErce,

» & My Support Plan scluding reviey
Cyclel

» & My Support Plan mcluding review snd impact

Summary of Cecle 1 of graduated suppoet

ansl needs in

ncluding comments to kedn us guickhy identify;

_ g
Thers iz 5 limit of 20000 charscters. 20000 remsinng
Evitence dermorstrating Ceois 1 sradustss suppart
= Flagce proure that vour fles hewe the correct estensions, these should be doc, docx, pdf, pog. jpex Sop bp
»  Themaxirium file size Sllowsd = 10ME
= Byupfosdng this e, vou are confirming that i is free from viruses or other mahware snd contsins mo ineopropriate matersl [Fthe file contsins
mazes of prople, plagse erisure vou heres their consent far the image ta be shared
s Ypu mustupfosd esch fibs by sslectinge the uploed buthon for the fils to be sdded to the farm
Choose s Mo fie chosen Upload Delet=
If you are not able to evidence 3 cycles of support, please give reasons for this
P
There is a limit of 30000 characters. 30000 remaining.
VWihare possible, plaase proyvide detsils of the fnancisl costs sssociated with the support curremthy being provided to the student
S

Thers iz 2 limit of 32000 characters. 20000 rerzining

7/
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5.2.5  Step 8 - Additional Support requested

*\What additional support is needed? (in addition to that available through the school's delegated budget)

#How frequently does it needs to be provided?

*Who needs to provide it?

#What is the financial cost associated with this provision?

-

7
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5.2.6  Step 9 —About Me

Plesse complete thes= questicns with the child ar young person, differentizting, re-wording questions and smploying sppropriate suppaort strochures 35
far a5 vou need to, to zather an bonest and meaningful response. £t is not possible to gather information in relation to 3 perticular question, pleass 2=
= this amd i it could be helpful, letus know 3 bit sbout wine With young children, written respanses formesd from chservations would bevery helpful.

Alterntieshy, plesse uplaad the child or yowng person's resporses using the file vpload opticen =t the bottoen of the screen. IF it is not possitleto
complets theses guections, it mey be prefera bls to include 3 sat of photos - one for ssch question or a link 2o videols) or attermetiee and creative formats,

asyou fesl best
[ the assessment proceeds, the responses will be shared with the team conducting the assessment and iF zn EHCP is issued, used to help build 3 prafile

s, Interests and ssparations.

comeeying their

Have would you describe voursels?

What is important in vour [ife ot the moment? What sre the things thet will shways bs important toyou?

Have dovou fike o communicate? Far example, what lanpusze do you spesk? Do vou like 1o tet, e-mail or chat in person? Whet makes communicating

with others harder for you? What makes it essier foryou?

What are vou mood 32 and what doyou enjoy?

What are you nat so good at and what doyou not &njoy?

Whatveould you like to da when vou lesve schooleducation and kearming? What are your aspirations?

//
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[id amyone helpvouto record your views?

Mo

Fimase paseribe vour sxperisnoe of school/ecusstian and l=armng sa far.

If so,wiho?

FPlesse upioad 3 photoersah of the childvoungz persan which could be wsed onthe front of an EHCE

»  Flaggs srours that vour fles have the correct asdensions, these shiouls ba doe, docx, pdf, png. jpe= o, bop

»  Themadmum file size sllowed & 10ME

s Byuplasding this file, vou sre confrming that i s free from viruses or other mahware and contains no insppropriate materszl IF the fle contains
mages af prople, plegse prsure vau heros their cansert for the imge o be shored

s Youmust uptosd sach file be sslectine the volosd buthor for the s 0 e sdosd to the farm

fiechosz=n Ugload

[ Choose e | No

Filim Mzme:
Fifm Type-

Fibe Size:

If the chil & youne parsanor perent/carer] has dacined to share 3 phatoarsoh for this purpose plesse indica te balav,

Mo

I vou vrould Bles to share 3 responss in arother format, plesse uplosd this belowy. Please neme your fle in the Folloving Format ABOUTRAEInisaisDHOE =,
ABCUTMELHZS 0,201

= Flagse ergure that vour fles heve the correct estensions, these shouls be dec, dock, pdf, pnE, dpex. og. bnp

s Themaxirmum file size allowed = 10ME

s Evuplaading this ffe, vou sre confrming that it is fres from vruses or other mehvere and contsins no insoprapeiate materzl I the file contsins
imszes of prople, plagse ensure vou have their consent for the image o be shared

= Youmust upload esch file by s=lecting the voloed Suthan for the i to be sdded ta the farm

| Choase e | Nofie chosen Upload Delaie

5.2.7 Step 10 & 11 - Supporting documents

*Family Conversation

» Please ensure that your files have the correct extensions, these should be _doc, .docx, .pdf, .png, .jpeg, jpg, .bmp

» The maximum file size allowed is 10MB

= By uploading this file, you are confirming that it is frae from viruses or other malware and contains no inappropriate
material. If the file contains images of people, please ensure you have their consent for the image to be shared

» You must upload each file by selecting the upload button for the file to be added to the form

Choose file | Mo file chosen Upload Delete

-
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Attainment Data (including details of how many months/years behind expectation)

Please ensure that your files have the correct extensions, these should be .doc, .docx, _pdf, .png, jpeg, .jpg, .bmp

The maximum file size allowed is 10ME

By uploading this file, you are confirming that it is free from viruses or other mahware and contains no inappropriate material. if the file contains
images of people, please ensure you have their consent for the image to be shared

“fou must upload each file by selecting the upload button for the file to be added to the form

Upload Delate

Choose file | N file

File Mame:
File Type:
File Size:

#Attendance Data

Flease ensure that your files have the correct extensions, these should be .doc, .docx, pdf, .png, jpeg, .jpg, .bmp

The maximum file size allowed is 10MEB

By uploading this file, you are confirming that if is free from viruses or other mahware and contains no inappropriate material. if the file contains
images of people, please ensure you have their consent for the image to be shared

“fou must upload each file by selecting the upload button for the file to be added to the form

Upload Delzte

Choose file | No file .

Service

Megsepelect

DOther serice:

Upload documant balow:

n Flagse spgiore that vour Fles hewve the correct awpensions, these should be doc, docx, pdf, png. Jpex oz, bmp

= Themaximum flesize sllowed & 10ME

n Byuplozding this fle, you sre confirming that it is fres from viruses or other mahuare and contairs no insoprope ste material [Fthe file contains
mames of pecple, plegss snsure wou herve thair consent for the imazs 1o be sheres

» Yoo mustupload each file by s=lecting the vplosd Suttan far the fie to be-sddad ta the farm

[ ChigosaTia | Mo

File Wame-
File Typa

File Sime:

e
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5.3 Appendix 3 — Early Years settings

5.3.1  Step 1—4 - Further details of the child/young person

et o s orapree
o SR o

#Current school year{ -1 = nursery year, 0 = reception, 1=year 1, 2 =year Zete)

Please selact.

Please indicate NCY offset below (if they are not offset, please indicate O):

Please select.

skAre they 2 looked after child/young person?
No

#Are they in receipt of Pupil Premium?
Nz

*5EN

Pleass select

Religion

Pleaseselect

*UPN

#NHS Number

Bark

#Mumber of funded hours per week

#Is the child in receipt of SENIF funding?

Flease slect the valus reguired

aAre they in receipt of Pupil Premium?
No

#*Sessions available to atend this term:

#Sessions attended this term

Sessions available to atiend |ast term:

Sessions altended last ferm:

v
]
a
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5.3.2 Step 5 — Parent/Carer Information

Please include parent/carer details below, adding one parenticarer at a time.

To ensure a smoath process for the parents and child/young person, itwill be helpful to have several different ways of geting in touch with the
childlyoung person's parents. Where possible, pleasa include home, work and mobile numbers and an e-mail address for each parent/carer.

ffthe child is looked after or if we need to liaise with the child's social worker in addition to their parents/carers, please add the details of the social
worker too

*First Name.

*Sumame

*Relationship with the child/young person

Plaase saiest tne value requied

#Do they have parental respon: for the childiyoung person?

No

#Home Language

Plasss salect tne value requied

Olper Largginge

Adudress (f ciffererd 1o childiyoung pessan's)

Pyt (# e

E-rmaal address

Hoarmes iebephon numbat

Mobile Telephone number

Work telephone number

Preferred method of contact for day-to day communication and queries in relation to the process (Please ensure that the
relevant contact details as identified below are included above)

If the parent/carer is likely to have any difficulties accessing the process, for example as a result of a disability, language
or literacy barrier please provide details of any support requi or ji below:

Is there anything else you'd like us to know about this parent/carer and their relationship with the child/young person
and/or household which may help us more sensitively communicate with the parent and/or effect how we may want to
handle the child or parent's data?

-
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5.3.3  Step 6 - 8 — Reason for making the request & special educational needs

#Please summarise the reasons for requesting an EHC Needs Assessment

There is a limit of 30000 characters. 30000 remaining.

#\What concemns do you have about the child's move to their receplion year?

There is a limit of 30000 characters. 30000 remaining.

*Please identify the child/young person's primary area of need

Please select the value required

Please identify any secondary areas of need:

Select from drop-down list below!

lease select the value required

-
7/
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5.3.4  Step 9-—12 - Evidence of a Graduated Approach —Cycles 1,2 & 3

Cycle 1: Please include details of interventions during the first cycle of support, detailing one intervention at a time,
completing all three fields for each intervention and clicking "Add more’ to detail the next.

#What additional support was provided?

There is a limit of 30000 characters. 30000 remaining.

*\What impact did it have?

There is a limit of 30000 characters. 30000 remaining.

#How is the support evidenced?

There is a limit of 30000 characters. 30000 remaining.

If you are not able to evidence 3 cycles of support, please give reasons for this

There is a limit of 30000 characters. 30000 remaining.

e
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5.3.5  Step 13— About Me

Plesse complete thes= questicns with the child ar young person, differentizting, re-wording questions and smploying sppropriate suppaort strochures 35
far a5 vou need to, to zather an bonest and meaningful response. £t is not possible to gather information in relation to 3 perticular question, pleass 2=
= this amd i it could be helpful, letus know 3 bit sbout wine With young children, written respanses formesd from chservations would bevery helpful.

Alterntieshy, plesse uplaad the child or yowng person's resporses using the file vpload opticen =t the bottoen of the screen. IF it is not possitleto
complets theses guections, it mey be prefera bls to include 3 sat of photos - one for ssch question or a link 2o videols) or attermetiee and creative formats,
asyou fesl best

[ the assessment proceeds, the responses will be shared with the team conducting the assessment and iF zn EHCP is issued, used to help build 3 prafile
comeeying their wisws, interests and ssparations.

Have would you describe voursels?

What is important in vour [ife ot the moment? What sre the things thet will shways bs important toyou?

Have dovou fike o communicate? Far example, what lanpusze do you spesk? Do vou like 1o tet, e-mail or chat in person? Whet makes communicating
with others harder for you? What makes it essier foryou?

What are vou mood 32 and what doyou enjoy?

What are you nat so good at and what doyou not &njoy?

Whatveould you like to da when vou lesve schooleducation and kearming? What are your aspirations?

e
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[d amyone help wouto record vour wiewss

No

Fimase pasrribe vour avperisncs of school segucstan and l=armng 5o fr

If 5o, wiho?

Plesse upioad 3 photoersah of the childvoung persan wehich could be wsed on the front of an EHCR

u  Plagos ergure iat vour fles have the correct adensions, these shiould ba doc, docx, pdf png. jpe= o, bop

= Themaxdmum file size sllowed & 10ME

B uphasding this fil=, vou sre confrming that 5 is free from wiruses or ofher mahware and contains no insppropriate materal [Fthe fife contains
images af prople, phagse ensure vau heros their consens for the image 1o be shared

»  You must uptoss each file by selecting the voloed buthon far the fids 40 be sdoesd to the farm

| Choase Ma | N fie chosen

Film Name:
Fibe Type:

Fibe Size:

If the chil & youne parsan-or perentcarer] has dedined toshare 3 phatoaraoh for this purpose plesse ndica te balov.

N

Hyou would B to share 3 response in arother formst, plesse uplozad this below. Please nome your file in the Following format ABOLTRMEInitais DHDE 1.

ABOUTMELH2.08.201F

= Flagse prisure that vour Fles hewve the correct extensions, these should be doc, docx, .pdf, .pnE, Jjpex Jog. bp

= Themaxirum file sizesilowed 5 LOME

»  Eyvupioading this fils, vou sre confrming that it is fres from vruses or other mahere and contsins no inspprapriate materzl IFthe fle contsins
imazes of people, please ensure vau herve their consent for the image 10 beshered

= You must upload each file by selecting the voloed button far the fi= to be sdded o the farm

|.Choa b

v
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5.3.6 Step 14 — Current Provision

Provision currently in place

#Sefting context:

There is a limit of 30000 characters. 30000 remaining. g
#Additional Support provided by the seifing
P
There is a limit of 30000 characters. 30000 remaining.
*Additional support provided by extemnal agencies:
P

There is a limit of 30000 characters. 30000 remaining.

5.3.7 Steps 15 -17 - Supporting documents

#Family Conversation

» Please ensura that your files have the correct extensions, these should be doc, docx, pdf, .png, .jpeg, jpg, bmp
s The maximum file size allowed is 10MB

By uploading this file, you are confirming that it is free from viruses or other malware and contains no inappropriate
material. If the file contains images of people, please ensure you have their consent for the image to be shared
You must upload each file by selecting the upload button for the file to be added to the form

Choose file | Mo file chosen Upload Delete

#My Support Plan

= Please ensure that your files have the comect extensions, these sheould be .doc, .docx, pdf, .png, jpeq, Jjpg, .bmp

« The maximum file size allowed is 10MB

= By uploading this file, you are confirming that it is free from viruses or other mahvare and contains no inapprepriate material. I the file contains
images of people, please ensure you have their consent for the image to be shared

= You must upload each file by selecting the upload button for the file to be added to the form

Choose file | Ne file chosen Upload Delete
P

-
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Please upload any other supporiing documents you would like to enclose below. If you are uploading a professional report, please include any
diagnoses or community pasdiatrics reports from any fime in the childiyoung person's ife. Othenwise, please imil any professional repors to thoss
prepared within the last 18 months.

External service

Fleass sefect the valus required

Other service

Ipload document below:

= Please ensure that your files have the correct extensions, these should be .dec, .docx. pdf, .png, jpeq, .jpg, .bmp

= The maximum file size allowed i 10ME

= By uploading this file, you are confirming that it is free from viruses or other mahware and contains no inappropriate material If the file contains
images of pecple, please ensure you have their consent for the image fo be shared

= ou must upload each file by selecting the upload bution for the file to be added to the form

Choose filz | Mo file o

Uplead Delzte

File Name:
File Type:
File Size:

”
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