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CHILDREN AND YOUNG PEOPLE’S SERVICE: 1996 EDUCATION ACT

APPENDIX A : PARENTAL ADVICE

Please note: The information on this form must be restricted to those professionally involved with the child and his/her parents/carers.

BACKGROUND INFORMATION

Surname of child:



Dob:


Sex:

Other Names:




School:

Name(s) of Parent(s)/Person(s) with Parental Responsibility:

Relationship to child:





Telephone:

Home address:




Home Language (s) if other than English:

In writing your advice you may wish to use the following headings:

· The early years

· What is your child like now?

· What are your main areas of concern about your child’s schooling?

· How do you think these difficulties can be best provided for?

· Does your child realise she/he has difficulties?  If yes, what are her/his views on how she/he would like to be helped in school?

You can seek assistance in completing this advice from Leicestershire County Council Parent Partnership Scheme (Mrs Gardiner: tel. 0116 2752097)
Signed:………………………………………………………….……  Date:……………………..

Please return to: SEN Assessment, Room G15, County Hall, Glenfield, Leicester, LE3 8RF

Appendix A : continuation

Please continue on another sheet if necessary.

