1996 EDUCATION ACT

STATEMENT OF SPECIAL EDUCATIONAL NEEDS

NAME:  …………………………………………………………………………………..……

DATE OF BIRTH:  …..…………………………………………………………..…………...

HOME ADDRESS:  …………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………POST CODE:  ………………

I/We have read the enclosed proposed Statement of Special Educational Needs in respect of the above named child and:-

a) I/We agree with the contents of the proposed Statement

b) I/We do not agree with the proposed Statement and give reasons below

(Please cross out the sentence above which does not apply)

COMMENTS

PLEASE TURN OVER

COMMENTS continued:

MY/OUR PREFERRED CHOICE OF SCHOOL TO BE NAMED IN THE STATEMENT IS:

Name of School:  …………………………………………………………………………………………….

School address:  …………………………………………………………………………………………….

…………………………………………………………………………………………………………………..

If your child is due to transfer school at the end of the present academic year please also give us your preference for his/her next school placement.

Name of School:  …………………………………………………………………………………………….

School address:  …………………………………………………………………………………………….

…………………………………………………………………………………………………………………..

Signed:  ……………………………………………………………………………………………………….

Relationship to child:  ………………………………………………………………………………………

NB
PLEASE RETURN THIS FORM NO LATER THAN  ……………………………………………

TO:
SPECIAL EDUCATIONAL NEEDS ASSESSMENT SERVICE


ROOM G15, COUNTY HALL, GLENFIELD, LEICESTER LE3 8RF

           h/website/parental

