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~ REQUEST FOR AN EDUCATION, HEALTH AND CARE NEEDS ASSESSMENT ~

To whom it may concern

Enter your name and date of birth here

My name is insert your name and I am writing to request an Education, Health and Care Needs Assessment under Section 36 of the Children and Families Act 2014.

I believe that I am entitled to an assessment of my needs because I require special educational provision to meet those needs.

Please list details about:
· Your special educational needs
· What provision or support you have received in school or college to meet those needs
· Your progress or reasons why you haven’t made progress
· What help you think you will need in school or college

I am enclosing the following evidence in support of my request:

Please list any reports that you will be sending with this letter:

I confirm that an Education, Health and Care Needs Assessment has not been undertaken during the previous six months.

I look forward to hearing from you shortly.

Yours faithfully,

Your Signature
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