Education, Health and Care Assessment - Consent Form
Parent/Carer’s consent for the Local Authority to undertake a statutory assessment / re-assessment of special educational needs for the child named below.
	1. Child’s details

	Name of child:


	Date of Birth:


	Address:

	Ethnicity:
Religion:
First Language: 



	2. Details of person(s) with parental responsibility
The SEND Code of Practice states that the Local Authority must seek the views and send correspondence to both parents, so it is important to add contact details for both parents below. If a parent no longer has parental responsibility, please send us documentation to evidence this.  If the child is a Looked After Child, please add social worker details.

	a)

	Name:

Relationship to child:


	Home telephone:
Mobile telephone:

	Address (if different to child’s):


	Email:
( The SEN Team send correspondence via email.  Please tick this box if you prefer to receive all correspondence via post. Please note that post can take up to 5 days longer to receive than an email.  

	
	

	b)

	Name:

Relationship to child:

Address (if different to child’s): 


	Home telephone:
Mobile telephone:

Email: 
( The SEN Team send correspondence via email.  Please tick this box if you prefer to receive all correspondence via post. Please note that post can take up to 5 days longer to receive than an email.  


	3. Consent 

	· I consent for Dudley Council undertaking a statutory assessment / re-assessment of special educational needs, which may result in an Education Health and Care Plan (EHCP) for the child named above.

· I consent for Dudley  Council to request, obtain and share information with relevant agencies when carrying out their functions regarding: assessment, planning and commissioning as part of the Children’s and Families Act 2014 for the child named above. SEN Team Privacy/Sharing Notice.
· I will notify the SEN Team if any of my contact details above change.
Parent/Carer Signature __________________________________   Date: _____________________
Parent/Carer Signature __________________________________   Date: _____________________


