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Form E.2

Education, Health and Care Assessment Request/Advice

       (Social Care)


	Young Person’s Full Legal Name:


	Educational Setting:



	
	Home Authority:



	Date of Birth:


	Year Group:
	Key Stage:

	Young Person’s Address:


	LAC:               Yes                         No



	
	CAF/EHAT     Yes                         No

CiN Plan:


CP Plan:
Single

Assessment
Other:



	Parent/Carer Name:


	2nd Parent/Carer Name:

	Relationship:


	Relationship:

	Parents’ Address if different
	Parents’ Address if different



	Phone Numbers



	Phone Numbers

	Email contact


	Email contact




CONTEXT 
This information is sought in accordance with the Children and Families Act 2014.  

Please consult Guidance Notes
Please return this form to:   Sen.team@liverpool.gov.uk
Office Use
	Date Received:



	Response due by:

	Officer:


	Panel Date:


Section A: Overview of involvement
Please provide details of current or recent (i.e. within last 18 months) involvement of social care services.  
This section should identify the nature of the social care involvement (i.e. early help/CAF/EHAT, single assessment, children in need plan, child protection plan, looked after plan etc.).  Give brief details of the work undertaken and any planning and the next review date.
	Nature of involvement
	Date
	Work undertaken
	Review date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section B: Overview of needs
Please provide details of the child/young person’s social care needs related and not related to their Special Educational Need. 
	Overview of Social care needs related to SEN

	

	Overview of Social care needs not related to SEN

	


Section C:  The identified Outcomes – Include the outcomes that the plan is seeking to enable the child/young person to achieve (an outcome is defined within the SEN Code of Practice as the benefit or difference made to an individual as a result of an intervention).
	D. Social Care Needs
	E. Social Care Outcomes
	H1. Social Care Provision*
	Who will provide this support?

	1.
	a)
	· 
	

	2.
	b)
	· 
	

	3.
	c)
	· 
	

	
	
	H1. Social Care Provision**
	

	1.
	a)
	· 
	


*H1: Any social care provision which must be made for a child or young person under 18 resulting from Section 2 of the Chronically Sick and Disabled Persons Act 1970

**H2: Any other social care provision reasonably required by the learning difficulties and disabilities which result in the child or young person having SEN.  This will include any adult social care provision being provided to meet a young person’s eligible needs (through a statutory care and support plan) under the Care Act 2014
Section D:  Personal Social Care Budget
This section should provide detailed information on any Personal Social care budget that will be used to secure provision in the EHC Plan including information on any Direct Payments.

Where there is a Personal Social care budget detail how the personal budget will be used to secure the provision in the plan and how it will meet particular outcomes.

	Outcomes to be met by Personal Budget.
	Health Support Arrangements (Service/Direct Payment)
	How much does it cost to provide this support?
	Who is responsible for paying for this support? (funding source/budget)

	
	
	
	

	
	Total
	£
	


	Signature
	
	Date
	

	Name
	
	Designation
	


	Clinic Address
	Community Child Health Services, 1st Floor, Mulberry House, 

Eaton Road, Liverpool L12 2AP

Tel: 0151 252 5122

	Authority
	Alder Hey Children’s NHS Foundation Trust


	Date Completed:



	Name of social worker who completed request:

	
	Social worker signature:



































































