Template Letter: Requesting an EHC needs assessment 
Please amend all in RED and remove any red statements which are there to give suggestions.
 [Your Full Name] 
[Your Address] 
[Postcode] 
[Email Address] 
[Phone Number] 
To: 
SEN Team – [Name of Local Authority] 
[Local Authority Address] 
[Director of Children’s Services Email – if known] 
Subject: Request for Education, Health and Care Needs Assessment for [Child’s Full 
Name and Date of Birth] 
Dear SEND Assessment Team, 
I am writing as the parent of [child/young person’s full name], who was born on [date of birth] and currently attends [name of school/college], to formally request an Education, Health and Care Needs Assessment (EHCNA) under Section 36(1) of the Children and Families Act 2014. 
I understand that the legal test the local authority must apply is set out in Section 36(8) of the Children and Families Act 2014. The first part of the test is that the child or young person has or may have special educational needs. 
Delete the paragraph which is not applicable
[Child’s name] has already been identified as having special educational needs by [school/college name].
They have identified the following needs: 
OR
I feel that [child / young person’s name] has or may have special educational needs because:

[List the SEN already identified by the school / or the reasons why you feel you child may have SEN and provide any supporting evidence - for  example school reports, SEN Support Plan, IEP, PDP, or one-page profile.] 
Cognition and Learning - explain current academic levels and learning difficulties such as reading, writing, math’s, memory, attention, processing speed. 
[Here you may wish to include: whether your child is working below age-related expectations and what evidence you are attaching.] 
Communication and Interaction 
[Describe any speech, language, understanding, or social interaction difficulties. Here you may wish to include: difficulties with friendships, understanding instructions, expressive or receptive language.] 
Sensory and/or Physical 
[Describe any sensory sensitivities, coordination difficulties, physical disabilities, medical needs, fatigue, or therapy needs. Here you may wish to include: difficulties with dressing, toileting, organisation, safety awareness, stamina, or age-appropriate independence.] 
Social, Emotional and Mental Health 
[Describe anxiety, emotional regulation, behaviour linked to unmet need, school avoidance, mental health needs. Here you may wish to include: whether your child masks at school but experiences emotional distress, meltdowns, shutdowns, or exhaustion at home.] 
These challenges are having a significant impact on [his/her/their] ability to e.g. access education, make progress, regulate emotions, and interact socially, despite the interventions the school has already tried. 
Currently, [child’s name] has been supported by [list professionals involved] and is waiting to be seen by [current referrals]. 
(Here you may wish to include: impact on attendance, reduced timetable, persistent absence, school refusal, exclusions, internal exclusions, repeated calls home, or difficulty coping with full time education.) 
(Here you may wish to include: difficulties with transitions, unstructured times such as break and lunch, changes in routine, assemblies, corridors, or moving between lessons.) 
The second part of the legal test is that it may be necessary for special educational provision to be made through the issuing of an EHC Plan. 
My reasons for believing that [child’s name] may need an EHC plan are: 
[Name interventions already used] 
[Explain what has not worked or is no longer sufficient] 
[Explain what support is still missing] 
[Document what evidence you are attaching] 
(Here you may wish to include: the risks to your child’s education, wellbeing, or safety if the right provision is not put in place.) 
(Here you may wish to include: your hopes for your child’s future education, independence, wellbeing, and long-term outcomes.) 
The two-part test outlined above is the only test to be applied under the law. It would be unlawful for a local authority to apply a higher threshold when deciding whether to carry out an EHC needs assessment. This test is different to the test applied when deciding whether to issue an EHC plan. 
We believe that the local authority should carry out an EHC needs assessment to determine the full extent of [child’s name]’s needs. I understand that you are required by law to reply to this request within six weeks, and that if you refuse, we will be able to appeal to the First-tier Tribunal (Special Educational Needs and Disability). 
Please confirm when this EHC needs assessment request is received. 
Yours faithfully, 
[Your Full Name]
