[image: image1.png]I‘Eﬁ%l Nottinghamshire
#4571 County Council





[image: image1.png]
	Do we have your permission to share the information you provide with others (Local Authority representatives (ICDS, Educational Psychology, and admissions), Health Service partners, other schools etc.) to help ensure we support you as best we can in finding an appropriate school place?
	Yes/No

	MOTHER’S NAME: 

CONTACT NUMBER: 
E-mail address:
Parental Responsibility: Yes/No
	FATHER’S NAME:  

CONTACT NUMBER: 
E-mail address:
Parental Responsibility: Yes/No

	NAME OF CHILD:
	

	DATE OF BIRTH:
	

	ADDRESS (Inc. postcode):
	

	DIAGNOSIS/ IDENTIFIED PRIMARY NEED:
	

	SECONDARY/OTHER NEEDS:
(e.g. behavioural, sensory, access, medical, health)
	

	WHO SUGGESTED YOU MADE CONTACT TODAY:
	(Name and Designation)

	SPECIFIC CIRCUMSTANCE: 
	LAC, CiN, Armed Forces, New Arrival, 

	EHCP/STATEMENT ISSUED: Yes/No
	IF NO, HAS AN ECHP ASSESSMENT BEEN AGREED: Yes/No

	NAME OF EHC COORDINATOR:
	

	WE ARE UNABLE TO ARRANGE VISITS/VIEWINGS OF THE SCHOOL IF A CHILD DOES NOT HAVE OR IS IN THE PROCESS OF OBTAINING AN EHCP. ADVISE TO CONTACT ICDS ON 0115 8041275 OR THE CHILD’S CURRENT EDUCATION PROVIDER.

	WHAT ARE YOUR EXPECTATIONS FROM A VISIT:
	

	HAVE YOU VISITED/ARRANGED TO VISIT THE SPECIAL SCHOOL CLOSEST TO WHERE YOU LIVE: 
	

	ANY SUPPORT SERVICES ALREADY INVOLVED?   PLEASE STATE WHICH:
	

	CURRENT EDUCATION PROVISION 
TEL NUMBER 
	

	WHEN IS PLACE REQUIRED:
	

	DATE AND TIME VISIT BOOKED:
	

	WHO WILL BE ATTENDING THIS VISIT AND THEIR RELATIONSHIP TO CHILD?
	

	PERSON COMPLETING THIS FORM:
	

	TODAY’S DATE:
	


Please email completed from to reception@ashlea.notts.sch.uk and retain a copy for your records. 
BASIC INFORMATION FORM (SEND SCHOOLS)


To be completed where contact is made for a visit/viewing.








