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Educational Psychology Advice for an Education, Health, and Care Needs Assessment (EHCNA)


	Advice provided by
	
	Date of involvement
	

	Date of advice
	
	



Details of child/young person
	Name
	
	Date of birth
	

	Setting
	
	Year group
	

	UPN
	
	



Details of parents/carers

Parent/carer 1
	Name
	
	Relationship
	

	Address
	
	Phone number
	

	Email address
	
	Parental responsibility
	

	Language/
interpreter needed?
	



Parent/carer 2
	Name
	
	Relationship
	

	Address
	
	Phone number
	

	Email address
	
	Parental responsibility
	

	Language/
interpreter needed?
	





Sources of information


XXXX’s background and professionals involved


Views, Interests and Aspirations


XXXX’s special educational needs

	Summary of needs

	




Communication and Interaction

	Needs
	Provision

	
	What
	Frequency
	Who

	
	
	
	

	
	
	
	

	
	
	
	

	Outcomes

	



Cognition and Learning

	Needs
	Provision

	
	What
	Frequency
	Who

	[bookmark: _Hlk118723679]
	
	
	

	

	
	
	

	[bookmark: _Hlk121227506]Outcomes

	



Social, Emotional and Mental Health

	Needs
	Provision

	
	What
	Frequency
	Who

	
	
	
	

	
	
	
	

	Outcomes

	



Physical, Medical and Sensory

	Needs
	Provision

	
	What
	Frequency
	Who

	
	
	
	

	
	
	
	

	Outcomes

	



 
	Signature
	




Copies to:
Family Services
Parents/carers
Pupil file
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