Replace brown writing with information. Red Writing – choose options and delete if not needed. Blue Writing – guidance- delete blue writing afterwards.
[bookmark: _Hlk207113769]You can email this letter to EHCNARequest@westsussex.gov.uk 
List 1 & 2 referred to in the letter below are created from Number 2 (Info & Evidence) of the ‘Parent EHCNA Request’ series.
Delete everything above this line before sending
-------------------------------------------------------------------------------------
PRIVATE AND CONFIDENTIAL

Address

Telephone No

Email Address
Requests and Referrals, SENAT
Room 072, 
West Sussex County Council
County Hall, 
Chichester, 
West Sussex, 
PO19 1RF
Emailed to: EHCNARequest@westsussex.gov.uk  
[Insert date]
- REQUEST FOR EHC NEEDS ASSESSMENT
Dear Sir/Madam
Re:  INSERT NAME
DOB: INSERT Date of Birth
I am writing as the parent of the above child to request an assessment of their Education, Health and Social Care needs under section 36(1) of the Children and Families Act 2014.
For children over 16: I confirm that my child knows about and consents to me requesting an EHC Needs Assessment on their behalf. (delete if not applicable)
[bookmark: _Hlk204262406]XX currently attends / is on roll (but not currently attending):  Name of School OR
XX has not started school yet / has not attended school for xx months/years
(delete criteria that does not apply) 
I understand that the test that the LA must apply in considering this request is contained in section 36(8) of the Children and Families Act 2014 and has two parts.
Part one of the test is that the child or young person has or may have special educational needs. 
I believe that XX [child’s name] has or may have special educational needs because of the following:
Diagnosed: State any diagnoses and date of diagnosis at the beginning. 
Awaiting Assessment: If they are on a referral pathway for assessment state that at the beginning too. 
Background / Context
Communication / Interaction
· 
Cognition / Learning
· 
Social, Emotional Mental Health
· 
Sensory / Physical
· 
Uncategorised
· 
(LIST 1) 
__________________________________________________
Part two of the test is that it may be necessary for special educational provision to be made for the child/young person through the issuing of an EHC plan.
My reasons for believing that XX may need an EHC plan are:
· xxx
· xxx
(List 2)
I enclose the following documentation as evidence:
· xxx 
· xxx
Take all the evidence used throughout the letter and list it here.
The two-part test outlined above is the only test to be applied under the law. I understand that it would be unlawful for a local authority to apply a higher threshold for accessing an EHC needs assessment. Furthermore, this legal test is different to that which must be applied in the decision about whether or not to issue an EHC plan. I therefore believe that the local authority should carry out an EHC needs assessment to determine the full extent of XX’s needs.
I understand that you are required by law to reply to this request within six weeks, and that if you refuse, I will be able to appeal to the Special Educational Needs and Disability Tribunal.
I confirm that an EHC needs assessment has not been undertaken during the previous six months.
Yours faithfully
