RTA Section 2 Continuation Sheet for Name & DOB

This can be used as a word document to help plan your responses or use as a continuation sheet. Please add the child’s details to the title. 
Refer to the guidance for hints and useful information on what to include. Delete everything in red before saving or sending.

Question one: Whether the child or young person has or may have SEN? 
a. Describe any special educational needs that the child or young person has:
COGNITION & LEARNING
· 
COMMUNICATION & INTERACTION
· 
SENSORY and/or PHYSICAL Needs
· 
SOCIAL, EMOTIONAL, MENTAL HEALTH
· 

b. Describe any special educational needs which you consider the child or young person may have which have not yet been fully identified:
Question two: Whether the child or young person may require an EHC plan? 
Explain why you think the child or young person may require an EHC plan:
