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REQUEST FOR STATUTORY ASSESSMENT 
1996 Education Act

(RSA1)
	Name
	
	UPN
	
	DoB
	


	School/ Setting
	
	No
	


	Date of

Admission
	
	Current 

Yr Group
	
	Home Languagee
	


	Other schools/settings attended within the last 12 months




	Name of Parent(s)/

Carer(s)
	

	Address
	

	
	

	Home Address of
	

	Child/Young Person 
(if different from above)
	


	Name of SENCO
	


	Is the child/young person in Public Care?
	Yes
	
	
	No
	


	If a CAF has been considered / initiated / completed, please give details.




	Date on which support through SIS/or provision of additional resources commenced
	

	


Enclosed with this request are the following details of interventions over time, with supporting evidence.

Essential Information and Evidence


Additional Information (where appropriate)
	
	
	
	
	

	All SIS Individual Pupil Record Forms 

(if appropriate)
	
	
	Support Service Report(s)

Please specify:
	

	
	
	
	
	

	Educational Psychology Report(s)
	
	
	
	

	
	
	
	
	

	Medical/Therapy Report(s)
	
	
	
	

	
	
	
	
	

	Early Years/School Action Plus 

IEPs/IBPs (or equivalent) for the last 

12 months
	
	
	
	

	
	
	
	Other relevant documentation

Please specify:
	

	
	
	
	
	

	
	
	
	
	

	Reviews of Early Years/School Action Plus IEPs/IBPs (or equivalent) for the last 12 months.  These may be an integral part of the document.
	
	
	
	

	
	
	
	
	


(Please tick where documents are enclosed)

	What are the views of the parents/carers as recorded at Early Years Action Plus or School Action Plus?  (Such views may have been recorded on IEPs, Annual School Reports or similar documents.  If so, simply attach the relevant documents.)

	


	What are the views of the child / young person? (Such views may have been recorded on IEPs, Annual School Reports or similar documents.  If so, simply attach the relevant documents.)

	


EVIDENCE TO SUPPORT REQUEST FOR STATUTORY ASSESSMENT

If a Statutory Assessment is initiated, this information will:

· together with Appendix B, form the school's/setting's contribution to the process;

· be circulated to all contributors;

· be considered for presentation to the SEN Tribunal should any dispute arise.

DESCRIPTIVE FEATURES OF THE PUPIL'S DIFFICULTY

This should be a pen portrait of the child's/young person's needs which can be supported through documentary evidence, eg reports, assessments, etc.
Please tick below to describe the nature of the child's/young person's difficulty, or combined difficulties, using the headings identified in the Code of Practice and the LA Criteria for Statutory Assessment:

	Cognition and Learning
	
	
	Emotional, Behavioural and Social Difficulties
	

	
	
	
	
	

	
	
	
	
	

	Communication and Interaction
	
	
	Sensory and/or Physical
	

	
	
	
	
	

	Further information to specify the child's/young person's additional needs:

	


Strengths and Weaknesses

	Attitude to Learning
	Strength (()
	Weakness (()

	Independence
	
	

	Concentration
	
	

	Motivation
	
	

	Persistence
	
	

	Self-esteem
	
	

	Response to unfamiliar situations
	
	

	COMMENTS (if appropriate)

 

	Behaviour
	
	

	Within the learning environment
	
	

	At other times
	
	

	COMMENTS (if appropriate)

 

	Relationships
	
	

	With adults
	
	

	With peers
	
	

	COMMENTS (if appropriate)

 

	Reading
	Strength (()
	Weakness (()

	Reading accuracy
	
	

	Reading comprehension
	
	

	Reading rate
	
	

	Sight vocabulary
	
	

	COMMENTS (if appropriate)

 

	Phonological Awareness
	
	

	Blending
	
	

	Segmenting
	
	

	Can identify initial sounds
	
	

	Can identify end sounds
	
	

	COMMENTS (if appropriate)

 

	Spelling
	
	

	Can spell first name
	
	

	Can spell surname
	
	

	Writes initial sounds in words
	
	

	Writes final sounds in words
	
	

	Writes simple cvc words
	
	

	Spells some high frequency words
	
	

	Knowledge of letter sounds in writing
	
	

	Knowledge of vowel choices
	
	

	COMMENTS (if appropriate)

 

	Writing
	
	

	Writes in sentences
	
	

	Sequences ideas
	
	

	Uses basic punctuation
	
	

	COMMENTS (if appropriate)

 

	Motor Skills
	
	

	Gross motor
	
	

	Fine motor
	
	

	COMMENTS (if appropriate)

 

	Language Skills
	
	

	Expressive oral language
	
	

	Verbal understanding
	
	

	COMMENTS (if appropriate)

 

	Numeracy
	
	

	Counting forwards and backwards
	
	

	Sequencing numbers
	
	

	Place value
	
	

	Multiplication and division
	
	

	Measure shape and space
	
	

	Problem solving
	
	

	COMMENTS (if appropriate)

 


	Attendance
	Good
	
	Average
	
	Below Average
	


	Comments (if appropriate)




	Vision
           Has any problem/difficulty been identified?


Yes
	
	No
	


	Comments (if appropriate)




	Hearing  
Has any problem/difficulty been identified?


Yes
	
	No
	


	Comments (if appropriate)




	Has it been necessary to take into account any cultural and                       Yes

religious factors? 
	
	No
	

	
	
	
	

	If yes, please state:




CURRENT NATIONAL CURRICULUM LEVELS

Please state most recent Stepping Stone/Early Learning Goal or P Scale and/or NC Levels.  Where 'Optional SATs' are the most recent form of NC testing, those levels are appropriate.

If any concessions were used in obtaining these results, please indicate whether this was a reader (R), extra-time (T) or a scribe (S).

Most Recent NC Levels (including Baseline and Optional SATs, where appropriate)

	Date
	Subject
	Teacher 
Assessment
	Task / Test
	Concession

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Other Assessments undertaken in School or Setting (if not already covered in enclosures)

	
	Initial Assessment
	Second Assessment

	Assessment
	Result
	Chron Age
	Date
	Result
	Chron Age
	Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


continued on page 6 ….

Other Assessments (continued)
	
	Third Assessment
	Fourth Assessment

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Commentary on assessment scores:

	


	A Statement of Special Educational Needs is only provided for those children/young persons whose learning needs require support which is additional to, or different from, that provision made generally for children/young people of their age in schools/settings maintained by the Local Authority.  Please give details of further provision to be implemented following Statutory Assessment in addition to that already described on the attached SIS Individual Pupil Records.

	


This request has been discussed with the child's/young person's parent(s)/carer(s) who have given permission for the enclosed information to be shared.

Signed  ____________________________________________
Date  ________________



            Headteacher/Setting Manager

Signed  ____________________________________________
Date  ________________




Parent(s)/Carer(s)
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