Appendix 1


SCHOOL    (   OTHER  AGENCY (                                             STATUTORY ASSESSMENT 1 (SA1)

LONDON BOROUGH OF NEWHAM

REQUEST FORM FOR STATUTORY ASSESSMENT UNDER THE EDUCATION ACT 1996


1.   Pupil’s first name :                                           Family name:                                              DOB: 



2. PUPIL’S PARENT(S) / CARER(S) DETAILS

(i)  First name                                       Family name:                                                    Title: 

Relationship to pupil: 

Address:     

Telephone number 

ii)  First name                                               Family name:                                          Title:  

Relationship to pupil: 

Address:     

Telephone number: 




3. Pupil’s present school:  

Name(s) and address(es) of the pupil’s previous school (s) if moved within the last 18 months 

     Gender:                          Religion                                          Home Language : 

Ethnic Origin (whenever possible this should be given by parents)    

     Please tick (
ABAN -Bangladeshi                                             OKDR - Middle East                          

AIND - Indian                                                    ONAR - North African                        

APKN - Pakistani                                                OLAM - South American                     

CHNE - Chinese                                                 WBRI - White-British                                  

        AOTH - Asian - other                                            WIRI - White Irish                            

BAFR - Black African                                           WOTH - White - other                       

BCRB - Black Caribbean                                      MOTH - Different/Mixed Race            

BOTH- Black - other                                                YU - Unknown

MWBC - White and Black                                      WROM-Gypsy/Roma

              Caribbean

MWBA – White and Black African                           WIRT- Traveller of Iris Heritage

MWAS- White and Asian                                       OOTH- Any other ethnic group



4. TO BE COMPLETED IN CASES WHERE THE PUPIL IS THE SUBJECT OF ANY ORDER UNDER THE CHILDREN ACT (1989)

Name of person or body with whom the pupil resides or shares parental responsibility :

Please indicate briefly nature of order : 

Date made: 

Court which made order : 



5. If it is agreed to proceed with statutory assessment please indicate which additional services should  the LEA  request written advice from (please tick the boxes below)




Yes
No
If so, who

Newham Service for Deaf and Partially Hearing Children






Newham Service for the Visually Impaired






Speech and Language Therapy Service ( Primary Care Trust)






Occupational Therapy Service ( Primary Care Trust)






Physiotherapy Service ( Primary Care Trust)






Child & Family Consultation Service






Others [please specify]







6.         Please tick to confirm that you have discussed this request with an SEN Officer
7. Please tick to confirm that the following information is attached. This will enable the LEA to consider the 

    request for statutory assessment in full.
           Your reasons for requesting statutory assessment of this child

           The views of parents recorded at Early Years Action and Early years Action plus or School Action and        

School Action Plus

              A report on the parent's view about the progress of the child at school 

          The ascertainable views of the child

               Copies of IEPs at Early Years Action and Early Years Action Plus or School Action and School Action 

                 Plus

               Evidence  of progress over time

          Copies of advice, where provided, from health and social services

          Evidence of the involvement and views of professionals with relevant specialist knowledge and 

  expertise outside the normal competence of the school or setting.  (This would include a summary of EP 

  involvement)

          Evidence of the extent to which the school or setting has followed the advice provided by professionals 

            with relevant specialist knowledge

Has the child been discussed at Exceptional Resource Panel (ERP)?       Yes          No 
Does the pupil have funding allocated from Exceptional Resource Panel   Yes           No      

NB:  There may be circumstances where the LEA may accept as evidence one overarching report. In such cases the school should seek further advice from the LEA.




7. Please give the date on which the request for statutory assessment was discussed with the parent(s) or carers.

Date:  




8.    Signature of Headteacher   

Date 



Please send completed and signed form to:

SPECIAL EDUCATIONAL NEEDS SECTION

EDUCATION DEPARTMENT

BROADWAY HOUSE 

322 HIGH STREET 

STRATFORD E15 1AJ                                                - please mark the envelope Form SA1

Office use only:             

Date request received:     

Date to SNAP:                 

Decision to proceed with statutory assessment :    YES                 NO    
Date the school or other agency informed of decision: 

Date parent informed of decision   

For parental requests :  6 week deadline achieved    YES            NO     

Action to be taken if deadline not achieved  

Primary Need:         

Secondary Need :   

Name of CAO : 

Named LEA Officer:  

Parental views attached:            YES                NO    

Other agencies or private assessors parents have asked to LEA to consult:

Copy of the Notice to be sent to designated officers for  :     ( please ()

Social Services                                    

Health Authority                                   

Educational Psychology Service          

Other Services (e.g., EWO) please name:



admin.cop.1.form.revised.7.8.01.sb
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