EARLY YEARS ERSA FORM

EALING’S REQUEST for STATUTORY ASSESSMENT

This form should be completed by Early Years settings, for example, where a child attends a maintained or independent nursery, a playgroup or a Children’s Centre.

If the Local Authority proceeds with a Statutory Assessment, this evidence will be circulated to all those invited to contribute to the process. It will be used as the Appendix B (Educational Advice) and in the event of an appeal will be made available to the Special Educational Needs & Disability Tribunal (SENDIST).

NAME of CHILD:                            …………………………………………

NAME of SCHOOL / SETTING    …………………………………………..

Creating a great place for every child and young person to grow up
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EALING CHILDREN’S SERVICE

EALING’S REQUEST FOR STATUTORY ASSESSMENT

EARLY YEARS ERSA
Child’s Details
	Child’s Surname:
	Male/Female



	First Names:
	Also known as:

(where applicable)

	Date of Birth:
	Admission date to current Early Years setting:



	Date due to start school:
	Unique Ref. no. or NHS no.


	Ethnic Group: Please tick as appropriate:

( Asian or Asian British
      ( Black or Black British 
     ( Mixed


    ( White

( Indian

( Pakistani

                   ( African


     ( White & Black Caribbean    (  British

( Bangladeshi




                   ( Caribbean 

      ( White & Black African
    

                                                                                                                                                       ( Irish

( Any other Asian Background     ( Any other black 
      ( Any other mixed  

                                                              background                               background                     ( Traveller










               of Irish heritage                      
 


(  Chinese 


        ( Any other ethnic background (please specify)




	PARENT/CARER DETAILS



	Names of Parents/Carers with day to day responsibility for the child: 



	Home Address:

Post Code:

	Telephone Numbers 

Home:

Mobile:
	Work: 



	Home Language:
	Is an interpreter required?

                     Yes/No




	OTHER ADULTS WITH RESPONSIBILTY for THE CHILD: 



	Status:
	Is the child Looked After under the Children’s Act, 1989  (LAC)

Yes/No

	Address: 

Post Code:

	Telephone Numbers 

Home:

Mobile:
	Work:


	EARLY YEARS SETTING NAME and ADDRESS:




Section 1:  Summary of the Child’s Special Educational Needs and Reason for Request for a Statutory Assessment

(a) Briefly summarise in a paragraph the nature of the nursery’s / setting’s concerns about this child:

(b) What are the identified primary area(s) of difficulty? Please tick appropriate 

box (es):

Communication and Interaction





(
Cognition and Learning







(
Behaviour, Emotional and Social Difficulties (BESD)


(
Sensory/Physical








(
Medical









(
(c) Why do you consider that a Statutory Assessment is relevant to this child? Why will it make a difference?

Section 2: Summary of Partner Agencies Involved

Please tick where there has been recent input at Early Years Action Plus/ School Action Plus and name the person involved. 

	
	Date of first involvement 
	Date of most recent  involvement 

	SENCO

Name:
	
	

	Educational Psychologist

Name:
	
	

	SENS Team, Teacher/Consultant

Name:
	
	

	Portage worker

Name:
	
	

	Paediatrician

Name:
	
	

	Occupational Therapist/ Physiotherapist 

Name:
	
	

	Speech and Language Therapist

Name:
	
	

	Health visitor

Name:
	
	

	Social worker

Name: 
	
	

	Key Worker

Name:
	
	

	Other

Name:
	
	


Section 3: Steps Taken to Address the Child’s Special Educational Needs
In this section you are asked to describe the steps you have taken to identify and meet the child’s needs at Early Years Action Plus. You will need to provide clear evidence of why you consider the child has such severe, complex and long-term needs that a statutory assessment is required and the action that you have taken (with dates) to meet the child’s needs.

(a) Summarise the steps taken to identify and meet the child’s needs:

(b) Please describe the interventions have been undertaken (e.g. focused group work, individual work, any adjustments that have been made)

(c) Describe the child’s response to the programme of interventions outlined: 

(d) How does the setting intend to continue supporting this child at Early Years Action Plus?  Please quantify the resources/hours per week currently provided to the child:

(e) What is the child’s progress in relation to the Foundation Stage Curriculum?

	FOUNDATION STAGE PROFILE                       Bullet point child’s significant 

                                                                                   achievements and identified learning

                                                                                   priorities

 

	Personal, Social and Emotional Development
	

	Communication, Language and Literacy
	

	Mathematical Development
	

	Knowledge and Understanding of the World
	

	Physical Development
	

	Creative Development
	


Section 4: Other Factors 

(for example, medical factors, significant/relevant factors within the child’s home/background which may affect development)

Complete if appropriate

Summary of contact with and input from:

i. Social Services

ii. Health (including Therapy Services)

iii. Any other agencies ( voluntary agency)

Section 5: Parents’/Carers’ views: this section to be completed and signed by the parent/carer.

(a) What are your views on the action and support that the Early Years setting has taken to date to support your child?

(b) Why do you consider that a Statutory Assessment is relevant to your child? What additional support do you consider that he/she needs, now or in the future?

(c) What do you think your child’s special educational needs are?

(d) Which school would you like your child to attend?

(e) When would you like your child to start school?

Signatures(s)_________________________________                   Date: ____________

Relationship to child: ____________________                
If the Local Authority proceeds with a Statutory Assessment, this evidence will be circulated to all those invited to contribute to the process. It will be used as the Appendix B (Educational Advice) and in the event of an appeal will be made available to the Special Educational Needs & Disability Tribunal (SENDIST).

Signed:          _________________________________________ (Head teacher /Manager)

Print name       --------------------------------------------------------

Date:

Checklist of Supporting Papers

This sheet should be completed and attached to the setting’s Early Years ERSA form (Ealing’s Request for Statutory Assessment form) 
	
	EVIDENCE
	DATED



	1)
	Copies of 2 recent evaluated Individual Educational Plans (IEPs) used to support Early Years Action Plus intervention.


	

	2)


	Copies of reports and/or advice given by relevant external services. This must include a recent  (within 9 months) report from the Educational Psychologist. 

Please give name of professional and the service

Name:

Name:



	3)
	Copies of health reports and relevant medical advice  (where applicable) 

Name:

Name:


	

	4)
	Copies of reports from Social Services (where applicable)

Name:

Team:


	

	5)
	Name of any setting the child has attended within the last 12 months if different from current setting

Name:



LA:

Name:



LA:


	

	6)
	Any further relevant information, (please state source)
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