Declaration of Parent/Carer/Young Person 

☐ I/we would like you to consider my/our child’s special educational needs. I/we give you permission to contact my/our child’s educational placement, health services, social care or other professionals to obtain information. 

☐ I/we understand that an Education, Health and Care Plan will only be issued by the Local Authority in circumstances where the EHC assessment
concludes that it is necessary for special educational provision to be made for a child or young person in accordance with an EHC plan.

☐ I/we have worked in partnership with the school to help my/our child. 

☐ I/we support the school’s view that an EHC needs assessment of my/our child should be carried out. 

☐ I/we agree to any assessments by professionals to take place 

☐ I/we agree with the process taking place and papers being shared with schools and professionals where and when appropriate. 

Is there any individual or organisation you would not wish information to be shared with?

	Please give name and reasons why:
	



Privacy Notice under the Data Protection Act

Telford & Wrekin Council are collecting Personal Identifiable Information to enable the best possible advice and support to be provided and to meet the statutory requirements under the Children and Families Act 2014.   We need to collect this information in order to consider your request for an Education Health Care Needs Assessment.  This information is being processed under DPA – Schedule 2 (2a) (GDPR 2018 -Article 6 (1) (c), Article 6(1)(e) and Article 9(2)(g).
Telford & Wrekin Council will not share any Personal Identifiable Information collected with external organisations unless required to do so by law. However, this information will be shared within Telford & Wrekin Council and partners agencies (Department of Education, NHS, Schools/settings, and Early Years providers) solely for the purpose of providing support to you and your family.  For further details on the council’s privacy arrangements please view the privacy page on the council’s website page http://www.telford.gov.uk/terms




	Signed* 
	
	
	
	
	Date:
	



	Please print your name(s):
	



*   Important
This completed form must be returned to us/ uploaded with the actual consent signature(s). 
If you think of something else you want to tell us after you have sent this form in, please don’t worry, you can tell us later in the process.

[bookmark: _Hlk158019618]Thank you for completing this form.
Please return by email to sendandinclusion@telford.gov.uk
Or by post to Telford SEND Team, Darby House, Lawn Court, Telford TF3 4JA
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