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	Common Assessment Framework for children and young people (CAF)

 
	

	CAF form
Annex C – Request for Statutory Assessment of Special Educational Needs

	Notes for use: If you are completing form electronically, text boxes will expand to fit your text. Where check boxes appear, insert an ‘X’ in those that apply.

	Please ensure you attach IEPs, review notes, and relevant reports from outside agencies. This request will not be processed until all information is received.

Child’s First Name

     
 Family name

     


	School

     


	Name of Class Teacher

     
Name of SENCO

     
Year Group

     
Date started at school

     


	Name of person requesting statutory assessment 

     
Date request sent
     
Please tick areas of SEN identified:

Comments

Communication and interaction

 FORMCHECKBOX 

     
Cognition and learning

 FORMCHECKBOX 

     
Behavioural, emotional and social difficulty

 FORMCHECKBOX 

     
Sensory and/or physical needs

 FORMCHECKBOX 

     
Medical condition (please specify)

 FORMCHECKBOX 

     
Please confirm that you have referred the pupil to an outside agency  

Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

Do you believe that The Children and Young People’s Service should conduct a Statutory Assessment?

Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

Please specify below how the child meets the requirements of the SCAN criteria

(Please refer to Joint Criteria for Statutory Assessment of Special Educational Needs)

     
Have you included reports (maximum 6 months old) from the following agencies?

Agencies

Reports Attached

Name of worker & contact no if known:

Parental Support Agencies

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

     
Health Services

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

     
Educational Psychology Service

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

     
Children & Families

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

     
Education Welfare Service

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 



     
Speech, Language & Communication Service

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 



     
Hearing Impaired Service

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

     
Visually Impaired Service

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 
            

     
Behaviour Support Service

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 
        

     


	

	Please include:

Comments

Individual Education Plans    FORMCHECKBOX 
            

     
Notes of review meeting        FORMCHECKBOX 

     


	

	Headteacher Confirmation

I confirm that the Statutory Assessment procedures have been fully discussed with this pupil’s parent(s)/carer(s) and pupil where appropriate, and that they have had the opportunity to see the attached information supporting the request.

Print name

     
Signed

     
Date

     


	

	Parent/Carer Confirmation

I confirm that the Statutory Assessment procedures has been fully discussed with me (and my child where appropriate) and that I have read and understand the attached information supporting the request.

Print name

     
Signed

     
Date

     


	Please return this form along with all requested attachments, the main CAF form and any other relevant annexes to the CAF Administrator.
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