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HEALTH NOTIFICATION TO CAMDEN LOCAL AUTHORITY (LA) OF A CHILD WHO MAY NEED AN EDUCATION, HEALTH AND CARE (EHC) NEEDS ASSESSMENT
Completed electronic copies of this form can be emailed to: 
Section23notifications@camden.gov.uk.cjsm.net
STRICTLY CONFIDENTIAL

1. CHILD DETAILS

   
	Surname:
	  
	Forename:
	  

	Address:
	  
	Date of Birth:
	  

	Gender:
	
	Ethnicity:
	  

	Home Language:
	
	


2. PARENT / CARER DETAILS


	Surname:
	  
	Forename:
	  

	Address:
	  
	Telephone No:
	  

	Email:
	
	Parental Responsibility:
	[ Y / N ]


	Surname:
	  
	Forename:
	  

	Address:
	  
	Telephone No:
	  

	Email:
	
	Parental Responsibility:
	[ Y / N ]


3. EDUCATIONAL / CHILDCARE SETTING DETAILS
	Setting Name & Address:
	  

	Setting Telephone No:
	
	


4. INVOLVED PROFESSIONALS
	Name
	Role  
	Email
	Telephone No.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5. REASON FOR NOTIFICATION
Please summarise below the reasons for referring the child / young person to the Special Educational Needs Team, from a medical perspective, in regards to the possible need for an Education, Health and Care Needs Assessment. In addition, please attach any relevant reports from Health (or other) professionals to support this notification. 

	


6. REPORTS ATTACHED

Please list the reports you are attaching to this notification so that we can check we have all the information you sent.
	


7. ANY OTHER INFORMATION

Please detail any other information here that you feel is relevant to this notification. 

	


8. NAME AND CONTACT DETAILS OF REFERRER
	Name of Referrer:
	  

	Position:
	  

	Email address:
	  

	Telephone number:
	

	Date:
	  



