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INSERT ORG LOGO AND SERVICE ADDRESS & TELEPHONE NUMBER
Education, Health and Care (EHC) needs assessment advice

Paediatricians Advice 
	Name of child: 
	Name of Paediatrician: 

	NHS No:


	Date of birth: 

	Gender:
	School:

	Address: 
	GP:
	LAC: Y/N

	Child’s first language:


	Interpreter required Y/N 


	Date advice written: 




	Name of parent/s or person/s with parental responsibility:
	

	Relationship to child / young person:

	


	Medical diagnosis/ clinical formulation or working diagnosis:




	Background Information: (brief summary of involvement to date) 



	Implications of diagnosis, if known, on: (specify impact on the child do not comment on provision)
1. Motor function (walking, driving, leisure or sport activity)

2. Self-care (dressing, personal hygiene, eating and drinking)

3. Learning (general learning)
4. Language (talking, being understood, listening, attention span)

5. Social interaction (participation in group activities, independence from parents)

6. Emotional wellbeing (forming relationships, maintaining relationships)

	Recommendations specific for this child that would not be indicated by the diagnosis alone (eg related to cultural or familial factors, in combination with the diagnosis)




	Outcomes sought for the child: (what is an appropriate outcome for the child in the next 3-4 years) 



	Health provision: (what will the child need from health to meet their needs and achieve their Outcomes as specified above)



	Signed:
	Date:


Cc. Parents / Statutory Assessment Team/Other (please specify)
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