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Request for Information to Contribute to the Conversion of a Learning Difficulty Assessment (LDA) into an Education, 

Health and Care Plan (EHCP) 

	Section A:  Personal Details (to be completed by designated lead prior to sending) 
Student’s Name:  
 fillin “Name of Child” 



Date of Birth:    
 fillin “Date of birth” 
Address:     

 fillin Address” 
College:                                                                       College Tel:

Designated lead:    

Date of LDA to EHCP Conversion Review Meeting:  




Section B:  Student’s Special Educational Needs (SEN) (to be completed by designated lead prior to sending) 
	Area of Need
	SEN



	Learning and Employment related needs. 
	

	Interpersonal needs. 
	

	Independence, life skills and community living needs. 
	

	Health and psychological well-being needs. 
	


Guidance on Completing this Form
Section C:  Complete your details and record any additional Special Educational Needs (SEN), additional health and/or social care needs that haven’t already been included in Section B.
Section D:  Write a Long-Term Outcome for each of the needs identified in Section C which clearly states what you would like to achieve by the end of a specified time. 
Section E:  For each Long-Term Outcome, write one or more Annual Targets stating specifically what the student will be doing in 12 months time to demonstrate that they are working towards achieving the Long-Term Outcome.  Each Annual Target should be SMART (Specific, Measurable, Achievable, Relevant/Realistic and Time-limited).  Please also state the success criteria which will be used to determine whether the target has been successfully met.  This relates to the conditions under which you expect the target to be met.  For example, Aisha will undertake supervised injections to manage her diabetic needs (the success criteria being that she will achieve this target whilst being supervised by an adult).

After writing each SMART Annual Target, specify the following:
· Provision:  What specific support and/or intervention needs to be put in place to enable the student to meet the Annual Target?

· Delivered by…:  Who should take responsibility for making sure the necessary provision is put in place and sustained over the agreed time scale?  E.g. Physiotherapist, Speech and Language Therapist, Paediatrician, Occupational Therapist, Social Worker, Coach/ Mentor, Tutor, Parent etc.
· When:  Note down start date for the support/intervention, duration and frequency, e.g. to start in November 2014, twice weekly for 20 minutes.

· Resources/Facilities:  What resources, e.g. intervention packages or specific equipment, and/or facilities, e.g. a sensory room, will be needed to ensure that the intervention/support can be delivered/provided?  

	Section C:  Additional SEN and/or Health Needs and Social Care Needs Relating to the student’s SEN (to be completed by the recipient of the form)
Name of Person Completing the Form:

Job Title:
 fillin “Date of birth” 
Work Address:
Work Tel:

Please specify any additional SEN not already documented on Page 1.

Please specify any additional health needs which relate to the child or young person’s SEN, e.g. a medical condition and/or mental health need.

Please specify any additional social care needs which relate to the child or young person’s SEN or which require provision for a child or young person under 18 under section 2 of the Chronically Sick and Disabled Persons Act 1970.




	Section D:  Long-Term Outcomes (LTO) (to be completed by the recipient of the form)




Section E:  Annual Targets and Provision (to be completed by the recipient of the form)
	LTO no.
	Annual Target

(with success criteria)
	Provision
	Delivered by…
	When
	Resources/

Facilities

	
	
	
	
	
	


Continue on a separate sheet if needed
Please return this form to the designated lead two weeks prior to the date of the Annual Review Conversion Meeting.
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