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Medical Questionnaire for young people.
To inform a Statutory Assessment and Annual Review of Special Educational Needs and Disabilities. Version 8
As part of the statutory assessment process and Annual reviews for and Education, Health and Care Plans, the Local Authority is required to seek medical advice. This may include advice from any health provider such as NHS trusts providing children’s services, therapies, community nursing teams, mental health teams, NHS short breaks and hospices. This is to determine whether or not your progress in education and training is affected by a medical condition and how. 
It would be helpful if you would complete and return this form which the Local Authority will pass to the Special Educational Needs and Disabilities Designated Clinical Officer (DCO) who is a health professional. This will help the DCO to identify the most appropriate health professionals to provide information to the Local Authority and help identify appropriate pathways for unmet health needs. Contact details to return this are on the bottom of the form.
Please be aware that the DCO cannot make referrals to Health Teams on your behalf. Please ensure that you discuss any concerns with your GP. If you require any help to complete this form please contact send.enquiries@eastriding.gov.uk
Personal Details:
	Name:
	


	Date of Birth:
	

	NHS Number:

	


	Address:
	

	GP Name and Address:
	

	Is your GP providing any health support currently? ie management of asthma, constipation.
	



Medical History:

	Do you have any existing diagnoses or special educational need? 


	






	Has a referral been made for you to a health service?
(Please provide date of referral if known)
	Referral made 
	Location  ieHull/York

	Neurodiversity pathway- ADHD/ASD pathway
	
	

	Paediatrician
	
	

	Adult service ie consultant, mental health team
	
	

	Dietician
	
	

	Therapist ie physiotherapy, occupational therapy
	
	

	Other (please specify)
	
	

	Other (please specify)
	
	



	Do you have an individual health care plan in college/setting? ie management of emergency medications/managing a medical condition.     Yes / No 
If yes please provide brief details below. Please ensure this is submitted as part of the assessment/review.

	



	Are you on any medical treatment or receiving any clinical input from health services. Please use the table below to identify any professionals involved.

	





Health professionals involved:
	[bookmark: _Hlk124849578]
	Name (if known)
	Location ie Hull

	Physiotherapist
	

	

	Occupational therapist
	

	

	CAMHS/Adult mental health team
	

	

	Community nurse
	

	

	Specialist nurse
	

	

	Learning disability nurse
	

	

	Specialist Consultant


	

	

	Consultant
	

	


	Nurse
	

	

	Dietician
	

	

	Speech and language therapy
	

	

	Other (please specify)
	

	

	Other (please specify)
	

	



	Are there any health services involved outside of the NHS? ie private health provision, voluntary sector

	





	Does your  health (including physical, psychological or emotional) pose any risk to you or to others in the setting/college environment? If so, what? 


	









	Is there any family medical history you would like to share? 


	



	Do you have any concerns regarding your health? Is there anything else you think we should know? 

	



Declaration

Please tick as appropriate:
 
 I am satisfied that the information I have provided identifies my/my child’s current health/medical needs. 

 I do give permission for the SEND Designated Clinical Officer to review this information 

Signed…………………………………………………(Child/Young Person) 
Print name…………………………………………….(Child/Young Person)
Date…………………………………………………….

Signed…………………………………………………(Parent/Guardian) 
Print name…………………………………………….(Parent/Guardian) 
Date…………………………………………………….


For information about how Children and Young People's Specialist Services use your data, please visit the Privacy Notice which is available at http://www2.eastriding.gov.uk/council/governance-and-spending/how-we-use-your-information/find-privacy-information/privacy-notice-for-children-and-young-peoples-specialist-services/
If you would like a hard copy posting to you please let us know, alternatively if you would like to talk to someone further about your data then please also let us know.
This form has been issued by the Local Authority SEND Team under the duties described in the Education Act 1996. As from September 2014 such processes will be described in the Children and Families Act (Section 3), Children and Young People in England with Special Educational Needs. 
The SEND Team can be contacted at : send.enquiries@eastriding.gov.uk, or Telephone: 01482 394000.
Office Use only:
Designated Clinical Officer Sign Off
	


 
Based on the code of practice we have a statutory duty to request and share information with relevant professionals involved with your child or who may become involved with your child. 
By completing this form you accept you understand this process.
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