DRAFT REQUEST FOR STATEMENT OF S.E.N

YOUR NAME 
ADDRESS
(SEN Caseworker for SCHOOL) 
Pupil and School Improvement
Inclusion Services
County Hall
Colliton Park
Dorchester
Dorset
DT1 1XJ
 
DATE
 
RE: CHILD’S NAME (DOB)
 
Dear ??? 
 
In accordance with section 323 of the Education Act 1996, I would like to request an assessment of my child, NAME’s eligibility for a Statement of Special Educational Need in respect of HIS/HER diagnosis of ?ASPERGER SYNDROME, I am making this request as is my right under section 329 of the Act.
We feel that CHILD may require a statement to address the requirements in enabling CHILD to access, and achieve within his education and meet his 5 outcomes under the Every Child Matters agenda. At present the 'reasonable adjustments' of HIS education provider, SCHOOL are not satisfactory and are not meeting HIS needs
(**here you should include some information about your child’s difficulties, and why/how their school is not able to meet their needs**)
You have my consent to contact relevant agencies and persons involved with my child including: (GP, SENco, Paediatrician, Speech and Language, OT’s etc etc: providing names and addresses)

I look forward to receiving a written response from your department within six weeks, I understand that if you refuse to carry out an assessment, I will be able to apply for tribunal.  
Yours Sincerely 
NAME& SIGNATURE 
