DRAFT EDUCATION, HEALTH AND CARE PLAN for: ***
PLEASE TICK (() AS APPROPRIATE

I agree with the Draft Plan in its present form


(
OR

I disagree with the Draft Plan for the following reasons
(
(please list your reasons below)

	

	

	

	


I would like to meet with an Education, Health, and Care Plan Co-ordinator to discuss the Draft Plan

YES  (


NO  (
I would like to express a preference to attend the following educational setting (school/college)
Name of Setting:
________________________________________

(Please list your reasons below):

	

	

	

	


Print name:
________________________________

Telephone Number:        ________________________                                                              
Date:

__________________

Please complete this form and return within 15 days of receipt of the Draft Plan to:

sen@coventry.gov.uk
Or post to:

Statutory Assessment & Review Service

PO Box 15, Council House

Coventry

CV1 5RR
Our ref:  SEN/***
