Dynamik Advocacy CIC
Supporting Families of Neurodivergent Children
EHCP Request Letter Template
USE THIS WHEN: You are formally requesting that the Local Authority (LA) assesses your child for an Education, Health and Care Plan (EHCP).
IMPORTANT: Customize this letter with YOUR child's details, needs, and evidence. Do NOT send a generic letter.

[Your Name]
[Your Address]
[Your Email]
[Your Phone Number]
[Date]
[LA SEND Team Contact Name]
SEN Team / SEND Assessment Service
[Local Authority Name]
[LA Address]
Dear [SEND Team],
RE: Request for Education, Health and Care Needs Assessment
Child's Full Name: [Name]
Date of Birth: [DOB]
School: [School Name, Year Group]
Address: [Child's Home Address]
I am writing to formally request an Education, Health and Care (EHC) needs assessment for my child, [Name], under Section 36 of the Children and Families Act 2014 and the SEN Code of Practice 2015.





1. Why I Am Requesting an Assessment
[Name] has significant and persistent special educational needs that are not being adequately met through SEN Support at school. Despite interventions and adjustments, [he/she/they] continues to struggle with [briefly list main areas: e.g., communication, behavior, learning, social interaction, sensory processing].
I believe [Name] requires an EHCP to ensure [he/she/they] receives the coordinated, specialist support needed to make progress and achieve positive outcomes.
2. My Child's Special Educational Needs
[Name] has the following diagnosed / suspected needs: (Delete as appropriate or add your own)
[Example: Autism Spectrum Disorder (diagnosed [date] by [professional])]
· Difficulties with social communication and interaction
· Struggles to understand non-literal language and social cues
· Becomes overwhelmed in busy/noisy environments
· Requires visual supports and structured routines to feel safe
[Example: ADHD (diagnosed [date] by [professional])]
· Difficulty sustaining attention in class
· Impulsive behavior affecting safety and peer relationships
· Difficulty with executive function (organization, task initiation)
[Example: Dyslexia / Specific Learning Difficulty]
· Reading age significantly below chronological age
· Struggles with phonics, decoding, and written expression
· Requires specialist literacy intervention
[Add your child's needs here]











3. Impact on Learning and Daily Life
These needs have a significant impact on [Name]'s ability to:
· Access the curriculum alongside peers
· Make expected progress in [subjects]
· Regulate emotions and behavior in school
· Form and maintain friendships
· Attend school regularly (if relevant: [Name] has [X]% attendance due to school-related anxiety)
· Participate in school activities without adult support
Specific examples:
· [Example: "[Name] was excluded for 3 days in [month] after a sensory meltdown. The school did not offer a quiet space or sensory break."]
· [Example: "[Name]'s class teacher reports [he/she/they] works at 2-3 years below age-related expectations despite daily interventions."]
· [Add your specific examples here]


4. Support Already Tried (Graduated Approach / SEN Support)
[Name]'s school has provided SEN Support, including:
· Individual Education Plan (IEP) / Support Plan since [date]
· Small-group interventions: [list specific programmes, e.g., phonics, social skills, emotional regulation]
· Adjustments: [e.g., movement breaks, visual timetable, extra time, preferential seating]
· Additional support: [e.g., TA support in literacy, access to sensory room]
However, despite these interventions, [Name] has not made sufficient progress. (Provide evidence, e.g., "Reading age has improved by only 6 months over 2 years of intervention.")
The current level of support is not meeting [his/her/their] needs, and the school has stated they do not have the resources to provide the specialist support [Name] requires.




5. Evidence Attached
I am enclosing the following evidence to support this request:
· [ ] School reports (last [2] terms)
· [ ] Diagnostic reports: [e.g., autism diagnosis from CAMHS, educational psychologist report]
· [ ] Speech and Language Therapy report (dated [date])
· [ ] Occupational Therapy report (dated [date])
· [ ] Letters from [GP / CAMHS / pediatrician]
· [ ] Examples of [Name]'s work showing difficulties
· [ ] Attendance records / exclusion letters
· [ ] My own written observations as parent
6. My Views as Parent
As [Name]'s parent, I know [him/her/them] best. At home, I have observed:
· [Example: "[Name] becomes distressed when routines change unexpectedly and can take hours to calm down."]
· [Example: "[Name] avoids social situations and has told me [he/she/they] feels different from other children."]
· [Add your observations here]


I believe [Name] needs:
· Specialist teaching in a [mainstream school with enhanced support / specialist provision / specialist school]
· Speech and language therapy [X times per week]
· Occupational therapy support for sensory and motor needs
· A consistent key adult who understands [his/her/their] needs
· Clear, individualized strategies to support [communication / behavior / learning]





7. Request for Co-Production
I wish to be fully involved in this assessment process. I would like to:
· Contribute my parental views in writing and at any meetings
· Be informed of all professionals contributing to the assessment
· Receive copies of all reports before any decisions are made
· Be consulted on the draft EHCP, if one is issued
8. Conclusion
I am formally requesting that [LA Name] carries out an EHC needs assessment for [Name] as a matter of urgency. I believe the evidence demonstrates that [he/she/they] has significant and complex needs that require the coordinated support of an EHCP.
Under the Children and Families Act 2014, you must make a decision within 6 weeks of receiving this request. I look forward to your response and to working collaboratively to ensure [Name] receives the support [he/she/they] needs to thrive.
If you require any further information, please do not hesitate to contact me.
Yours sincerely,
[Your Signature]
[Your Printed Name]
Parent/Carer of [Child's Full Name]

✅ Checklist Before Sending
· [ ] I have personalized this letter with my child's details
· [ ] I have clearly described my child's needs
· [ ] I have explained why SEN Support isn't enough
· [ ] I have listed evidence and attached copies
· [ ] I have mentioned Section 36 and the Children and Families Act 2014
· [ ] I have sent this via email AND recorded delivery
· [ ] I have kept copies of everything for my records
· [ ] I have noted the date sent and set a reminder to chase after 4 weeks




SEND TO:
Email: [LA SEND Team Email]
Postal: [LA SEND Team Address]
Recorded Delivery Tracking: _______________
Date Sent: _______________
LA Must Respond By: _______________ (6 weeks from date received)
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