
 
EHC NEEDS ASSESSMENT REQUEST - EVALUATION 

 
DECISION SUPPORT MATRIX FOR SEND PANEL MEMBERS   

 

 
 
Name of child/young person : _________________________________________________         D.O.B. ______________________ 
 

 Evidence requirement Evidence provided Comments Y/N 

 
1 

 
Academic attainment (or developmental 
milestones in younger children) and rate of 
progress 
 
 
 

   

 
2 

 
The nature, extent and context of the 
identified SEN 
 
 
 
 

   

 
3 

 
Action being taken by the EY provider, school 
or post-16 institution 
 
 
 
 

   

 
4 

 
Additional intervention and sustained support 
over and above that which is normally 
provided 
 
 
 
 

   

     



  

 Evidence requirement Evidence provided Comments Y/N 

5  Professional evidence of physical needs 
and interventions 
 

 Professional evidence of emotional needs 
and interventions 

 

 Professional evidence of social 
development needs and interventions 

 

 Professional evidence of physical needs 
and interventions 

 

 Professional evidence of health needs 
and interventions 

 

 
6 

 
For YP aged over 18 only 
Is additional time required in order to complete 
education or training and achieve identified 
outcomes, building on what they have learned 
before and preparing them for adult life? 
 

   

 
In your opinion, is there evidence that despite relevant and purposeful action to identify, assess and meet the special educational needs of this child/young 
person, they have not made expected progress? 
 
Decision and comments 

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________ 

 


