



To be completed by the child with the help of a parent/carer or staff member who knows the child well (and then counter-signed by a parent/carer).
If this format does not appropriately support the child’s participation in the review, BCP Council will happily receive a contribution in another medium that more authentically reflects the child and their experience (for example, drawings, visuals, videos, voice recordings, etc.)
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Bournemouth, Christchurch, and Poole Council 
Child Contribution to an Education, Health and Care Plan (EHCP) Review 


	[image: Four themes of BCP Council: Respect and trust, Honesty and transparency, Empathy and belonging, Clear communication]


	Pupil Details

	Child’s name
	
	Preferred name
	
	Pronouns
	

	Date of birth
	
	Phone number
	
	Email
	

	Address
	



	Parent/Carer Details

	Name
	Relationship
	Address
	Phone number(s) and email address.

	
	
	
	

	
	
	
	



	[bookmark: _Hlk192057386]Would you like to have a photo of yourself of an image of something you enjoy on the front of your EHCP?
	Yes/No

	Please insert jpeg here or attach to this form:
	









	My views


	What people like and admire about me:

	

	My interests and things I enjoy:

	

	Things that I find difficult:

	

	How I communicate/How I would like you to communicate with me and include me in decision making:

	

	What is important to me:

	

	My goals and aspirations:

	




	Completed with the help of:

	Name & role
	
	Signature
	
	Date
	

	Parent/carer
	
	Signature
	
	Date
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