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PARENTAL PREFERENCE FORM FOR YOUNG PERSON (YEAR 10+) WITH AN EDUCATION, HEALTH AND CARE PLAN WHO IS TRANSFERRING PHASE
Post 16 or Post 19 Choices (in order of preference)

	
	School 6th Form/College Placement
	Name of course

	1st Choice 


	
	

	2nd Choice
	
	

	3rd Choice
	
	


*Please note that by signing this form you are acknowledging that you understand that, as a parent/carer, it is your responsibility to transport the young person to their setting if you are opting for a setting which the LA do not deem to be your nearest, suitable setting.

Signed: ……………………………………………
               Date: …………………………………………….

Young Person

Mobile number...................................................      

Email address...........................................................

Or if the young person is not able to state their preference:

Signed: ……………………………………………
               Date: …………………………………………….

Parent/Guardian

Mobile number.....................................................


Email address......................................................

If you intend to go to college you must apply using the standard college application process and you must notify the college that you have an EHCP on your application form. The college will then liaise with the SEND Team to ensure the appropriate support is put in place for you.
Please complete and return this form to sendbso@bcpcouncil.gov.uk no later than 31 December 2023.
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