

[image: A group of people silhouettes with text

AI-generated content may be incorrect.]
Anything that is written in pink bold to be deleted and filled in.


Your address

Name of case worker
LA Address
Caseworker Email address
Date
Dear Caseworker 
Child full name DOB. 
I am writing to the LA regarding insert child’s name and to request a reassessment of their EHCP. 

I am requesting a reassessment of insert child’s name under section 44 (2) of the children’s and families act 2014.

I feel that the information currently within section B and F are no longer an accurate description of insert child’s name special educational needs and the special educational provisions is no longer appropriate.

I feel that the school insert school name named within section I of insert child’s name EHCP is no longer a suitable placement. 

Regulation 25 (1) of the Special Educational Needs and Disability Regulations 2014 requires the Local authority tom respond within 15 days of this request. 
I look forward to hearing from you and hope not to have to take this matter further. 
Yours sincerely,
your name.
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