
Please complete this form and return it in the pre-paid reply envelope: 

CHILDREN & YOUNG PEOPLE’S DIRECTORATE 
4th Floor Beckwith House, C/O 3rd Floor Stopford House, 

Town Hall, Stockport SK1 3XE 

PROPOSED STATEMENT OF EDUCATIONAL NEEDS 

Child’s Surname: …………………………………. Forenames: ………………………………………. 

Date of Birth: ……………………………………… 

Child’s Parent(s) or Guardian(s): 

Mr/Mrs/Ms etc 

Surname: 

Other names: 

Home Address: Relationship to child: 

Tel: (Home) 

Postcode: Tel: (Work) 

VIEWS ON THE PROPOSED STATEMENT 

I/We agree to the proposed statement 

I/We disagree with the proposed statement, and have listed our  
reasons overleaf (please continue on a separate sheet if necessary) 

VIEWS REGARDING PREFERRED SCHOOL 

I/We would like my/our child to attend the following school:  …………………………………………… 

…………………………………………………………………………………………………………………. 

School address: ……………………………………………………………………………………………… 

The reason why I/we prefer this school are: ……………………………………………………………… 

…………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………. 

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


