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The Woodlands Education Health Needs Confirmation of Medical Need
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The below form may be completed by a qualified CAMHS professional, a consultant or a pediatrician. Completion of this form does not guarantee support through the EHN team. All submitted documentation will be considered and reviewed.
	Pupil’s Name
	


	Current Symptoms
	


	Impact on functioning
(socialisation, sleep, appetite, social interaction, self-care, ability to concentrate)
	

	Impact on Education
	




	Suggested educational adjustments



	

	Treatment Pathway / Next Steps
	

	Identified Risks



	

	Signed
	

	Role

	

	Contact 
(email/phone)

	

	Date of Completion


	




image1.png
‘About Us Parents Pupils Our Classes SEND ‘Community Contact Us _




image2.png




