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	ELECTIVE HOME EDUCATION – Parental Information Form      


	This registration form is for use by Parents/Carers wishing to Home Educate and should be sent to: 
Officer for Elective Home Education, SEND Team, Borough Hall, Cauldwell Street, Bedford MK42 9AP, or e-mail to EHE@bedford.gov.uk


	Childs details


	Childs name: 



	Date of Birth: 


	Address:



	Telephone Number:



	Email:



	Gender:


	Religion:


	Ethnicity:



	Home language:


	Contact name and details of parent responsible for Home Education:

 

	School/educational/professional information


	Previous school attended:


	Date taken off roll:


	Does your child have any Special Educational Needs? (for example; learning difficulties, ADHD etc)
If Yes, please give details:


	Does your child have a diagnosed medical condition/disability?
If yes, please give details (for example this may affect his/her learning):



	Do you or your child receive any support from Social Care?
If yes, please give contact details of Social Worker/team: 



	Are there any other professionals involved? (for example, Health, CAMHS, Educational Psychologist etc)
If yes, please give contact details:


	Please give a brief description of why you have opted to Home Educate:


	Date Home Education started:


	Elective Home Education plans


	Please give a brief summary of the educational plans you intend to follow whilst home educating:


	Please list any National Curriculum levels and/or any other results your child has achieved during their education:


	Please give a brief summary of any advice or support accessed in planning your curriculum for the home:


	Are you seeking any specific support at present?
If yes, please give details:



	Please attach, and list below, copies of past school reports, professional reports/assessments:



Name of Parent responsible for Education:
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