[image: image1.jpg]& Hackney






Personal Education Plan (PEP)  

Essential Information from Social Workers Prior to PEP Meeting 
      
       Part 1

Name: (CAPS)                                              

Known as:
     
Date of birth:          




Ethnicity:
     
Carefirst number:
     




First language:
     
Date PEP completed:
     



Religion:
     
Current school year: N FORMCHECKBOX 
 R FORMCHECKBOX 
 1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 
 6 FORMCHECKBOX 
 7 FORMCHECKBOX 
8 FORMCHECKBOX 
 9 FORMCHECKBOX 
 10 FORMCHECKBOX 
 11 FORMCHECKBOX 
 12 FORMCHECKBOX 
 13 FORMCHECKBOX 

Important medical conditions/current medication

	     


Details of care arrangements

	Name of Carer(s)                                                
Telephone number:       
Address:         
Name of (Carers’) Local Authority:        
Legal status:





Type of placement
(   Section 20: accommodated


(   with parents



(   Section 31: full care order



(   foster care

(   Section 38: interim care order


(   relative or friend

(   In adoption placement



(   residential care

Name of Social worker:         
Address:      
Tel:
     



Email:
     


Fax:
     






If Social Worker not available ask for Duty Officer or LAC Manager on      
Tel:                  


Email:
     


Fax:         


Emergencies

	First point of contact for school in an emergency: (names and telephone numbers)

     
Emergency medical consent: contact child's social worker.       
Out of office hours ring      


Responsibilities

	Who will receive and respond to day-to-day 

communications from school?        
Who will attend home/school meetings?       
Who will sign home/school agreements?       
Who will give permission for school trips etc?       
Who receives written reports?       
Who takes responsibility on health issues?       
Transport arrangements (for getting to and from school including for extra-curricular activities)

     


	Details of any contact restrictions:      


	Other professionals now involved:       
Agencies:
     





Tel:      


Completed by:      





Date:                            

------------------------------------------------------------------------------------------------------------------------------------
Parental consent form - (If child/young person is accommodated under section 20 of CA., Social Workers 


Manager to sign this section)
 

Having parental responsibility, I give consent for 

to be involved in all school activities and day trips that are to take place in the UK.

	Name
	     

	Relationship to young person
	     

	Address
	     


	Tel. No.
	     


NOTE: For Residential Outings Seek Social Workers consent.
Signed:……………………………………………..……… Date: …………………………………
Information for Schools: Life Changes






   
  Part 1
Number of placements at each age:

	Age

(years)
	0-1
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	No. of moves
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Schools attended: names and telephone numbers

	Mainstream

or Non-M

M/N
	Name and tel. No. of school
	From
	To

	
	     
	 FORMDROPDOWN 
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Children & Young People Services
Hackney Council, 205 Morning Lane, London E9 6JX

Main switchboard:  020 8356 5000. Website: www.hackney.gov.uk


