[bookmark: _GoBack]Risk Assessment Returns for children with EHCP to Local Authority
Name of School _________________________ 			Date  _________________________
Person Returning the Form ______________________	Role of Person returning Form   __________________________		

	Name of Child
	Year Group
	Current Provision arrangements[footnoteRef:1] [1:  At home or at school] 


	Risk Assessment last review date[footnoteRef:2] [2:  This will only change if the Rag rating changes] 

	Rag rating
(G/A/R)
	Attendance Monday[footnoteRef:3] [3:  Begin Monday 27th April and substitute the ongoing weekly date for further returns] 

 (Y/N)
	Attendance for previous week[footnoteRef:4] [4:  Begins for W/B 20th April and substitute the ongoing weekly date for further returns] 

(%)
	Any additional comment/s

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



