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(pre-16 version) 

 

 

My views, interests and aspirations and 
those of my parents/carers 
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1. A bit about me, my life, my family and people who                   
are important to me now.  

 

My parents/carers comments. 

 

2. Ways I communicate best.  

 

My parents/carers comments on how best to communicate with me. 
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3. Things that I am good at and like to do at the moment.  

 

My parents/carers comments. 

 

4. Things that I find difficult and need help to do.  

 

My parents/carers comments. 
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5. A good day for me at school… A good day for me at home… 

  

6. A bad day for me at school… A bad day for me at home… 

  

7. What adults can do to help. 

 

My parents/carers comments. 
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8. My aspirations or hopes and dreams for my future. 

 

My parents/carers aspirations or hopes and dreams for my future. 

 

9. The Outcomes I would like to work towards during this  

stage of my education 

 

The Outcomes my parents/carers would like me to work towards 
during this stage of my education. 
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10. Moving on – where I would like to continue my education and 
help I may need to transfer successfully. 

 

My parents/carers views about my schooling and transfer 

 

 
 

11.Anything else … 

 

 
 

  
My views 

My parents/carers 
views 

I feel I get the right 
amount of support 

    

I feel listened to  
 

   

I feel in control of my 
EHC Plan 

 

 
 

 

It would be even better 
if… 
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