
 

 

Directorate for Children’s Services, Schools & Learning Division 
SEN Assessment & Review Team 
 

Children and Families Act 2014: Draft Education, Health and Care Plan 

Personal Budgets Form 

 

Child / young person: ………………………………………… 

Date of birth: ………………………………………………….. 

Postcode: ……………………………………………………… 

 

 
Please let us know in no more than 250 words why you are considering a personal budget 
and how this will deliver parts of the provision as set out in your son / daughter’s EHCP. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please tick the box below to confirm that you have read the information on personal 
budgets published on the Local Offer: 
 
www.iwight.com/localoffer 
 
 
Please tick:  
 

 

http://www.iwight.com/localoffer


Please can you complete and return this form to the SEN Assessment & Review 

Team within 15 calendar days of receiving your child’s draft Education, Health & 

Care Plan 

On receipt of this information the Casework Officer will make contact with you and you 

will be invited to a meeting to discuss your request. 

If your preferred contact details have changed please provide them here: 

……………………………………………………………………………………  


