
March 2017 

Dear Parent Carer 

1Voice Community, 379-381 High Road, Willesden, London NW10 2JR 

Tel:  020 3556 0983 / 07972 253339/ 07805273516     Email: 1voicecommunity@gmail.com  Registered Charity No: 1146756                        

 

If you are applying, writing or disputing an EHCP then following on from the 

successful IPSEA Training we are  pleased to present Belinda Blank an 

independent advocate formally from Ambitious about Autism.  Belinda has expert knowledge of 

how to get the best of your Child’s EHCP :   

Education Health and Care Plans (EHCPs) Worksop   

Education Health and Care Plans (EHCPs) are replacing Statements. All children and young 

people with a statement of SEND should be reassessed for a plan. 

 Who is entitled to an EHCP, how do you obtain one? 

 What rights do you have to appeal decisions?  

 What content should be in an EHCP? 

 What is an ‘outcome’ and how should it be described? 

 How do you ensure the voices of pupils and students are evidenced? 

 Mediation, Independent Supporters, advocacy, and other sources of help.  

 Innovative ways to use EHCPs in transition. 

When:   Thursday 30
th

 March 2017 

Where:  The Village School Kingsbury NW9 0JY 

Time:     9:30pm-2:30pm Booking Fee: £10 
Refreshments & Lunch provided. Spaces are limited and will be offered on a first come first serve basis.  

NOTE: The Village school only offers free parking on Bus Bays between 9:30-2:30 so we would advice you to 

park on surronding area roads where there is plenty of free parking.   

Booking fee payable via Bank Transfer: 1 Voice  Account No: 20266714 -Sort Code: 60 83 01 or you can pay via 

cash or cheque payable to 1 Voice only. For further information call on 07972253339 or 07805273516 or you 

can email on 1voicecommunity@gmail.com  You can post your cheque payment along with the completed 

booking slip to 1 Voice 379-381 High Road Willesden NW10 2JR. 

                                      ………………………………………………………………………………………………………… 

Please fully complete and tear and send this with your booking payment. 

     Name: ……………………………………………………………………………………………………. 

     Contact Number:…………………………………………………………………………………………………………… 

 

     Email:………………………………………………………………………………………………………………… 

 

     Home address:……………………………………………………………………………………………………… 

 

     Name of the Child / young person with SEND needs:………………………………………………… 

 

     Disability / Diagnose: ……………………………………………….. 

 

     Child/ Young person Age: …………..       School: ……………. 

 

     Ethnicity: …………………………..                                      Booking Fee Paid:  YES/ NO 
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