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APPENDIX B
FLEXI-EDUCATION REQUEST FORM – to be completed by parent/carer and shared with school for discussion.

	Child Name
	

	Date of Birth
	

	School
	

	Class/Year Group
	



	Parent/Carer Name
	

	Relationship
	

	Telephone
	

	Email
	

	Home address
	



Proposed Attendance Pattern
	Day
	School
	Flexi Schooling

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	




	Reason for request


                 

	Education Plan - Please also attach the Education Plan to this form


 




	Child/Young person’s views 




	Contact with Peers 



 

	Additional Support Needs -  



 


	Expected benefits






	Parent Carer Signature:

Date: 

	For School use only:
Consultation date:

Decision/Outcome:  

HT Signature:
Date:

When completed schools are to send this form and the education plan to home.education@highland.gov.uk 
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