
Cognus Limited 

London Borough of Sutton 

Education at Home 

Pupil Information 



Name of child 

Date of birth 

Address 

Telephone No 

Last school attended/ 
Council (if applicable) 

Education Health Care 
Plan (EHCP)  Yes  No

Pupil is looked after by 
a local authority  Yes  No

(If yes, please give the name of the Local Authority) 

Ethnicity 

Our ethnic background 
describes how we 
think ourselves. 
Please study this list 
and tick one box only 
to indicate the ethnic 
background of the child, 

White 
 British
 Irish
 Traveller of Irish Heritage
 Gypsy/Roma
 Other white background

Mixed 
 White and Black Caribbean
 White and Black African
 White and Asian
 Any other mixed background
 Asian or Asian British

Asian or Asian British 
 Indian
 Pakistani
 Bangladeshi
 Any other Asian background

Black or Black British 
 Caribbean
 African
 Any other black background

Chinese 
 Chinese

Any other 
 Other

OR
I do not wish an ethnic
background category 
to be recorded.



Reason for 
Parent/Carer decision 
to educate otherwise 
than at school 

What are your plans 
for the future education 
of your child? 

Do you receive support from any other professional service for examples – please tick 

GP 

Dentist 

Other Health professionals 

Social Services 

Housing 

Police 

Other      



If you have a regular timetable, please complete the planner below: 

Morning Afternoon 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 



 

Please describe how you organise your child’s education 

 

 



USE OF RESOURCES 
P1 - Please tick in the second column if that subject is included in your child’s work. 

Where you have ticked please identify the main textbook, course or other 
resources used. 
Please add any additional subjects which are not included on this list in the 
blank boxes below. 

Subject  
Main textbook, course or resources used including 
computer software, visits & outings and libraries 

Personal, social & cultural 
education 

English:             Reading 
      Writing 
      Speaking 
      Listening 

Mathematics:    Number 
      Algebra 
      Shape & Space 
      Statistics 

Science 

ICT 

Healthy living, physical exercise 
& sports 

Creative, practical 



P2 - Briefly outline what you expect your child to learn in each of the areas you have 
ticked on page 6 in the next 12 months 

           (or attach a work programme if you have one) 

P3 - List the people who are regularly involved in the education of your child and the 
areas of your planned programme which they teach e.g. tutor. 

Name Areas involved in Evidence of suitability 
(including police checks) 

P4 - What arrangements are made to ensure that your child has social contact with other 
children and adults? 



 

Record Keeping 
 
R1 How do you keep a record of the work your child has completed? 

 
R2 Do you ensure that work indicates the date when it was completed? 
 
 
 ☐  Yes  ☐   No 
 
 
R3 Is your child being prepared for any national qualification(s)? 
 
 
 ☐  Yes  ☐   No 
 
 
 
R4 If yes to R3, please give details including what arrangements have been made 
 for an examination entry: 

 
 
 
Signed:   
 
 
Dated:   
 
 

Thank you for completing this outline of your child’s education at home programme. 
Please hand it to the Reviewing Officer at the review. 

Please email to ehe@Cognus.org.uk  
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