[image: ]Early Help Assessment (EHA)
Change of Lead Professional Form

Please fully complete all sections of the form and submit to inform of any change to the lead professional for the EHA 
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	Assessment details










	



Date of change:








Details of Children subject to the early help assessment
	Child
	Name
	DOB/ EDD
	Gender
(M/F)
	Ethnicity
	School/Nursery
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Current Lead professional
	Name:
	
	
	

	Position:
	
	Organisation:
	

	Email:
	
	Telephone no:
	



New Lead Professional  
	Name:
	
	
	

	Position:
	
	Organisation:
	

	Email:
	
	Telephone no:
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	Submitting the request



Please email the fully completed form to earlyhelp@barnsley.gov.uk. Please note it is your responsibility to ensure that this form is emailed securely. If you require support with this then please email us to discuss before sending any sensitive information. 
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