
HEADTEACHER’S LETTER: STUDENT CIRCUMSTANCES 
DECLARATION (CSSE 11+ ENTRANCE EXAMINATION) F3

PURPOSE OF THIS FORM:  
This form provides essential evidence of a pupil’s Usual Ways of Working and is used by 
the Consortium of Selective Schools in Essex when allocating Access Arrangements for 
the 11+ Entrance Examination. 
It may also be reviewed by the CSSE Executive SEND Panel, comprised of experienced 
SEND Coordinators, to ensure that decisions are proportionate, evidence-based and 
consistent with (JCQ) best practice. 
Access Arrangements are allocated on the basis of evidence, not request alone. This form 
must reflect the pupil’s current, established practice in school. 
Please complete both pages and email to the CSSE office at send@csse.org.uk. Please do 
not hand back to the parent.

SECTION A – USUAL WAYS OF WORKING  
Please tick the adjustments the pupil routinely uses and give specific details of how, 
when and why they are used. 

Adjustments currently in place

Extra time 

Rest breaks 

Modified materials 
(e.g. enlarged print/coloured paper) 

Small group or separate room 

Non-verbal settling prompts 

Movement breaks 

Adult scribe 

Reader 

Word processor/laptop 

Other (please specify): 

........................................................................... 

........................................................................... 

........................................................................... 

........................................................................... 

........................................................................... 

........................................................................... 

........................................................................... 

...........................................................................

Pupil’s Name: ....................................................................................................................

School Name (and Address): ...................................................................................................................................................................... 

.............................................................................................................................................................................

Completed by: .......................................................................... Role:      Headteacher        SENCo

Contact Email: ............................................................................ Contact Number: ......................................................................

Date of Birth: .............................................

mailto:send@csse.org.uk


Details of current practice: 

(Include specific details i.e. frequency, duration, subjects/contents used and when 
support is applied during assessments.)

........................................................................................................................................................................................................................... 

............................................................................................................................................................................. 

............................................................................................................................................................................. 

............................................................................................................................................................................. 

............................................................................................................................................................................. 

............................................................................................................................................................................. 

.............................................................................................................................................................................

If no, please explain: ...................................................................................................................................................................................... 

............................................................................................................................................................................. 

.............................................................................................................................................................................

SECTION B – DURATION AND CONSISTENCY  
How long has this support been in place? 

Less than 6 months      6-12 months      Over 12 months 

Is this support used consistently across learning and assessment? 

Yes      No

SECTION C – PROFESSIONAL DECLARATION  
I confirm that this information is accurate and reflects the pupil’s established Usual 
Way of Working in normal school practice.

Name: .........................................................................................

Signature: ....................................................................................

Date: ............................................................................................

Please affix the school stamp here. 
If a school stamp is not available, please attach 

confirmation on school headed paper.


