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Education Overseas Supportability (EOS) Form

Information requested through the Education Overseas Supportability (EOS) Form is used by the
relevant MOD school/setting and by CEAS to manage a child’s transition to an overseas based school
or setting.

It also signposts the receiving school/setting to any further, significant information about the pupil
and allows schools to put in place any resources which may be needed to support the child where
reasonably practicable.

The lawful basis for processing this information is in the ‘delivery of a public task.’
¢ If moving to a MOD School, the Headteacher will request the completion of the EOS Form
directly from the child’s current school
¢ If moving to a non-MOD School overseas, the parent will request the completion of the EOS
Form directly from the child’s current school and the parent will send to CEAS.

Where a school or setting is not able to complete the EOS Form, equivalent educational information
will be accepted.

Please refer to the MOD’s Privacy Notice for further information :
https://www.gov.uk/government/publications/ministry-of-defence-privacy-notice/mod-privacy-
notice

Storing the Education Overseas Supportability Form

e MOD Schools will store the EOS Form for the duration of the child attending the school. They may
also keep it beyond their attendance, if this is necessary in order to comply with their legal
obligations. DCYP records management policy sets out how long information about children is
kept.

e CEAS will store the EOS Form on their secure database until the child is 25 years old.

GENERAL INFORMATION

Legal Surname: Legal forename: Preferred name: Date of birth:
Name of person with Unique Pupil Number | Unique Learner Number | Unique Candidate Identifier
parental responsibility: (UPN): (ULN) Secondary schools: | (UCl) Secondary schools:
Gender Year Group Attendance Unauthorised absence
| % %
Current School Details (please check the box):
Early Years Setting [ ‘ Primary School [J Secondary School [J
Name of person completing this form:
Job title:
Address:
Phone:
Email:

Additional comments, including barriers to learning and next steps:



https://www.gov.uk/government/publications/ministry-of-defence-privacy-notice/mod-privacy-notice
https://www.gov.uk/government/publications/ministry-of-defence-privacy-notice/mod-privacy-notice
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Special Educational Needs (please check the box that best describes this child):

1. None 2. Additional support —e.g.
communication, reading,
handwriting, physical or
behavioural support

O O

3. Special Educational
Needs i.e. has an
individual support plan
(ILP/IEP - UK), an
additional learning needs
plan (IDP - Wales)

O

4. Education Health and
Care Plan — EHCP (UK),
SCAN (DCYP MOD
Schools),

Co-ordinated Support
Plan - CSP (Scotland)

O

Additional information - if you have checked box 2, 3 or 4 please provide information below, including

frequency of support:

Please attach copies of current relevant information or reports e.g. EHCP/SCAN/CSP, IEP/ILP/IDP, Early

Help/TAC reports

Agency involvement (please check the relevant boxes)

Agency

None | Previous

Date support Current

ended

Speech and Language therapy

O

Physiotherapy

Od

Educational Psychology

Occupational Therapy

Advisory Teacher/LEA SEND support

Child and Adolescent Mental Health Services (CAMHS)

Paediatrician

Social Care

Health Visitor

Portage

Early Help/CAF

OOgooooono
Oogoogoiooio

gioooooooooo

If any other agencies (not listed) are involved please provide details:

Please attach copies of any current reports from the professionals/agencies indicated

Behaviour support:

Any behaviour support —YES [1 NO [

Behaviour Plan/Contract -YES [ NO [

Exclusion — YES [J NO [

Number of exclusions:

Additional information must be added if you have answered YES to any of the above:
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Please attach copies of current behaviour plan/contract

Safeguarding:

Safeguarding documents held: YES [J NO [

If YES please give contact details for Designated Safeguarding Lead:

Name:

Phone:

Email:

Any physical or medical adaptation or provision made by the school e.g. Epi Pen:

Additional information:

PARENTAL AGREEMENT:

Parents are aware that this information is being shared [

SIGNATURE OF PROFESSIONAL WHO COMPLETED THIS FORM:

Electronic Signature: | agree that by typing my name and ticking ‘Sign’, | am electronically signing my
application.

Signature: Date: SIGN [

EDUCATION OVERSEAS SUPPORTABILITY FORM — ADDITIONAL INFORMATION
COMPLETE THIS PAGE IF YOU HAVE NOT PROVIDED ASSESSMENT INFORMATION IN
ANOTHER FORMAT
Complete the appropriate section for your setting

SECTION 1 - EARLY YEARS/PRESCHOOL

Please check the box to show the type of setting and write the number of hours accessed

None Childminder Hours: Pre-school/Day Hours:
Nursery
Cd Cd Cd
EARLY YEARS PROGRESS
Area Stage e.g. Comments
22-36 months -
emerging

Communication and language development

Physical development

Personal, social, and emotional development

Literacy development

Mathematics

Understanding the world

Expressive arts and design
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England KS1 results [
Welsh National Test [
Scottish CEM O
Other O
Please write the name of the assessment:

Please show standardised scores below (where applicable)
Year 1 Phonics (England) Reading Writing Times Mathematics Science
Table
Test
(England)

READING

WRITING

GPS/SPAG

MATHEMATICS

OTHER SUBJECTS (optional)

England KS2 results O
Welsh National Test results []
Scottish CEM results O
Other O

Please write the name of the assessment:

Please show standardised scores below (where applicable)
Reading Writing Mathematics Science

ENGLISH
MATHEMATICS
OTHER SUBJECTS
(optional)

PARENTAL AGREEMENT:

Parents are aware that this information is being shared []

SIGNATURE OF PROFESSIONAL WHO COMPLETED THIS FORM:

Electronic Signature: | agree that by typing my name and ticking ‘Sign’, | am electronically signing my application.

Signhature: Date: SIGN [




