ANNUAL REVIEW FORM – EALING LA
ANNUAL REVIEW FORM – EALING LA

EDUCATION, HEALTH AND CARE PLAN

Annual Review Meeting Report[image: image1.emf]
[image: image2.png]=aiing

www.ealing.gov.uk




Child/ young person details 

	 First name:

Surname:

Date of birth:

Address 




Postcode:

Tel:

Mobile:

Email: 


	Parent/ carer (1)
First name:               Surname:
Address (if different from child/young person)

Postcode:               Tel:

Relationship to child/ young person:

Parental responsibility:

Yes
No

Parents first language:

Is an interpreter required for meetings? Yes
No
Parent/ carer (2)

First name:                    Surname:

Address (if different from child/young person)

Postcode: Tel:

Relationship to child/ young person:

Parental responsibility:

Yes
No

Parents first language:

Is an interpreter required for meetings? Yes
No

Other adults with responsibility for the child/ young person

First name:                                 Surname:

Address (if different from child/young person)

Postcode:    Tel:

Relationship to child/ young person:


Contributors to annual review: e.g. child/young person, parent /carer, headteacher/SENCO, teacher, TA, social worker, health professional 

	Name 
	Role 
	Invited to review meeting?
	Provided

written advice?

(if yes pls attach) 
	Attended review meeting? 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	

	Summary of annual review discussion 

- PLEASE SUMMARISE PUPIL’S AND PARENT’S VIEWS FIRST



	


	SUMMARY of key action points AND RECOMMENDATIONS from Annual Review meeting 

If there are any recommendations to amend, the annotated EHCP should be attached 

Note – any recommendations to amend the Plan must be evidence based and supported by relevant assessments and/or professional reports.



	



	Travel arrangements
Please describe current travel arrangement and the child/young person is ready for travel training or any other recommendations around travel

	


This report should be signed by the headteacher/principle of the pupil’s school, unit, nursery or college and must be returned within 1 week of the ANNUAL REVIEW meeting date.

This form must be sent with:

· A copy of all the written advice received (e.g. child/young person, parent/carer other agency reports) 
· A copy of any to the  relevant school information 

· A copy of transition plan/option analysis for young people in year 9 and above 
This form must also be circulated to the child’s parents /carers and/or young person and anyone who contributed to the meeting in writing or in person.

Name_______________________________________ Date___________________                              

Signed__________________________________                                         

Position_____________________________________________________  

Please return to: SEN Assessment Service, Ist Floor, Carmelita House, 21-22 The Mall, London W5 2PJ 
Ealing Local Authority
Appendix A - REPORT for ANNUAL REVIEW OF EHC Plan
Educational setting report

	Main Area(s) of SEN – please number in order of importance

	Cognition and learning
	Communication and Interaction
	Sensory and/or physical needs
	Social, emotional and mental health 
	Other

	MLD
	SLD
	PMLD
	SpLD
	SLCN


	ASD
	VI
	HI
	MSI
	PD
	
	


Attainment data (please use appropriate table)

EYFS
	
	Nursery 1
	Nursery 2
	Reception

	Personal, Social Emotional Development
	
	
	

	Communication, language and literacy
	
	
	

	Mathematical Development
	
	
	

	Knowledge and understanding of the world
	
	
	

	Physical development
	
	
	

	Creative development
	
	
	

	Total
	
	
	


Primary

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6

	S and L
	
	
	
	
	
	

	Reading
	
	
	
	
	
	

	Writing
	
	
	
	
	
	

	Maths
	
	
	
	
	
	


Secondary

	
	Year 7
	Year 8
	Year 9
	Year 10
	Year 11
	Year 12

	S and L
	
	
	
	
	
	

	Reading
	
	
	
	
	
	

	Writing
	
	
	
	
	
	

	Maths
	
	
	
	
	
	


	ANALYSIS OF ACADEMIC PROGRESS - please comment on progress over key stage and over last 12 months with reference to DFE national expectations of progress and the DFE Progression Guidance.

	


	ANALYSIS OF OTHER PROGRESS (including social, emotional, physical as relevant) 



	


	SUMMARY OF ADDITIONAL PROVISION PUT IN PLACE THIS YEAR – 20_____/____



	School resources used £______________

EHC Plan top up funding of  £____________ 



	What was the expected outcome

Please use a SMART target
	Programme of additional provision
	Who delivered this?

EG: SENCO; HLTA; TA 
	How often?
	How long was it for? 
	Group size?


	Effectiveness 

Please give reasons for success or lack of success
	Total cost

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Ealing Local Authority

Appendix B - REPORT for ANNUAL REVIEW OF EHC Plan

Parent/Carer Comments
Child’s Name              ………………………………………………………..

Each year there is an Annual Review of your child’s special educational needs to review how his /her progress and how their needs are being met. Your views are important. You can use this form to record your views, or you can send your own report to the school. Please attend the meeting 

	What’s working well for you when supporting ****?

What’s not working well for you when supporting ****?

What are your aspirations for the future for ****?

What else would you like to say 


   Signed           ……………………………….   Name             ………………………………                                                  Date               …………………………….

Thank you for your time. Please return this to the head teacher / SENCO of your child’s school two weeks before the Annual Review meeting.
Ealing Local Authority

Appendix C - REPORT for ANNUAL REVIEW OF EHC Plan

Pupil Comments
 Dear ____________________

You are invited to attend the annual review of your progress on __________________ 

This meeting is a chance for you to say what you feel about your school and learning. An adult or a friend can help you if you like and/ or come with you to the meeting. Read the questions on this paper and decide what you think then write it down.

    A.    Last Year
What things did you like most doing?

What did you do best?

What helped you to learn or get on better?

What things didn’t you like doing?

What did you find difficult?

B.   Next year at school including secondary transfer for year 5 & 6 pupils

What things do you want to do better?
What things do you need help with?

 Are you worried about anything?

 Would you like to talk to anyone else?

 Do you want to continue having the same sort of help, or would you like something to change, eg more/ less support or a new school?

Signed                                                             Helped By                                                                       Date
Child/Young Person Name:


D.O.B:


Year Group:


Name of the educational setting:





Date of the last review 


Date of this year review:





Key Stage transfer review						YES/NO 


Transition review 							YES/NO 


Summary of recommendations – delete as appropriate


Maintain EHC Plan 							YES/NO


Amend EHC Plan 				 			YES/NO 


Amend placement (Section I) 					YES/NO


Cease EHC Plan 								YES/NO


Year 9+  - transition to adulthood options discussed  	YES/NO








Summary of recommendations – delete as appropriate





Maintain EHC Plan 					YES/NO


Amend EHC Plan 				 	YES/NO 


Amend placement (Section I) 			YES/NO


Cease EHC Plan 						YES/NO


Year 9+  -  transition to adulthood options discussed  	YES/NO
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