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PART 2                                                    FORM Annual Review (Version 3)
HEADTEACHER’S REPORT OF THE ANNUAL REVIEW MEETING

School: ____________________   Date of the review:__________
PART 2 of the Annual Review Meeting to be completed and sent to the SEN Team and all invited within 2 weeks.

	Section 12 – Pupil Details


	Surname:  

	Forename(s):  

	

	Date of Birth:  

	Gender:

Male       Female




(delete as appropriate)

	Address:  

Postcode:  

Tel No. 
	Home:                                Mobile: 

	
	

	
	


	Please confirm that the pupil’s details are correct as detailed in Part 1 and on the front page of the current statement - including the Primary Need.

Yes  
 FORMCHECKBOX 

  No       FORMCHECKBOX 

If NO, please detail the changes below:




	Section 13 – Record of people who attended the meeting

	Name:
	Designation/Role

	
	Pupil

	
	Parent

	
	

	
	

	
	

	
	

	Apologies from:
	

	
	

	
	

	
	


	Section 14 –Minutes of the meeting with parents/carers

Please comment on the discussion of the pupil’s academic and non academic progress.

	


	Section 15: Annual Targets 

Please state the agreed annual targets and include what specific actions will be put in place to achieve these targets. 

	Academic

Communication

Personal, Social and Emotional

Physical, sensory and medical 




	Section 16: Further action required by the school or others involved in the review

(Indicate briefly the agreed next steps, timescale and person responsible


	Action


	By When
	By Whom


	Section 17: Transition Plan (Year 5 Secondary Transition Plan)

                                                (Years 9 and above Post 18 Plan)

	Please confirm that all in the meeting are in agreement with the transition plan (appendix 1 or 2 attached)

Yes  
 FORMCHECKBOX 

No       FORMCHECKBOX 

If no please specify the amendments/additions:




	Section 18: Travel Planning 

Is the child/young person provided with travel assistance through the statement? 

                                                                                                                            Yes    FORMCHECKBOX 
  
  No     FORMCHECKBOX 

If yes, is the assistance provided a Bus Pass  FORMCHECKBOX 
   Minibus  FORMCHECKBOX 
   Taxi   FORMCHECKBOX 
   Parent’s Own car   FORMCHECKBOX 
 

Have the needs of the child/young person changed since the last review?

                                                                                                                            Yes    FORMCHECKBOX 

  No    FORMCHECKBOX 

If yes, please give details of the changes (e.g. medical/physical needs, dependency, behaviour etc.)

If there are significant changes you should provide a new transport risk assessment by completing a new application form. This also applies where the parent provides their own transport and receives payment in agreement with the School Travel Service. 

Has the child/young person the potential to benefit from travel training?           Yes    FORMCHECKBOX 

  No    FORMCHECKBOX 

What steps are the school taking to increase the child’s independence?

Confirm that the steps to develop independence are agreed by all attending the meeting

                                                                                                                             Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

If no please state the reasons:



	Section 19: School/settings monitoring outcomes 



	Based on the professional reports provided and the discussion held today :

1. Has the pupil made expected progress given their special educational needs?

(If no, the review should describe the action the school and parents have taken).

2. With reference to Part 2 of the statement, do professional reports indicate that the description of the prime need of the pupil has changed significantly? 

3. Are the parents/carers satisfied with the provision made by the school and other agencies

(If no, the minutes should describe the school’s responses) 

4. Does the provision made by the school closely match Part 3 of the statement?

(If no, the minutes should describe the action the school has taken)

5. With reference to the Local Authority SEN Guidance, does the pupil continue to meet the threshold for a statement?
	Yes  
 FORMCHECKBOX 

  No       FORMCHECKBOX 

Yes  
 FORMCHECKBOX 

  No       FORMCHECKBOX 

Yes  
 FORMCHECKBOX 

  No       FORMCHECKBOX 

Yes  
 FORMCHECKBOX 

  No       FORMCHECKBOX 

Yes  
 FORMCHECKBOX 

  No       FORMCHECKBOX 




	Section 20: School/Setting recommendations or proposals following the annual review meeting to be submitted for consideration by the Local Authority 

	Maintain current provision in the statement 

Reduce the resources from ____ hours to ___ hours 

Increase the resources – see supporting evidence from EP or LSS 

Change type of placement – see supporting evidence from EP or LSS 

Cease to Maintain the Statement – pupil’s needs can now be met by the school or School Action Plus 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	For Office Use 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	Name of chair of the annual review: ____________________     Position held:  ________________

Signed _______________________  Headteacher    

Date:  ________________________



	Please send this report, together with all relevant contributions including any written advice not previously circulated, to the SEN Team, 5th Floor Margaret McMillan Tower, Princes Way, Bradford, BD1 1NN,  to the parents and all those invited to the review within 10 days of the meeting or by the end of term, whichever is the sooner, in line with the SEN Code of Practice, Section 9.

The Local Authority will review the documentation and written feedback will be provided to the Headteacher.
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