	ANNUAL REVIEW REPORT FOR PUPILS WITH STATEMENTS OF SPECIAL EDUCATIONAL NEED

	This document should be completed with reference to the Annual Review Process Guidance (January 2005), The Stockport Identification and Assessment Criteria 2002 and the Special Educational Needs Code of Practice 2001

	PUPIL DATA

	Pupil Name:
	
	DoB:
	

	School:
	
	Year Group:
	

	CURRENT SUPPORT

	Service (e.g. LSS, PBSS, SBSS)
	Support Provided

	
	

	REVIEW MEETING

	Date of Review Meeting:
	

	REVIEW ATTENDANCE

	Name
	Organisation
	Present (()
	Report Provided (()

	
	SENCo, Chair
	
	

	
	Parent / Carer
	
	

	
	Pupil / Student
	
	

	
	Class Teacher / Head of Year
	
	

	
	Educational Psychologist
	
	

	
	SEN LA Officer
	
	

	
	LSS
	
	

	
	LSA
	
	

	
	PBSS / SBSS
	
	

	
	Parental Supporter
	
	

	
	SEN Support
	
	

	
	Primary Inclusion Officer
	
	

	
	SALT
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	1. Consider pupils comments as appropriate (please see the attached sheet)

	

	Did the pupil attend?





Yes
 FORMCHECKBOX 

No       FORMCHECKBOX 


	If No, please state the reason why?

	

	2. Consider reports submitted by parents and all professionals working with the pupil, including an evaluation of current strategies and approaches where appropriate.

	

	3. Consider pupil progress toward meeting the targets set in an appropriate plan (e.g. IEP / IBP / Access Plan). Include pupils plan as supporting information.

	

	4. Consider pupil progress toward meeting the objectives specified in the statement (indicating those objectives which have been achieved).

	

	5. Consider current plan (IEP / IBP / Access Plan) targets and amend as required.

	

	6. Consider any additional Special Educational Needs which may have become apparent over the previous year, which may require an amendment to the Statement of Special Educational Needs.

	

	7. Consider the appropriateness of the pupil’s current placement and provision, in light of individualised timetables, allocation of existing resources within the school and the utilisation and evaluation of advice and input from detached and therapy services (e.g. PBSS, LSS, SBSS, EP, Physio, OT etc).

	

	8. Consider the continuing appropriateness of the statement in light of pupil progress over the previous year, or whether the pupil’s needs can now be met at School Action Plus.

	

	9. Does the pupil currently access transport?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	If Yes, what steps are being taken towards independent travel?

	Are parents able to undertake any of the journeys? 
Yes
 FORMCHECKBOX 

No       FORMCHECKBOX 


	If no, please state reasons why?

	

	10. Further action

	Action
	Key Personnel
	Date of Action

	
	
	

	These minutes should be submitted to the LA for a response, by no later than 10 working days following the review meeting. The LA response will be sent to those listed as invited to the review meeting.



