Date of Review Meeting  __________________


RECORD OF ANNUAL REVIEW MEETING 
This form is for recording the actual Annual Review Meeting


Is this a Transition Review?  Yes  

No  

1. ADMINISTRATIVE DETAILS

	Child/Young Person:


	First Name:
	Family Name:

	Date of Birth:


	Chronological Year Group:


	Placement Year Group:
	Out of Year:   Y/N

	Address:

Post Code:
	Contact Tel No:
	In Public care?  Y/N

	
	
	Registered disabled?  Y/N

	Parent(s) or persons with parental Responsibility:


	

	School:


	

	Admission Date:


	

	Date of Current Statement:


	

	Date of Last Review:


	


	Persons Contributing to Annual Review:

	Invited
	Role
	Written Report (Y/N)
	Attended Meeting (Y/N)
	Reasons for non-attendance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2.  SUPPORT PROGRAMME
What does the school do to support the child/young person:

	As an individual?




	Within the classroom?




	At a whole school level?




	Within the community?  (beyond the school)



3.  REVIEW OF TARGETS
Should be included in IEP.  As far as possible the essence of the format below should be apparent.

	Objectives  (On  Statement)




	Targets set at last AR (SMART)
	Measured performance at time target set
	Measured performance now

	
	
	

	
	
	

	
	
	


Please refer to Appendix 1 for details of progress and attainment within the curriculum.



Objective met?
YES  

NO  

 4.  VIEWS/RECOMMENDATIONS

I.  Have the child’s/young person’s needs changed from the Statement?  If so how?

	


Please record any disagreements to this view

	


II.  Is the child/young person fully included within their school community and, if not, how can this be accomplished?

	


Please record any disagreements to this view

	


III.  Where a child/young person is in a special school, is he/she able/ready to be included in mainstream school?

	


Please record any disagreements to this view

	


IV.  Where the child/young person is in mainstream school, would it be appropriate for him/her to be in a special school?

	


Please record any disagreements to this view

	


V.  Is the Statement still needed to achieve inclusion, either within the school community or in mainstream?

	


Please record any disagreements to this view

	


VI.  What does the pupil need in order to be included successfully?

	


Please record any disagreements to this view

	


Supporting independence

VII.  Please describe how the school is enabling the pupil to become more independent. If the pupil is receiving home to school transport what steps are being taken to enable the pupil to become an independent traveller? If for instance the pupil is arriving at school by taxi could an alternative mode of transport be considered so that the pupil could travel with his/her peers?

	


Please record any disagreements to this view

	


VIII.  Does the Statement remain appropriate?  Does it need to be amended and if so, how?

	


Please record any disagreements to this view

	


VIII.  Should the LEA cease to maintain the Statement?  Section 8.119 of the SEN Code of Practice refers, applied in conjunction with the LEA statutory assessment criteria. 


YES



NO

IX.  If you have answered no to previous question, please say why.

	


Please record any disagreements to this view

	


X.    Are there any other significant recommendations that the meeting wishes to 

make or any other comments that are relevant?

	


XI.    Where this is an AR to inform a transfer to secondary school, what are the parents’/carers wishes for the child when he/she is due to transfer?

	


5.  TARGETS FOR NEXT YEAR

	Measured Performance Now
	Target for next Annual Review



	
	

	
	

	
	

	
	


5.  FUTURE ACTIONS 
If this Annual Review includes a Transition Plan for a Year 9 young person, this section does not need to be completed.  Appendix 4 – TRANSITION PLAN FORM – needs to be completed instead. 

What actions need to be taken following this Annual Review and who needs to take them?

	ACTION
	BY WHOM
	TARGET DATE

	
	
	


Signed _______________________________________________________________

Please Print Name  _____________________________________________________

Designation  __________________________________________________________

Date  ________________________________________________________________

This record of the meeting must be circulated to all who contributed to the Review, together with all relevant reports, including parent/carer and pupil’s views.

For pupils in Year 9 a Transition Plan must also be completed and attached.

For other Key transition points, particularly secondary transfer, the school may wish to consider completing the relevant parts of the transition plan.

The following documents should be attached.


School report on progress and


Levels of attainment (Appendix 1)



Parental/Carer contribution (Appendix 2)






Child/young person contribution (Appendix 3)





Other reports


(Please state which):

January 2003 

Action Required by LEA?





YES





NO
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