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Date of this annual review meeting:             

	Pupil’s name:

     
	Pupil’s DOB:  

     


	Pupil’s home address:     
	Looked After Child?      



	Parent/carer’s name/s:
     

	Parent/carer’s telephone number/s:
     

	District of Nottinghamshire in which pupil lives:        
(eg. Broxtowe, Gedling etc):



	School name:
     


	School district of Nottinghamshire :

(eg. Broxtowe, Gedling etc):     

	Family of Schools:     

	Lead Professional at school (1st point of contact):     

	Head teacher’s signature (or signature of designated representative): 



Details of recent attendance record over 3 terms (including present term)
Term:      



possible:      

actual:      
Term:      


  
possible:      

actual:      
Term:      



possible:      

actual:      
For LA Personnel use only (date stamp or date by hand):            
Received by SEN strategic Services:       
Databased:       







Passed to CA/ASENO for action:       
[image: image2.png]





	Date last final statement issued:


	     

	Which LA issued the final statement?

	     

	When did the last annual review take place?


	     


Summary of Additional Support Resources:  Record here information about what support the pupil receives and from which funding pool – preferably in hours of support rather than sums of money
ASN:  
 group
     
    individual       
AFN:
 group
     
    individual       
HLN:
shared
      
     individual      
Record of those involved in this annual review:  
Name:




role/service:



invited
     attended
report
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Key Questions (detail to be recorded in critical questions on next page):
· Does the pupil have a Nottinghamshire statement? 


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· Are amendments to the statement required?



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· Is a change of placement required? 
          


 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· Is there any other LA action required? 
         
  


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· Are the young person’s views clearly included within

this annual review documentation?




Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Critical Questions  

 Pupil Name :      

1.Have there been significant changes in the young person’s circumstances since the last 

  Annual Review?   Yes  FORMCHECKBOX 
  no  FORMCHECKBOX 
    If yes – please comment here (and expand in meeting minutes): 

     

2. Has the young person been dis-applied from SATs?

KS1? 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


KS2? 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


KS3? 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Should the Young Person be disapplied from their next SATs?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 




3. Is the pupil due to transfer to another school setting in the next 1 ½ years? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

    If yes – please detail below and attach the transition programme/plans: 
     

4. Y9, Y10 & Y11 pupils only: Does the pupil :   
require a transition/Y11 ‘exit’ plan?           



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

have a transition/Y11 ‘exit plan already?  




Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

   Please attach a transition plan/Y11 ‘exit’ plan to this annual review documentation if the pupil has one.


5. Is the pupil’s current IEP attached to this annual review?


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

    Is the pupil’s previous and reviewed IEP attached to this annual review?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

    If either of these are not attached please explain why not below:

     

6. Are amendments to the statement recommended? 



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

    Please complete the statement review page.


7. Is the current provision (placement, additional support etc.) appropriate? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

    If the answer is no, please comment briefly here and expand in meeting minutes:

     

8. Would it be appropriate to call the next annual review sooner than in 12 months?  

    No    FORMCHECKBOX 

    Yes  FORMCHECKBOX 
  – an earlier one because      
    Yes  FORMCHECKBOX 
  – an additional one because       

9. Is it felt necessary to continue to maintain the statement? 

· By Parents/carers? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· By school? 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· By EP? 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

10. Is local authority action required as a result of this annual review?

(Where there is a view action is required from the LA – please record clearly in the minutes)

· In relation to the statement (amendments)? 


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· In relation to building and environment adaptations? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· In relation to transport?




Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· In relation to school placement?



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


11. Are there any other issues the Local Authority need to be aware of? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

      If the answer is yes then please comment briefly here and expand in meeting minutes:
     
Special School page:
Pupil’s name:       

Critical Question for pupils in special schools only:
12. Is an inclusion plan thought to be appropriate in the next 12 months?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

 If the pupil has an inclusion plan please attach it to this annual review. 

General Comments  :       

Statement Review  


Pupil Name :      
Please look at the content of the young person’s statement and consider the questions below. 
Please Note: It may be appropriate to hold a separate meeting (with only the necessary people involved) to do this work, particularly if a lot of changes are required.
Where you answer YES: changes are required to any section please annotate them onto a copy of the statement itself or make clear notes indicating what needs to be removed and what needs to be inserted.

1. Look at the pen-picture/introduction to the statement:

· Are changes/updates required?    



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· Are the parents in agreement with these changes?    
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 

· Is the EP in agreement with these changes?              
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


2. Look at the young person’s needs detailed in part 2 of the statement:

· Are changes/updates required?    



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· Are the parents in agreement with these changes?    
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 

· Is the EP in agreement with these changes?              
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


3. Look at the objectives listed at the beginning of part 3 of the statement:
· Have any of these been achieved?



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· Are the parents in agreement with these changes?    
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 

· Is the EP in agreement with these changes?              
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 

Any objectives achieved should be replaced with new ones – please annotate onto a copy of the statement or make clear notes.


4. Look at the provision detailed in part 3 of the statement:

· Are changes/updates required?    



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· Are the parents in agreement with these changes?    
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 

· Is the EP in agreement with these changes?              
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


5. Look at the part 4 of the statement (placement):

· Is the school named correct?    



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If not what should it say?       

6. Look at parts 4 and 5 of the statement (non educational needs & provision):

· Are changes/updates required?    



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· Are the parents in agreement with these changes?    
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 

· Is the EP in agreement with these changes?              
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


Notes:
     
Attainment Data and ‘5 Outcomes’ sheet:  Pupil Name :      
Attainment Levels : please record here details of the young persons NC levels, P levels, PIVATS or B Squared

	Current Attainment Levels
	Last Year’s Levels (as recorded at last AR)


	Subject:
	Level:
	Subject:
	Level:

	          
	          
	          
	          

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Progress towards the ‘5 Outcomes’ (Every Child Matters)
Please indicate whether the young person is making progress towards each of the ‘5 Outcomes’ and give brief comments if possible.



	Outcome:
	Yes
	No
	Comment:

	Be healthy:


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Stay safe:


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Enjoy and achieve:


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Making a positive contribution:


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Achieving economic wellbeing:


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Annual Review – curriculum report

Subject:       
Pupil Name:       
Pupil DOB:       
Annual Review meeting taking place on:       















        
   Please return this form to:
     



        




   By:       
What is going well in your lesson/subject? (brief bullet points)
     
Current Levels of attainment (national curriculum levels, PIVATs etc)
     
Areas for development – what does the pupil need to learn/do next? (brief bullet points)

     
Please note achievable, short term (SMART) targets for the forthcoming academic year:
     
Please make brief comment on the pupil’s progress towards the 5 outcomes, where you can:

Be healthy:       
Stay safe:     
Enjoy and achieve:     
Making a contribution:     
Achieving economic wellbeing:     
Signed:     







Date:     
Key Stage Four / Five page*:*delete as appropriate
Pupil’s name:
     
Please list here the courses or ‘options’ chosen and qualifications to be worked towards:

     
Please record here any details of work experience planned or experienced if applicable:

     
Record here Connexions Service involvement with the young person and support they are offering:

     
Have plans been made for post 16/ post 19?* If so please record details below: *delete as appropriate
     

Are access arrangements required for examinations?
    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If so, have they already been awarded?

   
    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Target Setting:

Pupils Name:       




Pupils DOB:      
Pupil’s Year Group:        



Pupils class / form:      
List here the short-medium term targets stet at the last annual review and whether they have been achieved. (Record ‘not applicable’ if this is the first ever annual review for this pupil):
	Targets set at last annual review:
	Achieved? 

	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 



List here the sort-medium term targets for the forthcoming year.  There should be one for each of the objectives listed in part 3 of the pupil’s statement. (You may carry unachieved ones from previous year over if there is general agreement that this is appropriate):
	New targets for year ahead:

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


Pupil contribution to their annual review (Page 1)

Pupil name:      

DOB:      
Date this contribution was made:      
The person who assisted them with this contribution is (name and role):

     
Annual Review meeting is taking place on:      
	Question asked:        

	Response Given:       


	Question asked:        

	Response Given:       


	Question asked:        

	Response Given:       


	Question asked:        

	Response Given:       


Pupil contribution to their annual review (Page 2)

Pupil name:      

DOB:      
	Question asked:         

	Response Given:   


	Question asked:        

	Response Given:  


	Question asked:        

	Response Given:  


	Question asked:   

	Response Given:  


Other Professionals Views: Annual Review
	Name of Young Person:

     

	Name of Professional:

     

	Job Title:

     
	Date of Report:

     


Please summarise your involvement with the young person over the last year: (observations made, meetings attended, advice given etc.)
     
What do you think are the young person’s main strengths?

     
What do you think are the young person’s main areas of difficulty?

     
Please comment on the young person’s progress:

     
Are there any targets you would like to see set for the young person?

     
Do you have any advice for the school?

     
Please summarise your planned / continued involvement:

     
Any other comments:

     
Parents / Carers Views: Annual Review
	Name of Young Person:

     

	Parents/Carers name/s :
     

	Date of Report:

     


What do you think are your child’s main strengths?
     
What do you think your child has done well this year?
     
What would you like to see your child achieve during the next year?
     
Do you feel that you need support with anything?
     
Are there any questions you would like to ask or further comments you would like to make?
     
Annual Review Meeting Minutes

Pupil’s Name:       




Pupil’s DOB:      
Pupil’s year group:       



Pupil’s class/form:      
Date and time of meeting:       
Venue for the meeting:       
Minute taker:      
Chair:      
Attendance (names and roles):
     
Apologies: (names and roles):   
     
Summary of discussion and record of individual views, opinions and advice:
     
Target review and target setting: (only record if this has not been done separately)

     
ACTION: (list each action separately and note and who is to follow it up & any deadlines):

    


Circulation list for minutes and annual review documentation: 
     
Annual Review Attendance Record   (please fill in your details and pass the sheet on to the next person)

	Pupil’s name:     
	Review meeting date:


	Name:
	Role:
	Address and e-mail:
	Telephone:

	
	     
	     
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 





County Council





Annual Review (continued)


























 





Nottinghamshire





 





 





Annual Review








 





Return address: SEN Strategic Services, Children and Young People’s Services, County Hall,           


                             West Bridgford, Nottingham, NG2 7QP























Please Note: this curriculum report needs circulating to everyone attending the meeting at least 2 weeks before the meeting takes place





 





Return address: SEN Strategic Services, Children and Young People’s Services, County Hall,           


                             West Bridgford, Nottingham, NG2 7QP














