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LONDON BOROUGH




Report on the Annual Review of A Statement of Special Educational Needs

1) Pupil Details:

	Name of Pupil:
	                                                             UPN:

	Date of Birth:
	

	Ethnicity:
	
	  Religion:
	

	Home Language:  
	

	School:                                                          
	
	Date of Admission:
	

	Year Group:
	_____________________________

	Attendance since last Annual Review:
	No. of sessions attended
	

	
	No. of possible sessions
	

	
	No. of unauthorised absences
	


2) Parent(s)/Carer(s)
	Name
	
	Name
	

	Address
	
	Address
	

	
	
	
	

	Telephone
	
	Telephone
	

	Relationship to Pupil
	
	Relationship to Pupil
	


3) Statement and Review Details:

	Date of this Annual Review:
	
	Date of last Annual Review:
	

	Please indicate, if known, the date of next Annual Review:
	


A 
PROGRESS AND ASSESSMENT
A (i) Results of any Standardised Assessments (if appropriate):
	Type of Assessment Used:
	Date:
	Pupil’s Chronological Age at time of testing:
	Score 2 years previously
	Score 1 year previous
	Current Score

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


A (ii) National Curriculum Attainment Levels (including ‘P’ Levels, if appropriate):
	Subject
	Attainment 2 years previously
	Attainment 12 months previously
	Target set at last review
	Current Attainment


	Challenging Target



	English 

	
	
	
	
	

	Reading
	
	
	
	
	

	Writing
	
	
	
	
	

	Speaking and Listening


	
	
	
	
	

	Maths


	
	
	
	
	

	Science


	
	
	
	
	


A (iii) Predicted GCSEs (KS4 Only):
	Subject
	Grade

	
	

	
	

	
	

	
	

	
	

	
	


Please describe any special arrangements which have been/or will be made for SATs/GCSEs e.g., enlarged print, amanuensis, etc.
	

	


A (iv) Other Curriculum Areas:

Please summarise briefly significant strengths and weaknesses in other curriculum areas:

	Strengths
	Weaknesses

	
	

	
	

	
	

	
	


A (v) Disapplications from or Modifications to the National Curriculum:

Is it considered that there should be disapplication from any aspect of the National Curriculum:

Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

	If so, what modification has been made and which area(s) does this apply to?
Describe the alternative provision that has been made (including Work Experience, Vocational GCSEs, College courses):

	

	

	

	

	


A (vi) ADVICES TO BE SENT TO THE LOCAL AUTHORITY PRIOR TO MEETING AND WITH THE ANNUAL REVIEW REPORT
1. IEPs



 FORMCHECKBOX 

2. Annual School Report
 FORMCHECKBOX 

3. School Advice

 FORMCHECKBOX 

4. Parental Advice

 FORMCHECKBOX 

5. Pupil Advice


 FORMCHECKBOX 

6. Professionals’ Advice
 FORMCHECKBOX 

Please attach the current IEPs and any other IEPs since the last Annual Review ensuring that the outcomes are appropriately recorded.
	A (vii) Current Provision: Level of support in Statement:
	
	
	


Please outline how this extra support has been deployed:

	Type of Support1
	Focus
	Amount
	Frequency

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please describe how the school’s own delegated Special Educational Needs resources are used to meet the needs of pupils with special educational needs and how this impacts on the provision made for this pupil.  For example, smaller group sizes, generic LSA support, etc.

	Type of Support1
	Focus
	Amount
	Frequency

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


1Please specify (e.g. Teaching, Assistant, in-class support, equipment, learning programmes, social skills programmes) and whether it is 1-1, withdrawal or in-class small group etc.

Please indicate what support, if any, has been provided by outside agencies:

	Outside Agency
	Focus
	Amount
	Frequency
	Setting

	Speech and Language Therapy
	
	
	
	

	Occupational Therapy
	
	
	
	

	Physiotherapy
	
	
	
	

	CAMHS
	
	
	
	

	Other (please specify)
	
	
	
	


Please send Section A and copies of the Annual Review Advices, two weeks prior to the review, to:

1)
Snr. Advocacy and Monitoring Officer

SEN Performance Team

Mailbox 41, Building 4

North London Business Park

Oakleigh Road South

London N11 1NP

2)
All others invited to the review meeting including the pupil.

B. 
ANNUAL REVIEW MEETING 

Pupil:  ……………………………….    DOB:  ………………….

B (i)
ATTENDANCE:

	
	Name
	         Representative
	

	
	
	Invited
	Attended
	
	

	
	Pupil:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Parent(s)/Carer(s):
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	School Representative:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Local Authority Representative:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Educational Psychologist:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Physiotherapist:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Occupational Therapist:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Speech and Language Therapist:


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Specialist Teacher/Advisory Teacher:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Social Worker:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Connexions (Careers):
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Other (please specify):
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	


	Please describe the pupil’s response to support:

	

	

	

	

	


B (ii)
Pupil’s Views


Advice
(
What do you like and admire about yourself?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	What is important to you now?
	What is important to you in the future?

	· 
	· 


	What is working well for you?
	What is not working well for you?

	· 
	· 


	B (iii) The parents’/carers’ views on the pupil’s progress, needs and provisions or attach parents’ written contribution:
Advice
(

	

	What is working well?
	What is not working well?

	· 
	· 


	B (iv) School
Advice
(


	What is working well?
	What is not working well?

	· 
	· 


B (v)
Others
	What is working well?
	What is not working well?

	· 
	· 


B (v)  Statement Review:
Section 1 of the Statement – Are personal details correct on Section 1 of the Annual Review report?
	Yes
	
	
	
	No
	
	
	


B (vi)

Section 2 of the Statement – Special Educational Needs

	Does the summary of needs remain accurate? 
	Yes
	
	No
	


B (vii) 
Section 3 of the Statement – Objectives and Provision
	The school considers that the objectives and provision indicated to meet the stated needs remains appropriate
	Yes
	
	No
	

	
	
	
	
	

	
	
	
	
	


	Does the summary of needs remain accurate? 
	Yes
	
	No
	


If No, please state reasons:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does the level of support need to continue, reduce or increase?  Please give reasons:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
B (viii)

Section 4 of the Statement – Placement

	Does the placement remain appropriate?             
	Yes
	
	No
	


If No, please give reasons:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B (ix)

Section 5 of the Statement – Non-Educational Needs

Does the summary of non-educational needs remain appropriate?

	Yes
	
	
	
	No
	
	


B (x)

Section 6 of the Statement – Non-Educational Provision

Does the non-educational provision remains appropriate?
	Yes
	
	
	
	No
	
	


If No, please give reasons:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B (xi)

Section 7 Review of Transport Arrangements: 

Does the pupil already receive Local Authority transport to school?:

Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

If yes,
	Does an escort travel with the pupil?
                                  Yes:    FORMCHECKBOX 

No:  FORMCHECKBOX 



	Does assisted travel continue to be necessary?          
             Yes:    FORMCHECKBOX 

No:  FORMCHECKBOX 



	Please give reasons why transport continues to be essential (e.g. distance, nature of Special Educational Needs, age of pupil etc):

	

	

	


B (xii)

Cease to Maintain​​​​​​​​​​​​​​​​​

IF A LOCAL AUTHORITY REPRESENTATIVE IS PRESENT AT THE REVIEW, THEY CANNOT AGREE RECOMMENDATIONS.

The Local Authority is responsible for making decisions after considering the recommendations of the Annual Review. Action recommended to the Local Authority if appropriate:

Cease to maintain the Statement

                     Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 
 

(Needs can be met at School Action Plus)
A new statutory assessment is recommended    
Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

C.
ACTION AND RESPONSIBILITIES ARISING FROM THE ANNUAL REVIEW:
(e.g. School, parents, other professionals) if further to or different from what has been completed in other sections.  
Please ensure that the named person is in agreement with the recommended action:

C (i)
Action Plan
	What Action
	By whom
	When

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


C (ii)
Responsibilities
N.B.   If assessments are required from any of the Therapy Services, the school should    make a direct request to the appropriate service.  If a medical assessment is required, parent(s)/carer(s) should arrange this with their child’s General Practitioner or Consultant.
Name of the person to take responsibility of the Action Plan: 
Please print name in block capitals:
____________________________________________

Signature: _____________________________
Date:
____________________________
Please print name in block capitals:


Signature of SENCo:  ____________________
Date:
____________________________
Date: ________________________________________________________________________
Please print name in block capitals:  ______________________________________________
Signature of Headteacher: ________________
Date:
____________________________
Please send copies of the Annual Review Report and all Advices and supporting documentation to:

1) Parent/Carer(s)

2)
Advocacy & Monitoring Officer


SEN Performance Team
Mailbox 41, Building 4

North London Business Park

Oakleigh Road South

London N11 1NP

3)
All others invited to the review meeting including the pupil.
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