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SENCo FORM for completion during Annual Review 
Return to the Local Authority within 10 school days of AR date.

Name of Child/Young Person:

Name of School/College/Setting:

D.O.B





Date of Review:

Name of SENCO:




Name of SEND Officer:

Recommendations:

· Amend EHC Plan 

· Maintain EHC Plan (no changes will be made if you tick this box following this Annual Review)

· Cease EHC plan


Has there been a significant change in needs?   Yes   FORMCHECKBOX 
               No   FORMCHECKBOX 

Does it relate to specific events ie School break-down, Phase Transfer, Transition or Interim Annual Review?  Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
    
 Is this a year 9 or above review? Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
    

If yes, was it the decision of the review that the young person had a learning disability, and that his/her GP should be alerted to the need to arrange a health check?  Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
    

If yes, please send a copy of the annual review and EHC to the health email address and they will arrange for the GP to be informed

Personal Budget request?    Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
              

Change of placement request?    Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
                      
Are there any further professional reports or assessments that need to be requested as a result of this Annual Review?    Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
   
	 FORMCHECKBOX 
  C/ Yp’s views (All About Me)

 FORMCHECKBOX 
  Parents’ views (All About Me)

 FORMCHECKBOX 
  Education advice -School, EP

 FORMCHECKBOX 
  Health advice – SALT, CAMHS,OT, Physio, medical, School Nurse, other 

 FORMCHECKBOX 
  Social care advice

 FORMCHECKBOX 
  Any other views (please specify here: . e.g SEND Success, V.I, H.I service. . . . . . . . . . . . . . . .)
 FORMCHECKBOX 
  Copy of proposed amended EHCP  

                 FORMCHECKBOX 
  New Costed Provision Map if applicable         


             If YES tick below as relevant:
Annual Person-Centred Review of an Education, Health & Care Plan
(to be completed by School /Setting/SENCo)

	C/YP NAME:                                          Date OF MEETING:


	Name of Child/Young Person
	
	Date of Birth: 

	
	
	Year Group:

	Name of School/Setting/Provision
	

	Date of last Annual Review
	

	Date of this Annual Review
	

	Is this a Phase Transfer?

               Yes/No
	 FORMCHECKBOX 
 Nursery 

 FORMCHECKBOX 
 Primary
	 FORMCHECKBOX 
 Secondary

 FORMCHECKBOX 
 Post-16

 FORMCHECKBOX 
  Specialist School/       Setting/Provision


Advance Reports
	List of reports sent out 

in advance of Annual Review Meeting
	

	Date Reports sent
	

	Invited Attendees to the Meeting
	


Contact Details 

	Parent/Carer(s) address
	

	Parent/Carer(s) phone numbers (home & mobile)
	

	Parent/Carer(s) email address/s
	


Child Looked After?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
   If yes, which Local Authority? ………………..
Annual Review Meeting Attendees
	Name
	Role
	Attended
	Apologies
	ADVICE pROVIDED

	
	Child / Young Person
	
	
	

	
	Parent/ Carers
	
	
	

	
	SENCo (must be named) or Headteacher
	
	
	

	
	SEND Case Officer (must be named)
	
	
	

	
	
	
	
	

	
	
	
	
	


C/YP’s Category of Need Special Educational Need(s)

	Primary Need
	

	Secondary Need?
	


Has the Category of Need changed from last AR?   Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
 
If yes, please attach evidence.
Attendance details
	Year
	Attendance %
	Punctuality %

	Previous academic year
	
	

	Current academic year
	
	


If current attendance is below 90%, detail reasons and steps taken under ‘Discussion notes’.
Has a referral been made to BACME?       Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

Exclusions (If applicable) or Change(s) of Circumnstance
Please attach with the review document any relevant documents e.g. incident reports.

	Type
	Dates
	Reasons
	Date of reintegration
 meeting (if relevant)
	Actions Taken e.g work provided,
Targets set, Reduced Timetable.
 Please attach plan

	Internal


	
	
	
	

	Fixed Term 


	
	
	
	

	Permanent

	
	
	
	

	Reduced timetable 
	
	
	
	

	Other e.g Medical issues,
Family issues
	
	
	
	

	Home Tuition
	
	
	
	


 
Levels of Attainment/Progress
	Academic levels of attainment: 
Summarise  Summarise attainment and progress across areas


	Cognition and learning: 
What progress have I made this year?

What progress do my Parent(s), Professionals and Support Staff  think I have made this year?

What support/provision do I need to make progress?


	Communication and interaction:
What progress have I made this year?

What progress do my Parent(s), Professionals and Support Staff  think I have made this year?

What support/provision do I need to make progress?


	Social and Emotional, Mental Health:
What progress have I made this year?

What progress do my Parent(s), Professionals and Support Staff  think I have made this year?

What support/provision do I need to make progress?


	Phyical and sensory 

What progress have I made this year?

What progress do my Parent(s), Professionals and Support Staff  think I have made this year?

What support/provision do I need to make progress?



	Parent(s) Views:



	Professional Views:




Review of Outcomes
	Outcomes 

As outlined in the EHCP

	Achieved? 

(Yes/ No/ Partially)
Ongoing? 
(Yes, No)
	Provision required to achieve outcomes:
	Monitoring by whom:
	Reviewing when:

	
	
	
	
	

	
	
	
	
	


Any New Outcomes and/or Provisions, please write below:

Transition
Must be completed where C/YP is in Key Phase Transition Year 
	Next Transition Stage: 

Date of proposed transition:


	(please delete THOSE NOT RELEVANT)
Nursery to reception 

Infant to Junior*

Primary to Secondary

Post 16/Post 19
	Young Young Person’s view on these choices  



	Preferred placements


	1
	

	
	2
	

	
	3
	


 Discussion notes:
	Brief summary, might include: general overview of progress, further details on impact of events described in ‘changes of circumnstances,  any other social, emotional, behavioural development since the last review:




Reports from External Agencies:
	Name of Agency
	Date of Report
	Outcomes/Provision

	
	
	

	
	
	


Reports that need to be requested (if applicable):
	Name of Agency 
	Summary of reason why
	Action to be taken

	
	
	

	
	
	


Are you requesting a Personal Budget?:
	Reason for request 
	Evidence 

	
	


This is an accurate record of the PCR / Annual EHC Plan Review meeting. 

	Name:


	Signature:

	Position/ Designation:


	


If you are requesting any amendments to the EHC Plan please ask the parent/s to sign below to indicate that they agree with the request.  If parents wish an amendment to be made that is not being recommended by the school or by a professional please attach a signed copy of their recommendations.

Parental/ Young person’s Signature:  
​​​​​​​​​​​​​​​​​​​Date: 

· A copy of this completed report should be returned to senteam@walthamforest.gov.uk or the allocated SEN Case Officer no later than 10 school days after the review meeting, or at the end of that term, whichever is the earlier.  

· Copies of the completed report should also be sent to the parents/young person and all relevant professionals.

	Next Review of the Plan


	Date of review:

	


My Strengths 











What do people like and admire about me? 
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