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Annual Review (Year 9 onwards)
Please ensure this form is completed and returned to the SEN Team within 2 weeks of the date of the meeting.

	Name
	
	Date of Birth
	
	Gender 
	

	Educational setting 


	
	Year Group
	
	Date Review held
	

	
	
	Date Started
	
	
	

	Unique Pupil Number
	
	NHS Number 
	

	Home Address 


	

	Parent/carers name[s]


	

	Telephone/Mobile Number 
	
	Email address 
	

	Parental Communication Preference  
	

	GP’s Name and Address


	
	GP’s Telephone Number
	


	Is there a known Additional Need or Disability?
	

	Name and date of any diagnoses/identified
	
	Identified/diagnosed by


	

	What primary (and secondary if applicable) SEN Need is recorded on the school / college record
	

	Any medication being used 


	

	Any statutory or legal measures in place e.g. Care Order / Deprivation of Liberty Safeguards
	

	Details of any other plans (e.g. Pathway Plan, Early Help, Child in Need Plan)
	


Young person’s participation in their annual review

	How was the young person involved in this review in addition to their written contribution?  
	Attended
	Video / Presentation
	Advocate 
	Other


Family members and other people who are important to me:
	Name
	Relationship to me
	Address and Email (if different to above)
	Telephone Numbers 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Professionals currently involved:
	Name
	Role 
	Email
	Telephone Numbers 
	Invited to the Annual Review?
	Attended?
	Report Provided?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Interests, Strengths and Areas of Continuing Difficulty
	Interests and what is important to the young person
Consider what and who are important to them, what they want to achieve in their life, what are they proud of and what their interests are

	

	What does the young person feel about their life at the moment?

	At school
	At home
	In the community / their social life

	
	
	

	What is working well?  

What progress has been made towards the outcomes of the EHC Plan?  Consider what is working well in school, at home, in the community.  What support is in place that is working well?  

	

	What does the young person still find difficult?
What have been the barriers to progress towards the outcomes of the EHC Plan?

Consider the continuing areas of difficulty in school, at home, in the community?  Are there any new difficulties?  

	

	Are there any complicating factors?

E.g. consider transitions, changes in people around them, health complications etc.

	


Special Educational Needs (SEN)

	Cognition and Learning

	
	If support is working well and progress has been made and the areas of focus remain unchanged from the EHC Plan these sections may not be applicable.

	What support has worked well and what progress has been made?

	What needs to happen next? (What have been identified as areas for development and future progress?)

	How do we make that happen? (What support / resources are required).



	Communication and Interaction

	
	If support is working well and progress has been made and the areas of focus remain unchanged from the EHC Plan these sections may not be applicable.

	What support has worked well and what progress has been made?

	What needs to happen next? (What have been identified as areas for development and future progress?)

	How do we make that happen? (What support / resources are required).




	Social, Emotional and Mental Health

	
	If support is working well and progress has been made and the areas of focus remain unchanged from the EHC Plan these sections may not be applicable.

	What support has worked well and what progress has been made?

	What needs to happen next? (What have been identified as areas for development and future progress?)


	How do we make that happen? (What support / resources are required).




	Sensory and/or Physical


	
	If support is working well and progress has been made and the areas of focus remain unchanged from the EHC Plan these sections may not be applicable.

	What support has worked well and what progress has been made?

	What needs to happen next? (What have been identified as areas for development and future progress?)


	How do we make that happen? (What support / resources are required).




Preparation for Adulthood – Questions for the young person
	
	Details 

	Do you have ideas about what you would like to do when you have finished this part of your education (e.g. college/ training / employment)
	

	Have you received careers advice in the last 12 months?
	

	Have you participated in work experience / work tasters in the last 12 months?
	

	Have you accessed travel training in the last 12 months? 
	

	Are you learning skills at school and at home that will help you with living independently?
	

	Have you been asked about where you want to live in future and with whom?
	

	Do you person have friends inside and outside of school/college?
	

	Have you been supported to develop a support network in their community and pursue interests and hobbies?
	

	Have you been supported to maintain good health and well-being?
	

	Are you and /or your parents aware that the support you can receive through their EHCP can continue until you are 25 whilst they continue to access education?
	


Forward Plan – In addition to the plans listed above, please include actions that need to happen in the future to address additional areas for development or change e.g. transition planning, change of school, or possible future support

If the young person is moving to a new educational setting please outline any transition plans, including actions and timescales. Identify any additional support that may be needed during transition e.g. any adaptations or specialist equipment.  

If leaving education, please detail the intended outcomes such as employment etc.    

	What support is needed in the future?  
	What does this support look like?


	Who will make this happen?
	When will this happen?

	
	
	
	


Academic attainment and progress 
· Please attach or insert any progress tracking information the school uses, this table is intended to be used as a guide.  
· Where possible, please provide contextual information to indicate if the young person is working below, at, or above age related expectations.
· Have youmade the expected progress for their personal trajectory?  

	Subject
	Previous Attainment

(date)
	Current Attainment

(date)
	Progress
	Has the expected level of academic progress been made? 

If ‘no’, what will be done differently?

	English 

Maths 

Science 

Other (specify) 


	
	
	
	


Current Attendance

	


Review of EHCP Outcomes 
The Code of Practice states that there is not an expectation that EHC Plans will be amended annually.  Please be aware therefore that the Local Authority reserves the right to decline requested amendments where they do not consider these to be necessary. 
From Year 9 onwards, outcomes should be focussed towards the four Preparation for Adulthood (PfA) outcomes:

· Employment, Training, Higher Education or Supported Work Experience 

· Participation in Society

· Independent Living

· Being Healthy
Any changes to the outcomes either to update or focus more on the PfA outcomes should be stated in the third column. Outcomes should be related to the young person's aspirations.
	Outcome  (please copy from the EHCP)
	Has this outcome been met?

Yes / No / Partially (please detail)
	Should this outcome be amended (please write new proposed outcome)
	Does the provision detailed in the EHCP remain appropriate for this outcome?  Please state if this needs to be amended.  If an outcome has been met, the associated provision will also be removed unless advised otherwise.

	
	
	
	

	 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Health Needs related to SEN 
	Please give details of any new condition / diagnosis and the impact of these on the young person’s life (please ensure copies of any formal diagnoses are included with the Annual Review documents).  



Health Provision including, where appropriate, an individual Health Care Plan

	Outcome
	Provision
	Provided by
	Arranged by

	
	
	
	


	Outcome
	Provision
	Provided by
	Arranged by

	
	
	
	


	Outcome
	Provision
	Provided by
	Arranged by

	
	
	
	


Social Care Needs related to the SEN 
	What is currently being provided; include involvement of social care professionals or Early Help interventions?



Social Care Provision which must be made for a young person under 18 as a result of section 2 of the Chronically Sick and Disabled Persons Act 1970 

	Outcome
	Provision
	Provided by
	Arranged by

	
	
	
	


	Outcome
	Provision
	Provided by
	Arranged by

	
	
	
	


Other Social Care Provision required as a result of the SEN 
	Outcome
	Provision
	Provided by
	Arranged by

	
	
	
	


	Outcome
	Provision
	Provided by
	Arranged by

	
	
	
	


	Outcome
	Provision
	Provided by
	Arranged by

	
	
	
	


	Personal Budget 

If the young person is in receipt of a personal budget, please give details of how the family are using it to purchase the support required. 

	Education:

	Health:

	Social Care:

	Targeted Short Break Allowance:

	Transport:


	Discussion at Annual Review Meeting not recorded elsewhere including Funding, Transport Provision etc.

	


Actions from the Annual Review Meeting

	Action
	By when 
	Person responsible

	
	
	

	
	
	

	
	
	

	
	
	


Recommendations from the Annual Review
	Recommendation
	Yes
	No
	Reasons/Details

	Should the Plan be maintained?


	
	
	

	Should the Plan be amended?


	
	
	

	Should the Plan be ceased?


	
	
	

	Have the SEN needs changed significantly?


	
	
	

	Have the health needs changed significantly?


	
	
	

	Have the care needs changed significantly?


	
	
	

	Are the outcomes still appropriate?


	
	
	

	Are there any other significant recommendations?
	
	
	


	We agree with the contents of this Review

	Please ensure this form is completed, signed and returned to the SEN Team within 2 weeks of the date of the meeting.  

There is a legal basis for sharing this form: Section 9.176 of the SEN Code of Practice places a statutory duty to return the record of the annual review meeting to the local authority within two weeks of the meeting.  The lawful basis for sharing this form is to comply with a legal obligation.  If the signatures below cannot be obtained within two weeks, this form must be returned to the local authority with the date(s) that this form was sent to parents / carers / young person.

Name                                                     Signed                                                                                  Date
Name                                                     Signed                                                                                  Date
Parent/Carer  FORMCHECKBOX 
        and/or        Young Person  FORMCHECKBOX 

School/college/setting                            Signed                                                                                  Date




 FORMCHECKBOX 
 I agree to information about my child being gathered from and shared with the following agencies listed below where they are involved with your family.  You do not need to complete the table below if you have ticked the “agree”. 

	Agency/Service
	Teams within service


	Consent given to gather

information from Yes / No
	Consent given to share

information with Yes / No

	Herefordshire Council 
	Special educational needs/ EHC assessment team 
	
	

	
	Hearing Impairment Team
	
	

	
	Visual Impairment Team
	
	

	
	Physical Disability Team
	
	

	
	Early Years’ Service
	
	

	
	English as an Additional Language
	
	

	
	Elective Home Education
	
	

	
	Traveller Education
	
	

	
	Social Inclusion Team
	
	

	
	Post-16 Education and Skills
	
	

	
	Virtual School for looked after and previously looked after children
	
	

	
	School Admissions
	
	

	
	Educational Psychology
	
	

	
	School Transport
	
	

	
	Independent Travel Training
	
	

	
	Portage
	
	

	
	Behaviour Support
	
	

	
	Hospital and Home Tuition
	
	

	
	Safeguarding in Education
	
	

	Herefordshire Council
	Children with Disabilities Social Care Team
	
	

	Herefordshire Council
	Other children’s social care teams 
	
	

	Herefordshire Council
	Early Help Team
	
	

	Wye Valley Trust and Herefordshire Council
	Teams at the Child Development Centre (CDC) including paediatricians
	
	

	Wye Valley Trust
	Children’s Therapy Services:

Speech and language therapy
	
	

	
	Occupational therapy
	
	

	
	Physiotherapy
	
	

	
	Specialist and complex nurses (including. diabetes, asthma etc.)
	
	

	Wye Valley Trust
	Other Services at Hereford Hospital, e.g., hearing, vision
	
	

	Specialist Health Services 
	Specialist Health Services outside of Herefordshire
	
	

	Youth Offending Service
	Youth Offending Teams
	
	

	Child and Adolescent Mental Health Service (CAMHS)
	Child and Adolescent Mental Health Service (CAMHS)
	
	

	Herefordshire Council
	Adult and Well-being Teams
	
	

	Schools, colleges and other educational settings
	Your child’s current or previous school, college, early years provider or other educational setting
	
	


Please state any specific services not listed that you do not want us to gather information from:

Please state any specific services not listed that you do not want us to share information with:

	Parent/carer/young person’s name
	

	Signature
	

	Date
	


For further information on how your personal data will be collected, retained and used, please see visit: Children and families services (education) privacy notice – Herefordshire Council
Annual Review Checklist:
Please enclose Advice and Information available since the last review
	Information 
	Author
	Date 

	
	
	

	
	
	

	
	
	

	
	
	


Please return the completed document to the SEN Team, Plough Lane HR4 0LE 
1
PAGE  
This document was introduced in September 2023. An electronic version can be found on the Local Offer at

https://www.herefordshire.gov.uk/education-and-learning/educational-support/additional-educational-needs/senco-information 




