	1. Child’s Details
	

	Full Name:


	Birth Date:
	Year Group:

	Address:

Postcode:
	Has this address changed since last review?

	
	YES
	NO

	School:


	Admission Date:
	UPN:

	School Address (if not in Camden):



	Date of this review:

              /              /
	Date of last review:

              /              /
	Secondary transfer review:  YES/NO

	2. People attending the meeting
	

	Name
	Role
	Invited
	Attended
	Report Attached?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	3. Statement Details
	

	Date of most recent statement or amendment:

              /              /
	Does statement remain appropriate?

	Please record potential changes to the statement arising from this review. Proposed changes will need to be agreed by the Local Authority.
	Please tick

· 

	No amendments to Statement of Special Educational Needs
	

	Cease to maintain statement
	

	Statutory re-assessment
	

	Amendment to statement — change of placement
	

	Other amendments to statement
	

	Please give details if a change to the statement is proposed and attach relevant documentation




	4. Evidence of provision used to achieve the objectives in the statement

	
IEPs or records of pupil attached?
	YES
	NO

	
	
	

	TA reports attached? (If appropriate)
	
	

	LST reports attached? (If appropriate)
	
	

	Other reports attached? (e.g. provision maps)
	
	

	5. Summary of provision & progress

 (complete if SEN Management Sheets/Provision Maps are not attached)

	Provision please complete where applicable
	Area of need addressed

e.g. curriculum, behaviour support
	Time allocation

Staff involved

Please state whether time is used for group or individual session
	How provision has aided pupil progress

(Please attach report if applicable)

	Teaching staff
	
	
	

	Support staff
	
	
	

	External Advice/support
	
	
	

	Specialist equipment
	
	
	

	Support funded by the school
	
	
	

	6.  Levels of Attainment & Progress (please attach a sample of work if appropriate)

Please provide details using NC levels, P levels, PIVATS, standardised scores as appropriate



	NB: If this section is not completed, is end of year report for pupil enclosed?



	Curriculum Area
	Current level

(If appropriate)
	Evaluation of progress as a result of intervention
	Expected level for next review

	English: Reading


	
	
	

	English: Writing


	
	
	

	Language & Communication
	
	
	

	Maths


	
	
	

	Science


	
	
	

	Behaviour, Emotional & Social Development 
	
	
	

	Physical
	
	
	

	Sensory-if appropriate

(e.g. VI/HI)

(if appropriate)


	
	
	


	7.Early Years Record of Progress (OR attach copy of Foundation Stage Profile if appropriate)

	Area of Need
	Test/Assessments used

 (If appropriate)
	Current Levels/Scores

(If appropriate)
	Record of progress in response to intervention

	Communication Skills
	
	
	

	Social Skills
	
	
	

	Emotional/ Behavioural Development
	
	
	

	Physical Health & Functioning 
	
	
	

	Perceptual & Motor Skills
	
	
	

	Self-Help Skills
	
	
	

	Responses to other Foundation Stage Curriculum Areas

(e.g. literacy, numeracy, problem solving skills)
	
	
	


	8. Please list previous objectives and indicate whether these were met, not met, or partially met. Where an objective has not been met, state whether the objective was inappropriate or if there are other factors.


	Previous Objectives
	M/NM/P
	 Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	9. Learning Objectives for next year or 6 months
	Strategies/

Interventions
	Staff/Personnel
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	10. Referrals or Additional Interventions Planned (if appropriate)

	Referral made to:


	Date referral was made:

	Reason:



	Referral made by:




	11. Details of Secondary Transfer (Y5 & Y6)

	Pupil Name:



	Name of proposed school for secondary transfer:




	12. List all those who are or will be involved in this transition  (if appropriate)

	Name
	Role
	Proposed Action
	Completion Date

	
	
	
	

	
	
	
	

	
	
	
	


	13 Parent & Pupil Views  (please attach & indicate if views are recorded on a separate sheet)

	Pupil views:

Parent/carer’s views:



	14. Pupil Attendance Details

	Possible Attendance:

Day/half day sessions or %


	Actual Attendance:

Day/half day sessions or %



	Reasons for attendance difficulties:



	Action taken to improve attendance (if appropriate)




	15. Transport

	Does the pupil receive transport (taxi, bus round)?

If yes, please provide details of independent travelling programme and/or timescale for implementation if this would be applicable to the child (e.g. travelling with parent, travelling independently)
	YES
	NO

	
	
	

	
	
	

	If there is no programme, when should statement cease?
	DATE:



	Do you feel that transport should continue? 

If yes, please attach a report.


	YES
	NO

	
	
	


	Annual Review & Progress Form signed by:


	

	Name:


	

	Position:


	Date:
	


	 When completed please return to:

	Completed electronic copies of this form (and any scanned supporting documentation) should be emailed to SEN.AnnualReviewReports@camden.gov.uk within 2 weeks of the date of the meeting. 

Annual Review Dates and any changes to Annual Review dates are to be emailed to SEN.AnnualReviewDate@camden.gov.uk 

Reports should be sent by encrypted email (i.e. via the Egress system) or password protected, via unencrypted email. The password should be sent in a separate email. 
If unable to send the completed form electronically, please return this form and any accompanying documentation by First Class post to:
Camden Children, Schools and Families

Special Educational Needs Section

Camden Town Hall

Judd Street

London WC1H 9JE

020 7974 6500 (telephone)                    020 7974 6501 (fax)


Camden Children, Schools and Families


ANNUAL REVIEW & PROGRESS REPORT FORM


 For Nursery & Primary Schools








1

