PARENT/CARER VIEWS FOR ANNUAL REVIEW OF STATEMENT

(To be attached to the Annual Review Report/Recommendations)

Child’s Name……………………………………………………………………

DOB……………………………………………………………………………...

Address…………………………………………………………………………..……...…………………………………………………………………………...

School……………………………………………………………………………




At the Annual Review meeting there will be consideration given to whether   

  or not a Statement of Special Educational Needs is still appropriate for your child.




Signed ____________________________ (parent/carer)

Date _____________________________


If so, how do you feel these concerns could be resolved?





Do you have any concerns about your child’s education over the past year?





What do you feel have been the successes in relation to your child’s education over the past year?








Do you feel your child needs to have a statement?


Please give reasons for your decision, as this will help with making a decision.





Do you feel your child’s Statement of Special Educational Needs should be amended in any way? If so, how?





Part1:





Part 2:





Part 3:





Part 4:





Part 5:





Part 6:








Please write any additional comments you wish to make.
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