SPECIAL EDUCATIONAL NEEDS: EARLY YEARS














Review of High Focus Individual Education Plan










Plan Started: ………………….

Number:





Review Date: .………………..

Name of Setting or Service/Agency:   ………………………………………………...      


Child’s Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DOB:. . . . . . . . . 

Age: . . . . . . . . . . . .


1. PRESENT AT/CONTRIBUTING TO THIS REVIEW: (this should

      include the names of all professionals actively involved with the child).

	Name
	Role/Service/

Agency
	Involved Since
	Nature + Frequency of Involvement
	Attending meeting?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



2. REVIEW OF HIGH FOCUS TARGETS AND ACTIVITIES:


2.1 Progress on IEP Targets: (Please summarise.)


2.2 Current Levels of Functioning:(as evidenced by attainments on developmental checklists, e.g. Pathways, Portage. Please summarise or attach appropriate checklists.)


3. REVIEW OF ACTIONS PLANNED ON SUPPLEMENTARY SHEETS: 
           ( Please summarise or attach appropriate reports.)


4. EFFECTIVENESS OF THE IEP: (Note appropriateness of targets, how far 
          it was possible to implement the IEP, support given within the setting including

            actions of support services involved.)

5.     NON EDUCATIONAL FACTORS: (Are there or have there been any non-  
             educational factors which may have impeded progress, e.g. poor attendance, home 

            circumstances, medical factors?)


6.    REVIEW OF CRISP:


6.1 CRISP Assessment agreed?




 YES/NO


6.2 Summary of evidence linked to CRISP assessment
 YES/NO

 
      completed?  (Please attach Foundation Stage CRISP Form)










6.3 Does the agreed CRISP assessment include any 
 YES/NO

     Threads at Band 4 or greater?


7.     PROVISION: 
Are changes needed to current provision? 

   
 YES/NO

If yes, please summarise (e.g. in terms of Environment

 + Facilities, Curriculum, Resources, Staffing,)


8.   VIEWS/INVOLVEMENT OF PARENT(S)/CARER(S):


9.    VIEWS OF CHILD: 


10.     DECISION OF REVIEW:

Continue at:
    
(EYA + HF)



 Move to:

(EYA +)    (Request for Statutory Assessment)

Who will do what following this decision?

	Who
	What
	Timescale





11.     ANY UPDATED INFORMATION AND ADVICE: (Including views and advice of other agencies)



Review recorded by (print name):
  ----------------------------------------


Signed (for setting/EP):
              ----------------------------------------


 Parent signature(s):


  ----------------------------------------


Date of next review:


  ----------------------------------------
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