SPECIAL EDUCATION NEEDS: EARLY YEARS















Review of Individual Education Plan

(Circle appropriate stage)








          EYA         EYA+  

Number:





Date:………………………………..

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


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

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


1.
PRESENT AT/CONTRIBUTING TO THIS REVIEW:

2.
PROGRESS MADE BY CHILD: (to include progress made on IEP targets)


3. EFFECTIVENESS OF THE IEP: (Note appropriateness of targets and

          record how far it was possible to implement the IEP)


4.
VIEWS/INVOLVEMENT OF PARENT(S)/CARER(S):

5.
VIEWS OF CHILD: 

6.
ANY UPDATED INFORMATION AND ADVICE: (Including views and advice of other agencies)


Please attach further documentation if relevant.


7.
PRIORITY CONCERNS: (if changed)


8.
DECISION AT THIS REVIEW:

(Please circle or tick as appropriate)



        The child has made adequate progress (Code of Practice 4.14)




The child no longer needs special provision


Continue at:
    
(EYA)
 (EYA+)  

 Move to:

(EYA)
 (EYA+)  (EYA+ HF)

Do other Support Service/s Agency/ies need to be involved? If so whom?
   
Review recorded by (print name):
  --------------------------------------

Signed (for setting/EP):

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

 Parent signature(s):


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

Date of next review:


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