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CONFIDENTIAL





                                
   CHILDREN’S SERVICES

                                             


FORM AR/TAR

ANNUAL/TRANSITIONAL REVIEW OF

STATEMENT OF SPECIAL EDUCATIONAL NEEDS

[in accordance with Sections 18, 20, and 21 of the Education (Special Educational Needs) (England) (Consolidation) Regulations 2001 of the 1996 Education Act]

REPORT AND RECOMMENDATIONS OF THE HEADTEACHER

 FOLLOWING THE REVIEW MEETING

SECTION 1 – CHILD’S PERSONAL DETAILS

Name of Child (Surname): 

(First names) 


Child’s current address: 


Name(s) of Parent/Carer with whom child currently resides: 


Relationship to Child:  …………………………………….  
Telephone No: 


Child’s Date of Birth: 

Current Year Group: 


Date of issue of original Statement: 

Date of previous review: 


	School:


	Date of Review Meeting:


SECTION 2 – ATTENDANCE AT REVIEW MEETING
Wherever possible, pupils should also be actively involved in the review process, attending all or part of the review meeting.  They should be encouraged to give their views on their progress during the previous year; discuss any difficulties encountered; and share their hopes and aspirations for the future.  (Code of Practice 9:19)
	LIST ALL THOSE INVITED
	PLEASE LIST ALL THOSE WHO ATTEND AND RELATIONSHIP TO PUPIL
	ANNUAL REVIEW SENT

( or x

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SECTION 3 – IF THE CHILD IS A ‘LOOKED AFTER’ CHILD

Please complete the following details if appropriate:

What is the Care Status of this child?   (Place a ( as appropriate)

Section 20 / Voluntarily Accommodated: ………       Name of Designated Social Worker:  

Interim Care Order: ………                                        ………………………………………………………………….

Full Care Order:      ………

Please list those persons with Parental Responsibility for the Child other than on previous page:  

i)  Name: ……………………………………………….  Relationship to Child:   ………………………………………  

    Address: …………………………………………………………………………………………………………………

    …………………………………………………………………………………………………………………………….

    ………………………………………………………..  Telephone No:  …………………….............……………….

ii)  Name:  ……………………………………………..   Relationship to Child:  ………………………………………

     Address:  ……………………………………………………………………………………………………………….

     ……………………………………………………………………………………………………………………………

     ………………………………………………………   Telephone No: ……………………………………………….

SECTION 4 – CURRENT LEVELS OF FUNCTIONING

COGNITION AND LEARNING – please complete for all pupils.
Please give details of pupil’s current performance in the core subjects of the National Curriculum:

	ASSESSMENT RESULTS AT TIME OF ANNUAL REVIEW

	TEST AREA
	TEST USED
	CURRENT RESULT
	DATE OF TEST
	
	PREVIOUS

RESULT
	DATE OF TEST

	Reading Accuracy:
	
	
	
	
	
	

	Comprehension:
	
	
	
	
	
	

	Spelling:
	
	
	
	
	
	

	Numeracy:
	
	
	
	
	
	


SECTION 4 – continued
	SATS RESULTS
	CURRENT TEACHER ASSESSMENT OF NATIONAL CURRICULUM LEVELS

	Key Stage:

(please circle)
	   1                 2                3              
	

	Date:
	Date:

	English
	Maths
	Science
	English
	Maths
	Science

	Sp & List.
	
	
	
	Sp &

List.
	
	
	

	R
	
	
	
	R
	
	
	

	W
	
	
	
	W
	
	
	


Details of attitude to learning / motivation / concentration & attention: 

…..…………………………………………………………………………………………………………………………….
.…………………………………………………………………………………………………………...............................
…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………
Details of significant strengths and interests:  …………………………………………………..

……………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………..

Details of external examination courses being followed if appropriate:

	SUBJECT


	PREDICTED LEVEL OR GRADE

	
	

	
	

	
	

	
	

	
	


SECTION 4 – continued
BEHAVIOUR, EMOTIONAL AND SOCIAL DEVELOPMENT 
Please give details of the pupil’s:

i.
Behavioural development:  

ii.
Emotional development:  

iii. Social development:   

Using the following table, please describe the pupil’s behaviour on a scale of 1 - 5:

1 = no behavioural difficulties;
     

2 = minor behavioural difficulties requiring occasional intervention by teacher;

3 = moderate behavioural difficulties requiring regular and planned interventions by the class teacher;

4 = significant behavioural difficulties requiring regular and planned interventions by class teacher and other 

      adults within the classroom and elsewhere;

5 = extreme behavioural difficulties and unresponsive to regular and planned interventions by class teacher 

      and other adults within the classroom and elsewhere.

	TEACHER ASSESSMENT AND MANAGEMENT OF BEHAVIOUR

	Score  at last Annual Review:
	
	Date:
	Provision available at last Annual Review:



	Current Score:


	
	Date:
	Current provision available to the pupil:




SECTION 4 – continued

Please indicate if there have been any significant factors which may have affected the pupil’s behavioural, emotional and social development.  
Please include any updated, written medical information.

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

COMMUNICATION  AND INTERACTION 

Please comment on the pupil’s functioning in this area:  

(Include speech and language difficulties, social use of language difficulties, verbal comprehension difficulties and any issues resulting from an Autistic Spectrum Disorder) 

Please include any updated, written medical information.

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

Name of current Speech and Language Therapist:  ……………………………………………………………………

Please attach a Speech and Language Therapy report if this is a leading area of need for this pupil.

SENSORY, PHYSICAL AND/OR MEDICAL NEEDS – please complete if applicable.

Please give details of any medical conditions which impact on the pupil’s access to the curriculum:

Please include any updated, written medical information.

…………………………………………………………………………………………………………………………….…..

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

Are there any written recommendations from the OT or Physiotherapist for adaptations to the school site? …….
If Yes, please include.
SECTION 4 – continued

	SPECIALIST EQUIPMENT FOR CHILD’S PERSONAL USE IN SCHOOL – include items such as specialised seating, computer tables / chairs, laptops, hoists, standing frames etc.

	1.
	

	2.
	

	3.
	

	4.
	


Name of current Occupational Therapist:  ………………………………………………………………………………
Name of current Physiotherapist:  ………………………………………………………………………………………...

SECTION 5 – CURRENT ARRANGEMENTS FOR PROVISION

Current Funding Allocation:  ………………

	This total allocation currently includes £320 to provide for additional joint planning, transition issues, training and for the arrangement of specialist assessments. Please provide details of how this allocation is 
being/to be used:

	


Details of how funding allocation/delegated Social Inclusion budget for SEN is currently being used to meet the provisions identified in the Statement of Special Educational Needs:
	Summary of Provisions in Statement in Part 3B:


	Details of arrangements in place to make these provisions:

	1.


	

	2.


	

	3.


	

	4.


	


SECTION 5 – continued

	5.


	

	6.


	

	7.

	

	8.

	

	9.

	

	10.

	

	11.


	

	12.


	


Additional notes:
	DESCRIBE OTHER SUPPORT MADE AVAILABLE TO THE CHILD BY THE SCHOOL  - e.g. Counselling



SECTION 5 – continued

	NON-EDUCATIONAL PROVISION – indicate frequency where appropriate

	Paediatrician:
	
	

	Child & Family Guidance:
	
	

	CAMHS:
	
	

	Social Care:
	
	

	Youth Offending Team:
	
	

	Other:


	
	


SECTION 6 – TRANSFERS

If the pupil is currently a Year 5 child, or a Year 1 child in an Infant only school, please ensure that discussions 

about transfer to Secondary / Junior school take place at this Annual Review.

Comments generated from this discussion.  Please note any changes needed to Part 2 of the Statement:
  ………………………………………………………………………………………………………………………………
..................................………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………….
If the pupil is currently in Year 11 or above, please indicate if the student is leaving school this year.

Comments generated from this discussion:  ……………………………………………………………………………

..................................………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….
SECTION 7 – OBJECTIVES AND TARGETS

OBJECTIVES:     Describe progress made towards achieving the objectives in Part 3 of the Statement:

* extend or shorten table as necessary
	No.
	OBJECTIVE
	PROGRESS SINCE LAST ANNUAL REVIEW

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	


TARGETS: 
Describe the progress made towards achieving the targets set at the last Annual Review: 
	Objective No:
	TARGET
	PROGRESS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SECTION 7 – continued
List new targets to be achieved by the pupil during the next year:

	Objective 

No:
	TARGETS

	
	

	
	

	
	

	
	

	
	

	
	


PLEASE ATTACH I.E.P.s FOR THIS ACADEMIC YEAR – for LA information only.

SECTION 8 – PARENT AND PUPIL CONTRIBUTIONS

Please attach any additional information as necessary.

PARENTS’/GUARDIANS’ VIEW OF PAST YEAR’S PROGRESS AND AIMS AND HOPES FOR THE FUTURE:

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

PUPIL’S VIEW OF PAST YEAR’S PROGRESS AND AIMS AND HOPES FOR THE FUTURE:  
- you may wish to use and attach the Pupil’s Questionnaire*
………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

*The Young Person’s Questionnaires are available to download from www.torbay.gov.uk/sen   Go to “Do it online”

SECTION 9 – RECOMMENDATIONS

Should the Statement be maintained?  Y / N …………..   
 


If ‘no’ please give details:

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

Is the current level of additional funding appropriate to meet the child’s needs?    Y /N
…………………………………………………………………………………………………………………………………

If an increase in funding is considered necessary please contact the Special Needs Section for a request form.

AMENDING THE STATEMENT
The Local Authority may amend the Statement following an Annual Review where:

· the child’s personal circumstances or Care Status has changed;

· the child’s needs have significantly altered since the last Annual Review;

· a significant medical diagnosis has been made;

· the placement has changed or is due to change;

· the child is to transfer from Infant to Junior School or Primary to Secondary School;

· the Non-Educational Provision has altered or ceased e.g. Speech and Language Therapy.
Should the Statement be amended?    Y / N  …………..   
If ‘yes’ please give recommendations:

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

SECTION 10 – ADDITIONAL REPORTS

Are there any additional reports attached to this Annual Review?  Y / N  …………   If ‘yes’ please specify:

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

SECTION 11 – CHILD’S TRANSPORT NEEDS

Is home to school transport currently provided?
Y / N  …………

Is transport an ongoing requirement?

Y / N  …………
If ‘yes’ on what grounds?

…………………………………………………………………………………………………………………………………

SECTION 11 - continued
Is an Escort currently provided?


Y / N  …………

Is an Escort an ongoing requirement?

Y / N  …………
If ‘yes’ on what grounds?

…………………………………………………………………………………………………………………………………

Is there an Emergency Medical Protocol in place for this child?


Y / N  …………

Does the Emergency Medical Protocol remain appropriate?


Y / N  …………

If ‘no’ is there medical evidence attached to the Annual Review to support this?  
Y / N  …………   


*Are there any new transport requirements?



If ‘yes’ on what grounds?
………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………
SECTION 12 – ATTENDANCE
Please indicate the pupil’s attendance level:   …………………………………………………………………………...

Please indicate if an attendance record is attached:  Y / N …………

SECTION 13 – Other discussions/comments generated from this review meeting:
	


SECTION 14 – SUMMARY  

	


Signed:  ………………………………………………….  (Headteacher/Principal)
Date:  ………………………

Following the annual review meeting the headteacher must prepare a report and submit it to the Special Needs Section of the Local Authority no later than 10 school days after the annual review meeting or the end of that school term, whichever is the earlier.    
(Code of Practice 9:32)

If an increase in funding is considered necessary please contact the Special Needs Section for a request form.
This Annual Review form and the Young Person’s Questionnaires are available to download from www.torbay.gov.uk/sen
Go to “Do it online”

SECTION 15 -

TRANSITION PLAN

FOR PUPILS OF 14 YEARS AND OVER
	NAME:
	
	DOB:

	SCHOOL:
	


EDUCATION PLAN

	PROVISION
	RESPONSIBLE BODY

	Access to the National Curriculum:
	

	Access to appropriate courses of study and accreditation at Key Stage 4:
	

	Access to a careers programme:
	

	Access to suitable Work Experience:
	

	Access to the advice of a Connexions Advisor:
	

	Identification of appropriate Post-16 provision:
	


	LIST THOSE SKILLS THE PUPIL NEEDS TO ACQUIRE FOR INDEPENDENT LIVING

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	


SECTION 15 – continued

	LIST THE TARGETS TO BE ACHIEVED AS PART OF THE TRANSITION PLAN

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	


	DETAILS OF NON-EDUCATIONAL PROVISION

	SOCIAL SERVICES:
	

	MEDICAL / HEALTH:
	


Other discussions/comments generated from this Transitional Review:

	


Signed:  ………………………………………………….  (Headteacher/Principal)
Date:  ………………………
_1144832218.doc
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