
 
 

      
Pupil details 

 

First Name:   Last Name:  
 

Any alternative name:  DOB:  
 

Pupil Address:  

 

Chronological age   NC Year:  
 

Gender   Telephone No:  
 

Ethnic Group:   Home Language  
 

Parent’s/Carer’s Name:   Title:  

Address if different from 
above: 

Postcode  

 

Parent’s/Carer’s Name:   Title  

Address if different from 
above: 

 
Postcode  

 

Is the child or young person in Public Care?  Yes:  No:  
 

Status of Care Order 
Delete where appropriate 

Full Care Order 
Interim Care Order 

Accommodated (sec.20) 
Voluntary 

 

To which LA does the pupil belong?  
 

Social Care contact details:  

 
 

School details 
 

School Name:  
 

School Address:       
Postcode       

 

School Telephone No:       
 

Date of Admission        Name of SENCO       
 

Data Protection: The information you provide on this form is subject to the provisions of the Data Protection 

Act 1998. Where applicable information entered will be forwarded to the relevant officer for action or for a reply 
to be given. 

 
Annual Review  

Unique Pupil Information 



 

Summary of Information 
  
           
Young person’s 
name: 

 Date of 
Birth: 

 

Date of Meeting:  Time of Meeting:  N.C. 
Year: 

 

  
 
 
 

 

Items attached                                                                                 Please tick 

Unique Pupil Information Sheet         
                                                                       

         

Young person’s views 
                                                        

 

Parents’ views.     
 

 

Progress data since last review 
                                                                                   

 

Details of how school is using additional support in Plan. 
                                                                                                                                                                       

 

Most recent record of involvement from external agencies  
      

         

Evidence that any health and social care provision is effective in ensuring good progress 
towards outcomes 
              

 

Review 12 month milestones     
                               

 

New 12 month milestones  
 

 

Pupil attendance Data sheet indicating attendance since last Annual Review.  If below school 
target for attendance, please indicate actions taken.   
 

 

Transition Plan for Years 9 and above  

 

  Any other attachments (Please list): 
 
 

 
 
 
 

 

Name of person invited/Title, Service Area Attended 
(please tick as appropriate) 

Report 
(please tick as appropriate) 

   

   

School/Setting:  

 



 

   

 
Summary of Discussion Points 

(Use this section to capture the main points of the discussion during the annual review meeting) 

• the aspirations of the child or young person 

• parent/carers’ aspirations for the child/young person 

• progress 

• attendance 

• involvement of external agencies  

• Significant changes to or update of the Plan  
 

 

 

 

 

 

 

 

 

 

Milestones towards Outcomes 

Cognition and Learning 

Outcome:  

What has 
school 
done in 
past 12 
months to 
help to 
achieve 
this 
outcome? 

 
 
 
 
 
 
 

Is the 
child/young 
person on 
track to 
achieve 

 



 
this 
outcome? 

What has 
worked 
well? 

 

What has 
not worked 
well? 

 

Previous 12 month  
Milestone: 
 
 
 
 
 

Achieved 
Yes/No/Partial 
Comment 

New milestone 

Previous 12 month  
Milestone: 
 
 
 
 
 

Achieved 
Yes/No/Partial 
Comment 

New milestone 

Previous 12 month  
Milestone: 
 
 
 
 
 

Achieved 
Yes/No/Partial 
Comment 

New milestone 

 

Communication and Interaction 

Outcome:  

What has 
school 
done in 
past 12 
months to 
help to 
achieve 
this 
outcome? 

 
 
 
 
 
 
 

Is the 
child/young 
person on 
track to 
achieve 
this 
outcome? 

 



 
What has 
worked 
well? 

 

What has 
not worked 
well? 

 

Previous 12 month  
Milestone: 
 
 
 
 
 

Achieved 
Yes/No/Partial 
Comment 

New milestone 

Previous 12 month  
Milestone: 
 
 
 
 
 

Achieved 
Yes/No/Partial 
Comment 

New milestone 

Previous 12 month  
Milestone: 
 
 
 
 
 

Achieved 
Yes/No/Partial 
Comment 

New milestone 

 

Social, Emotional and Mental Health 

Outcome:  

What has 
school 
done in 
past 12 
months to 
help to 
achieve 
this 
outcome? 

 
 
 
 
 
 
 

Is the 
child/young 
person on 
track to 
achieve 
this 
outcome? 

 



 
What has 
worked 
well? 

 

What has 
not worked 
well? 

 

Previous 12 month  
Milestone: 
 
 
 
 
 

Achieved 
Yes/No/Partial 
Comment 

New milestone 

Previous 12 month  
Milestone: 
 
 
 
 
 

Achieved 
Yes/No/Partial 
Comment 

New milestone 

Previous 12 month  
Milestone: 
 
 
 
 
 

Achieved 
Yes/No/Partial 
Comment 

New milestone 

 

Sensory Physical 

Outcome:  

What has 
school 
done in 
past 12 
months to 
help to 
achieve 
this 
outcome? 

 
 
 
 
 
 
 

Is the 
child/young 
person on 
track to 
achieve 
this 
outcome? 

 



 
What has 
worked 
well? 

 

What has 
not worked 
well? 

 

Previous 12 month  
Milestone: 
 
 
 
 
 

Achieved 
Yes/No/Partial 
Comment 

New milestone 

Previous 12 month  
Milestone: 
 
 
 
 
 

Achieved 
Yes/No/Partial 
Comment 

New milestone 

Previous 12 month  
Milestone: 
 
 
 
 
 

Achieved 
Yes/No/Partial 
Comment 

New milestone 

 

Preparation for Adulthood 

Outcome:  

What has 
school 
done in 
past 12 
months to 
help to 
achieve 
this 
outcome? 

 
 
 
 
 
 
 

Is the 
child/young 
person on 
track to 
achieve 
this 
outcome? 

 



 
What has 
worked 
well? 

 

What has 
not worked 
well? 

 

Previous 12 month  
Milestone: 
 
 
 
 
 

Achieved 
Yes/No/Partial 
Comment 

New milestone 

Previous 12 month  
Milestone: 
 
 
 
 
 

Achieved 
Yes/No/Partial 
Comment 

New milestone 

Previous 12 month  
Milestone: 
 
 
 
 
 

Achieved 
Yes/No/Partial 
Comment 

New milestone 

 
Recommendations of the Review meeting 

 
Recommendation 

Yes or No 
(please tick as appropriate) 

Comments Should the 
statement/Plan be 

• Maintained 

 
Yes  No   

• Amended 

 
Yes  No  

If Yes please attach a copy of 
statement?Plan with suggested 
amendments 

• Ceased 

 
Yes  No   



 

Have the pupil’s needs 
changed significantly? 

Yes  No  

If Yes please attach evidence to 
support your views including 
recommendations of the 
appropriate external agency 

If the pupil receives 
support for transport, 
should this support 
continue? 

 

Yes 

 

 

 

No 

 

 See below 

Are the objectives of the 
statement still 
appropriate?  

(For Annual Review 
only) 

Yes  No  
If No please attach a copy of 
statement with recommended 
amendments  

If the pupil is due to 
transfer schools / move 
to a post-16 destination, 
please indicate the date 
and name of parents’ 
preferred school / post-
16 destination 

Date of transfer 
Name of Preferred School / Post 

16 destination 

  

Are there any other 
significant 
recommendations of the 
meeting? 

Yes    No   

New advice is required 
to complete this 
Education, Health and 
Care needs assessment 

(For Transfer Review 
only)  

     Yes    No  

Indicate from which service new 
advice should be sourced. 
Confirm that this service has been 
informed that the LA may seek 
new advice 

 
Post 16  

 

Name  

Role/Title  Date  

 
 

Data Protection: The information you provide on this form is subject to the provisions of the 

Data Protection Act 1998. Where applicable information entered will be forwarded to the relevant 
officer for action or for a reply to be given. 

 

 

NB. Please note all templates are subject to review by the Council. Any new templates will be shared 
with the Provider as appropriate. 



 
 

 

 

 

 


