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Section A:  Child/Young Person Details:
	First Name:
	

	Surname:
	

	Date of Birth
	
	School/Nursery:
	

	Home Address:
	

	
	Postcode:
	


Section B:  Your Details:
	First Name:
	

	Surname:
	

	Job Title:
	
	Telephone Number:
	

	Contact Address:
	

	
	Postcode:
	


Professional view as seen from a:
	perspective


In addition to informal reviews of the pupil’s progress in school, The Learning Trust must formally review all Statements of SEN on an annual basis.  The purpose of this review is to integrate a variety of perspectives on the pupil’s progress to ensure that s/he is achieving the desired outcomes and to identify any difficulties that need to be resolved.  

Please comment on areas set out below in order to summarise your views of the pupil’s progress.  Refer only to your own relevant area of expertise (e.g., speech and language therapy, occupational therapy, physiotherapy, etc).  

Section C:  Your Advice:

1.
Your involvement

1.1
Please summarise your involvement with the pupil over the last 12 months.  If you have had direct input with the pupil please comment on the focus of your intervention, the frequency, amount and nature of input, strategies & approaches used, as well as the setting for your input.  
	


1.2
Please give details of any assessments you have completed with the pupil over the last 12 months.

	Type of assessment used
	Date test given
	Pupil’s age at time of testing
	Previous level (and test date)
	Current level

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2.
Progress

Outline the pupil’s progress as seen from your professional perspective over the last 12 months.

	


3.
Difficulties

What difficulties, if any, has the pupil encountered from your perspective?

	


4.
Significant Changes

Are you aware of any significant changes in the pupil’s circumstances or SEN that may have affected their learning?

	


5.
Support

Please give suggestions, if any, for proposed changes in the provision offered by your service – giving reasons in full.

	


6.
Future Objectives

Please suggest possible objectives and strategies for the next 12 months and describe ways of evaluating progress.

	Objective
	Method/Approach
	Outcome Expected

	
	
	

	
	
	

	
	
	


7.
Other Information

Please add any further information, which you think relevant to the Annual Review and not covered above.

	


Your signature:  

	Signed:
	
	Date
	

	Please Print Your Name:
	


Please return your completed form to the SEN Coordinator at the Pupil’s school.

Annual review of a Statement of Special Educational Need (SEN)


Professional’s View
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