
[image: image1.png]Hackney Technology & Learning Centre th e Iea rn i n g tru St

1 Reading Lane London E8 1GQ i
kil el sttt the future for education in Hackney




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

	Surname:
	

	Date of Birth
	
	School/Setting:
	

	Home Address:
	

	
	Postcode:
	


Section B:  Your Details:
	First Name:
	

	Surname:
	

	Designation:
	
	Date of Annual Review Meeting
	


If you are a Specialist Teacher or Learning Support Assistant, please fill in the sections that are most appropriate to your role.  

Please consult the pupil’s Statement and Individual Education Plan before completing this form.  

Section C:  Your View:

1.
Progress

What progress has the pupil made towards the objectives in their Statement since the last Annual Review?  What progress has the pupil made with social and emotional development?  What progress has the pupil made towards other curricular areas?

	


2.
Assessment

2.1
What are the pupil’s most recent SATs results and recent teacher assessment (TA), Early Learning Goals (ELG) or P-scales?



	English Results/Scores
	Maths Results/Scores
	Science Results/Scores

	TA / ELG / P-scale
	SATS
	TA / ELG / P-scale
	SATS
	TA / ELG / P-scale
	SATS

	
	KS1
	KS2
	KS3
	GCSE
	
	KS1
	KS2
	KS3
	GCSE
	
	KS1
	KS2
	KS3
	GCSE

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.2
What assessment has been completed for the pupil over the last 12 months?  Please provide details referring to Foundation Stage Curriculum, P-Scales and National Curriculum/SATS results as appropriate and any other assessments carried out, with dates.  

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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3.
Difficulties

3.1
What difficulties, if any, has the pupil encountered in achieving the objectives in their Statement.

	


3.2
If the pupil experiences difficulties accessing the curriculum, what changes could be made to address these issues?

	


4.
Significant Changes

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


5.
Support

5.1
What support has the pupil had in lessons?  If you are a Specialist Teacher or Learning Support Assistant, which lessons have you supported the pupil in and how?
	


5.2
What strategies and approaches have been successful with the pupil this year?

	


5.3
Do you have any suggestions for change to the provision outlined in the part 3 and 4 of the pupil’s Statement of SEN?

	


6.
Future Objectives

What objectives should the pupil work towards in the next year to support continued progress?  Please outline strategies and ways of evaluating progress.
	


7.
Other Information

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


Your signature:  

	Signed:
	
	Date
	

	Please Print Your Name:
	


Please return your completed form to the School SEN Coordinator

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


Teaching/Support Staff View
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