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Parent/Carer views and information towards Annual Review
Please provide as much information on this form as possible. This will be sent to the local authority following your child’s annual review meeting.                                                                                                         
	Name of 

Child/Young Person


	First Name:
	Family name/surname:

	Date of Birth
	

	Current School/Setting
	

	Date
	


Please provide the local authority with any changes to your address or telephone number so we can update our records. 

	Parent/Carer’s details and contact information:


	Name of Parent/carer 1:
	
	Surname/Family Name of Parent/carer 1:


	

	Home address of Parent/carer 1:

	
	Parent(s)/Carer(s) 1
first language:


	

	Contact Number of Parent/carer 1:

	
	Parent/carer 1 e-mail address:
	

	

	Name of Parent/carer 2:
	
	Surname/Family Name of Parent/carer 2:


	

	Home address of Parent/carer 2:

	
	Parent(s)/Carer(s) 2
first language:


	

	Contact Number of Parent/carer 2:

	
	Parent/carer 2 e-mail address:
	

	

	Health Details



	GP’s name and address:




	Does your child have any new diagnoses or health needs identified since your child’s EHC plan was finalised?
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Physical Health
Behavioural                Hearing
Vision

Other



	Please attach any evidence of diagnoses you wish the local authority to know about.


	Do you have any concerns regarding how your child’s health condition is supported in the school setting? e.g. hearing aids; glasses; wheelchair; access to toilet, etc



	


	Is your child under a consultant in the hospital?

If so, please give the consultant’s name and details of hospital/clinic



	Please send any reports you would like the SEND Officer to see when you return this questionnaire to school.


	Is your child on any medical treatment?  
Does the medication need to be given during school hours?  Please give details



	


	Is there anything else you think we should know regarding your child’s health?



	


	Social Care Details



	Statutory/Legal measures in place:


	

	Local Authority responsible:


	

	Name of Social Worker: 

	

	Social Care Team
	Early Help / Disabled Children and Young People’s Team/ Other team




Please provide us with your views regarding your child. This information will allow the local authority to update Section A of the EHCP, if required. 

	What is important for your child now? 
 

	Things to consider – your child’s favourite lessons; support that is working well; their best part of the day/week and their hobbies and clubs, being independent at home and things they are able to do for themselves.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
	Our hopes and aspirations for our child’s future  
 

	Your hopes and dreams for your child’s future, including Preparation for Adulthood e.g. employment/education, living a healthy life, where they may live, independent skills and how to be a part of the community through friendships and relationships with others.  
 
 
 
 
 
 
 
 
 
 
 
 
 


	Is there anything else you think we should know? 
 

	 
 
 
 
 
 
 


Parental Responsibility Declaration - Please tick as appropriate:

· We are/I am satisfied that the information we/I have provided identifies my/our child’s current health/medical needs.

Signatures:

	Young person:
	
	Date:
	

	Parent/Carer:
	
	Date:
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