


Annual Review of EHC Plan Front Sheet

Personal Details

	Name
	

	DOB
	

	Educational Setting
	

	Year Group
	

	High Needs Funding Category:
	

	Educational Attendance %
	

	Child in Care?
	

	If yes Name of Local Authority
	

	Name of Social Care Officer:
	

	Primary Need
	

	If the Primary Need has changed what is it now
	

	Diagnosis (if any)
	



Statutory Review Recommendations
	Date of Review Meeting
	
	

	Date of last Review Meeting
	
	

	Date of final EHCP/Statement
	
	

	Latest EHCP issued by Somerset?
	
	

	If not LA that issued EHCP
	
	

	Type of Review
	
	

	Recommendation
	
	

	Which sections are being requested to amend?
	

	Section A 
	
	

	Section B
	
	

	Section C
	
	

	Section D
	
	

	Section E
	
	

	Section F
	
	

	Section G
	
	

	Section H1
	
	

	Section H2
	
	

	Section I
	
	

	Section J
	
	

	Please detail reasons for recommendation:
	
	




	Is a change in banding being requested?: 
	
	

	If a change in banding is being requested, please explain why.: 
	
	

	


[image: ]This report design is copyright of Somerset Council - © Somerset Council 2023. All rights reserved.
The copying, duplication, redistribution or reproduction of part or all of the report design in any form is prohibited and will 
constitute an infringement of copyright law. 
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Parent/Carer Details

	Title
	Forename
	Surname
	Relationship
	Address Different to Student’s?
	Address Changed since last Review?
	Parental Responsibility

	
	
	
	
	
	
	



Primary Contact Details

	Forename
	Surname
	Primary Telephone Number for Parent/Carer
	Primary E-mail Address for Parent/Carer

	
	
	
	




If the Parent/Carer Address is different to the student’s or it has changed since the last Annual Review it will appear here:

	Forename
	Surname
	Address Line 1
	Address Line 2
	Town
	County
	Postcode

	
	
	
	
	
	
	




Further Contact Details

	Forename
	Surname
	Home Telephone Number
	Work Telephone Number
	Mobile Telephone Number
	E-mail Address

	
	
	
	
	
	



Parent/Carer Needs

	Forename
	Surname
	Does the contact have a disability that we may need to consider when communicating with them?
	If Yes, Please specify below:

	
	
	
	



Upload Annual Review Paperwork

The Annual Review report, which the SENCO has uploaded to the SEND Portal will be listed here:

	File Type
	File Name

	
	







Upload Proposed Annotated EHC Plan

If the SENCO has requested Amendments to the EHC Plan in Step 4 and has uploaded an Annotated EHC Plan as a Word Document to the SEND Portal, the file will be listed here:
	File Type
	File Name

	
	





Person Centred Documents

If the SENCO has uploaded any evidence to support their recommendations to Amend the EHC Plan, then any PDFs they have uploaded will appear here:

	Have you got permission from the student, their parent(s) or carer(s) to submit this report?:
	What type of Person Centred Evidence are you uploading?: 
	File Type
	File Name

	
	
	
	



	Have you got permission from the student, their parent(s) or carer(s) to submit this report?:
	What type of Person Centred Evidence are you uploading?: 
	File Type
	File Name
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