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PARENT/CARER CONTRIBUTION TO THEIR CHILD’S
ANNUAL REVIEW OF EDUCATION HEALTH AND CARE PLAN

NOTE: The review is your chance to look at progress against your child’s individual outcomes and to plan forward.  It is expected that most EHCP wording will be updated at transfer to a new Key Stage of education only, unless there have been significant changes to needs. Any requested changes can be requested at the review meeting or made by using bold (additions) and strikethrough (deletions) on the most current final EHCP and submitted to your child’s educational setting to discuss at annual review.

	Childs Name: 
	Childs Date of Birth: 

	Address: 
	Setting/School /College: 

	Parents name, telephone number and email: 

	Date of completion: 




What to include:
You know your child better than anyone else and so your views are particularly valuable in the review process. 

These guidelines are to help you give your contribution to the assessment of your child’s needs. Some parts of this document may not be relevant to your child. Under each subheading are prompts, they are included to help you rather than to restrict you in any way. 

Sentences which you may wish to use to help complete the form are:
My child can…
My child needs help with…
I would like my child to be able…

	My child’s views, interests and aspirations: interests in and out of school, child’s view on their progress, difficulties and support they have received.





















	Our family and the support which we receive from them: Have there been any changes since to your family situation and the support you receive from family and friends?




















The following 6 boxes record our views on the progress our child has made towards their short and long term outcomes (The EHCP contains the long-term outcomes; please request short term outcomes from your child’s setting if you do not already have them. New short-term outcomes will be drawn up at the review. Your child may not have outcomes in each area of need; you may leave sections blank if you don’t think they are relevant)

What worked, what did not work, what needs to be done, what should happen next?

	Communication and Interaction:.







	Cognition & Learning: 






	Social, Emotional Mental Health: 







	Sensory and/Physical






	Health 


















	Self-help and Independence: 


















	Professionals who have been/ are involved (eg social worker, Family Intervention Team, therapists:






With whom would you like more contact?:
















	Personal Budgets:
A personal budget can be granted to help your child achieve their Health, Social Care or Education outcomes. Please let us know if you receive a PB for your child’s health or social care needs (if you wish to discuss this further please contact your health or social care worker)

Are you interested in discussing the possibility of a PB from existing resources to meet your child’s educational needs?




	Your views and aspirations for your child’s future: I would like my child to be able to… (E.g. follow a 2-step instruction, have fewer angry outbursts because of sensory overload, maintain friendships, improve their handwriting, use a computer for recording work, touch type) 
Type of school/support you would like your child to receive.


















The Bristol's local offer is a website where you can find local information, help and support for children and young people with special educational needs or a disability (SEND).
 www.bristol.gov.uk/bristol-local-offer 
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