
Child’s Name: Date of Birth:

1.  How well do you think your child has done over the last year?     

Learning and Children, Children’s Commissioning

Parent(s)/Carers Annual Review Contribution Form

Continued overleaf

Parent/Carer Name(s): 

Date of Meeting:

I / We will be attending the Annual Review Meeting:      YES NO 

2.  What do you think has helped your child, and what, if anything, has held your child back? 



3.  In your view, have there been any significant changes in your child’s special educational needs 
in the last year?

5.  Is there anything specific you would like your child to achieve within the next year?

Signed: Date: 

Relationship to child:

Please return this form to the school by the date shown on the attached letter
so it can be circulated in advance of the meeting

6.  Is there anything else you would like to discuss at the meeting?

4.  Do you think Part 2 of your child’s Statement needs to be changed?    YES NO 

(This will only be necessary if your child’s needs have changed significantly as the annual review 
updates the Statement on an annual basis.)
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