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Education, Health and Care Plan[bookmark: _Hlk198282516]Correspondence – Default Communication by Email
To help us provide information more quickly and reduce paper use, our default method for sending any communication will now be via email. This includes the amended EHCP, AR1 form and any related paperwork.
Please provide your preferred email address below to ensure you receive documents promptly.
Parent/Carer Name: _______________________________________________________________________________
Email Address: ___________________________________________________________________________________
Signature: _______________________________________________________________________________________
Date: ____________________________________________________________________________________________
Your information will be stored securely and used only for communication related to your child’s Education, Health and Care Plan (EHCP), in line with data protection regulations.

	Annual Review Meeting

	Child/Young person’s name:

	

	Current educational setting:

	

	Home Address:

	

	Date of Birth:

	
	NCY:
	

	Date of Review:

	

	For children currently in Y5 and Y6, please state parental preference for secondary school:
	

	For young people in Y9 and above, please state post 16 preference for education/training
	

	Is the Child/Young Person Looked After:
	Yes / No (Please delete as appropriate) 

	Is a personal budget in place?
(If so, this will also need to be reviewed)
	Yes / No (Please delete as appropriate) 



	Who took part in the review?

	Name
	Designation
	Attended meeting?
	Report completed?

	
	
	   Yes
	   No
	   Yes
	   No

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


	


	Recommendations from the review meeting 
	Indicate where applicable 

	1) The LA should cease to maintain the EHCP plan                                                                              
      (A SEN Support Plan will be issued by the educational provider in lieu) 
	

	2) The LA should undertake a re-assessment of the EHC plan     
     (Exceptional Circumstances only) 
	

	3) A change of educational provision is anticipated because the child or young person:
      a) Is approaching a transfer to their next phase, or                                                                          
      b) Parental preference has changed (evidence must be included with the reports)                                   
      c) There are major changes                                                                                                              
	

	
	

	
	

	4) Amendments are needed                                                                                                                            
     (Use tracked changes on the EHC Plan)
	

	5) Does the child/young person receive transport? 
    If yes, please complete and attach the appropriate transport form                                                                                                                          
	

	6) Request from either of the following:
             a) Educational Psychologist
             b) Specialist Teaching Service – ASD
             c) Specialist Teaching Service – Learning Support
             d) Increase/Decrease in High Needs Funding (delete as appropriate)

	

	
	

	
	

	
	


	1. Summary of Discussion (Please include planning and preparing for adulthood)

	












	Overview of the Child/Young Person's needs including any diagnosis:
(If additional to the tracked changes on the EHC Plan)

	














	Communication / Interaction (If additional to the tracked changes on the EHC Plan)
Strengths: 

	
	

	Difficulties: 



	Cognition / Learning (If additional to the tracked changes on the EHC Plan)
Strengths: 



	Difficulties: 



	Social / Emotional Mental Health (If additional to the tracked changes on the EHC Plan)
Strengths: 



	Difficulties: 



	Sensory and / or Physical Needs (If additional to the tracked changes on the EHC Plan)
Strengths: 



	Difficulties: 



	Preparing for Adulthood (If additional to the tracked changes on the EHC Plan)
Employment: 
 

Independent Living: 
 

Friends, Relationships, and community: 
 

Good Health: 




	2. Review of the child/young person's progress towards achieving outcomes identified in the EHC plan and action planning for future progress.

	Early Phase Only

	Area of learning and development:
	Last Review
	Current EYFC Age/Stage Bands

	Communication and Language: 
Listening and Attention
Understanding
Speaking
	 
	 

	Physical Development: 
Moving and Handling
Health and Social Care
	 
	 

	Personal, Social & Emotional: 
Self-confidence and Self-Awareness
Managing Feelings and Behaviour
Making Relationships
	 
	 

	Literacy: 
Reading
Writing
	 
	 

	Maths: 
Numbers
Shape, Space and Measures
	 
	 

	Understand the World: 
People and Communities
The World
Technology
	 
	 

	Expressive Arts & Design: 
Exploring and Using Media and Materials
Being Imaginative
	 
	 

	Primary Phase only (R - 6)

	Academic Progress

	Exceeded / expected / working towards
	Last Review
	Current

	Reading: 
	 
	 

	Writing: 
	 
	 

	Spelling, Punctuation and Grammar
	
	

	Maths: 
	 
	 

	Secondary Phase only (7-11)

	Academic Progress

	Exceeded / expected / working towards
	Last Review
	Current

	Reading: 
	 
	 

	Writing: 
	 
	 

	Maths: 

	 
	 

	
	
	

	
	
	

	Post 16 Only (Y12 onwards)

	Academic Progress

	Grade or Level e.g., distinction, merit, or pass
	Last Review
	Current

	English: 
	 
	 

	Maths: 
	 
	 

	Main Programme: 

	 
	 

	
	
	

	Please include attendance and suspension data over the past 12 months: 	




	3. Review of the outcomes identified for the child/young person in their last EHC Plan:
(If additional to the tracked changes on the EHC Plan)


	Review of the outcomes from the last EHC Plan
	Met/Ongoing

	1. 

	 

	2. 

	 

	3. 

	 

	4. 

	 

	5. 

	 

	6. 

	 



	Actions from the review meeting
	By whom
	By when

	1. 

	 
	 

	2. 

	 
	 

	3. 

	 
	 

	4. 

	 
	 

	5. 

	 
	 

	6. 

	 
	 


	

Name of person chairing the meeting: …………………………………….…………………………………


Signature: …………………………………….…………………      Date: …………………………….……….   

Please return the completed form and include additional reports within 10 days of the meeting to:

SPECIAL EDUCATIONAL NEEDS SERVICE, 
INSPIRE 2 LEARN,
NORMANBY ROAD, 
SOUTH BANK, 
TS6 9AE

OR VIA EMAIL TO:

SEN@redcar-cleveland.gov.uk 






1

Updated Autumn 2025                                                     5

image1.png
(}}& CLE%
V

&y

408

S,

ey co




