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Early Years Setting/Nursery School:   ____________________

Age  __________  yrs  _______  mths
Six Monthly Review of Statement of Special Educational Needs

	Name:  _______________________________
DOB:  _____________________
Address:  ______________________________________________________________
______________________________________________________________________
Name of parent/carer:  ____________________________________________________
Date of review meeting:  ______________________
Chair:  ______________________
Pupil's attendance:  ___________________ %



1.
Contribution to this review

	Persons Invited
	Status
	Present

(
	Report

Attached

(

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2.
Current arrangements (grouping, access, staff, equipment and resources to support inclusion).

	


3.
Report on progress over the last six months.  Attach all IEPs since last review.

	a)
To what extent have the objectives in the Statement been met?

b)
Specific progress towards meeting the targets set at the last review.




4.
Details of any agencies involved in supporting the family.
	


5.
Parents/carers view (NB this section should be completed at the meeting after discussion.

	


	If parental contribution sheet attached please tick.
(



6.
Have there been significant changes in the child's circumstances in the last six months which affect development and progress?

	


Recommendations



Yes

No
Is a Statement still required?
(

(
Are any amendments to the Statement suggested?  (see below)
(

(
NB
The decision to amend a Statement is not taken lightly.  Amendments are made on a change of placement (Part IV) and when significant new needs are identified or original needs are no longer present and usually arise as a result of fresh medical or psychological advice.

7.
Suggested amendments (where applicable).  Please detail below.

	


8.
Is any further action required (including any interim reviews) and, if so, by whom?

	


9.
New objectives agreed for next six months.

	


Signed ________________________   Manager Early Years Setting
Date ____________

Signed ________________________   Parent/Carer
Date ____________

Signed ________________________   Area SENCO
Date ____________

Signed ________________________   Pupil

Date ____________

Please attach all relevant reports and return to Inclusion Services, Children and Young People's Services Directorate, The Guildhall, Frankwell Quay, Shrewsbury, SY3 6HQ within 10 school days of the review meeting or before the end of term, whichever is earlier.
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