SCHOOL  INDIVIDUAL  EDUCATION  PLAN REVIEW

Pupil’s Name: ​​​​​​_____________________
Year Group
_____  Review date. _________


Review of :  School Action

School Action Plus

Statemented
	Who attended?


	Apologies



	Progress against targets    



	Key discussion points



	Views of the family



	Pupil’s views    



	Main outcomes of the review

                                                                                 New IEP                 IEP no longer needed                        

	Key areas to be targeted/provision to be made

                                                Future planning at: School Action              School Action Plus

	External agencies to be contacted



	Request for statutory assessment to be made


	Date of next review


















