
�
 
 

Parental Contribution to the Annual Review                                             
  

This form is to help you give your opinions on your child’s progress as part of the review of 
the Statement of Special Educational Needs. Please return to school before the meeting or 
bring with you on the day. 
 
If you would like any help in completing this form or have any questions please contact either the 
SENCO at school or Bradford Parent Partnership Service (01274 481183). 

 
 
Name of pupil ________________________ D.O.B          ______________ 
 
School _____________________________ Class/Year ______________ 
 
 

1. Progress since last review 
 

Area on Statement Improvement Concern 
      Yes                 No 

 
Please comment below 

       Yes              No 
 
Please comment below 

a)  Approaches to Learning        
b)  Communication     
c)  Personal, Social, Emotional     
d)  Physical, Sensory, Medical     
Comments (Please use additional page if needed) 
 
 
 

 
2.  Are you happy with your child at home? (e.g. behaviour, friends, co-operation ) 

 
 
 
 
 

 
3. General Health 

 
 

 
 
 
 
 
 
 



Your views about the future 
 
1. Areas that need to be developed (e.g. literacy, numeracy, communication, social, speech, 
motor skills, listening, self-help skills) 

 
 
 
 

 
 
 
 

2. Activities in school (e.g. before and after school activities, clubs, lunchtime activities) 
 

 
 
 
 
 
 
 
 
 
 

3. Activities outside school (e.g. any clubs, groups, voluntary organisations, family support) 
 

 
 
 
 
 
 
 

4. People who might be able to help (e.g. school staff, health professionals, social worker, 
speech and language therapist, support groups) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I / We * shall / shall not * be attending the review meeting. 
 
I shall be accompanied by  ______________________________________________ 
 
Signed ____________________________________ Date __________________ 
 
* Please delete as appropriate 

 
Thank you for completing this form 


