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ACTION SHEET FOLLOWING

ANNUAL REVIEW
As a result of the Annual Review carried out on this child:

	


at: ………………………………………………………………..  (School / Provision),

on: ……………………………………………………………….. (date of Annual Review)

the staff feel the following may apply:

	Cease Statement


	

	No changes to Statement


	

	Amend the Statement


	

	Request for change of provision


	

	Request for decrease / increase in funding


	

	Difficulties in maintaining placement


	


Please contact the Special Needs Section on 01803 208274 if you would like to discuss this further.
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