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	Where can I find out more information?
Elective home education - DfE guidance
Educating your child at home (Elective Home Education) | BCP (bcpcouncil.gov.uk)
Dfe Statutory guidance for Local Authorities on CME
CME Policy on BCP Website


	

	Review Details

	Date of Review
	
	Date of Previous Review
	

	Year Group
	
	Is this a Phase Review?
	Yes
	☐	No
	☐
	Date of issue of EHC Plan to be reviewed
	
	Person Responsible for Review
	



	Name 

	Preferred name
	

	Date of birth 
	
	Preferred gender pronoun (e.g., he/she/they)
	

	Address
	


	Phone number
	
	Email address
	

	Name of all those with parental responsibility.
	



	Parent/ carer details

	Name parent/carer
	Relationship
	Address
	Phone number(s) and email address.

	
	
	
	

	
	
	
	



	[bookmark: _Hlk69888492]Contact details of all education, health and social care professionals currently involved. 


	Name
	Job Title
	Address
	Phone number and email address
	Have they been invited to the review?

	
	
	
	
	Yes
	No

	
	
	
	
	☐	☐
	
	
	
	
	☐	☐







	Preparing for Adulthood (PfA) Questions for Year 9 and above


	For secondary aged CYP, tell us about their aspirations and what they want to do in the future:


	

	Please describe how the education you offer your CYP, helps them achieve their aspirations?


	

	What options have you considered when thinking about Post 1 choices? 

	

	If the CYP is working towards specific exams, please describe their levels of learning and where/what exams they will be taking.

	

	
	Yes

	No
	Actioned by:

	If YR 9 has the PfA Team been invited to the next Annual Review?
	☐	☐	

	If YR 9 and above, and likely to require care and /or support needs from Adult Social Care in adulthood, school has ensured the PfA Screening Assessment has been completed with family and sent to PfA Team? Preparing for Adulthood Team - BCP Council
	☐	☐	

	If YR10 will an enhanced transition plan support this young person to move onto post 16 provisions?
	☐	☐	

	If 14 years and over and have a learning disability are parents aware of the young person’s entitlement to Annual Health Checks? Annual health checks (14 plus) (bcpcouncil.gov.uk)
	☐	☐	

	If 16 years and above and open to several teams do needs require a referral to transition planning group? Preparing for Adulthood Team - BCP Council
	☐	☐	

	Careers advice provided by:
	Dates of meetings

	
	

	
	

	Details of work experience placements
	Dates of placements

	
	

	
	

















	[image: ]Parent / Carer Contribution to Annual Review for a CYP/Young person (CYP) who is Electively Home Educated.



	Please describe the reason you have chosen to EHE

	

	Describe what aspects of EHE are working well and what you are concerned about 

	

	Have there been any important changes to your child’s circumstances    in the last year? If YES, please give brief details             
	Yes☐
	No☐

	

	Who teaches your CYP? Please list all those who contribute, starting with the person who teaches the most:

	

	How many hours of teaching and learning does your CYP receive each week?


	

	Do you have a timetable of learning activities (If not, what’s your approach to planning what your CYP will learn?
	Yes☐
	No☐

	

	Please list the subject areas your CYP regularly studies:

	

	Please list the resources used to support teaching and learning. (This could include printed materials, games, sensory aids, online tools, tutoring services)

	

	Please describe how you measure your CYP’s progress and what progress has s/he/they made over the last 6 weeks (or longer)?

	

	Please describe what social interaction your CYP has access to outside of the immediate family (this could be visits to/by other family members, activities with groups or other home educating CYP, trips outside the home):

	

	What are your CYPs strengths and talents? 


	

	What are your CYPs challenges and difficulties? (Consider their learning, communication skills, social, emotional, mental health and physical or sensory needs)

	

	What is important to your CYP now and in the future? (What do they enjoy, what do they find helpful, what are their hopes and goals) 

	



	What are your hopes for your CYP in the short and long term

	

	What support is needed for your CYP to stay happy and safe and to achieve

	

	What significant achievements has your CYP made?

	

































































	[bookmark: _Hlk61618047]Any Updated Diagnosis /New health needs (please attach supporting documents where possible)

	


	 [image: Medical plus sign]  Health needs
Section C

	Can all health needs (including mental health) be met by the parent/carer/family through universally available services (Local Offer/GP/)?
	Yes
	☐	No
	☐
	Has your CYP had any support from a health professional in the past year
	Yes
	☐	No
	☐
	If ‘yes,’ please give the name and role of the health professional and details of the help provided:


	






	  [image: Hand in house image]Care Needs
Section D

	[bookmark: _Hlk143867839]Can all care needs can be met by the parent/carer/family through universally available services (Local Offer/Early Help)? 
	Yes
	☐	No
	☐
	Has your CYP had any support from social care in the past year
	Yes
	☐	No
	☐
	If ‘yes,’ please give the name of the social worker /Early help worker and details of the help provided:
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(Please feel free re-phrase the questions and to add photos, pictures to make it person centred).


	How I have taken part in my Annual Review

	

	What people like about me

	

	What is important to me, what I enjoy and what I am good at

	

	What support I need: (Health, Community, Friendships, Independence)

	

	How to communicate with me and include me in decision making

	

	Things I am proud of

	

	My hopes and wishes

	





	[bookmark: _Hlk61962091]What are you working towards? (Consider learning, communication skills, social, emotional, mental health and physical or sensory needs)

	From Year 9 -Preparing for Adulthood: Please consider-
Education, training, and employment, developing friends and relationships, being part of the community, living as independently as possible and health and wellbeing.             


	Outcomes you are working towards:

	


	Provision needed to meet the outcome:
	Who will provide the support?


	
	






	If this is a phase review of you are considering returning to a setting to continue education and training, please give details.

	



	Other issues discussed at the review. 

	



	Action points from meeting

	What?
	Who?
	By when?

	
	
	



	[bookmark: _Hlk72241071]Travel Assistance

	Is travel assistance funded by the Local Authority?
	Yes
	☐	No
	☐
	If ‘Yes,’ please give details

	

	I appropriate, have you considered travel training your CYP?

	




	Who was invited, attended, or contributed to the review? 


	Name
	Job Title
	Invited
	Attended
	Apologies
	Written contribution

	
	
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	
	CYP/Young person
	☐	☐	☐	☐	☐	☐	☐	☐
	
	Parent
	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	☐	☐	☐	☐	☐	☐	☐	☐












	I agree that this is an accurate representation of the meeting.
I agree to BCP sharing this information with relevant agencies. 
[image: Lock representing data protection]Data Protection Act 2018 The Data Controller for the provision of this service is Bournemouth, Christchurch, and Poole (BCP) Council. We collect and use your data in line with the Data Protection Act. For further details, please see our Children’s Services Privacy Notice online at https://www.bcpcouncil.gov.uk/Privacy/Notices/CYPrens-services-privacy-notice.aspx

	Young Person:
	Signature:
	Date:

	

	
	Click or tap to enter a date.
	Parents /Carers:
	Signature:
	Date:

	
	
	Click or tap to enter a date.
	Name, signature, and designation of the Chair of the Annual Review meeting:

	Date:

	
	Click or tap to enter a date.


	Please return this form, together with any supporting records / information, by secure email to the SEN Statutory Services Team within 2 weeks of the annual review meeting.

Where possible, please send in ‘word’ form (and photos as a jpeg) rather than PDF.

Email address: sendbso@bcpcouncil.gov.uk and ehe@bcpcouncil.gov.uk;
Enquiries: 01202 128880
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