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Person Centred Annual Review / Transfer Review of Education Health and Care Plan 
Setting advice (AR1) 
	Name
	
	DOB
	

	Setting
	
	Year Group
	

	Date EHC Plan was finalised 


	

	Date and Time of Annual Review


	


	Purpose of Review Meeting

	Annual


	
	Other (give reasons)
	


Primary (main) category of need

	Cognition & Learning

	
	Communication  & Interaction
	
	Social

Emotional

Mental Health
	
	Physical / Sensory
	


Progress Information
When completing the appropriate boxes below, please be specific as possible: 
Qualifications previously achieved
	 Name of Qualification
	Grade/Level achieved
	Setting achieved

	Example

English
	Example

Entry Level 3
	Example

Wigan 6th Form

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Qualifications working towards
	 Name of Qualification
	Predicted grade
	Length of course

	Example

English
	Example

Level 1
	Example

Year 1 of 1

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Services involved
	What services, across Education, Health and Social Care, are involved with the young person?

	Name
	Service 
	Reason for involvement
	Report sent

Y/N

	Example

Andrew Smith
	Example

CAMHs
	Example

Tier 3 assessment
	

	
	
	
	

	
	
	
	

	
	
	
	


Current Situation - in the view of the setting
	Have there been any significant changes since the last review?



	


	
	What is working well? 

	Education 

	

	Health

	

	Social Care

	


	
	What could be done better? 

	Education 

	

	Health

	

	Social Care

	


	Anything additional you feel needs sharing as part of the annual review?

	


	Setting Advice completed by:  
	
	Role:  


	

	Signed:
	
	Date:
	


N.B.  This advice must be shared with the Local Authority SEND Service and all those professionals/parent/carers invited to the review at least two weeks before the annual review meeting.
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