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Annual Review Health Information: 
To be completed by parents/carers/young person prior to Annual Review meeting

This form refers to the child/young person who is named on the Educational Health and Care Plan (EHCP).

	Name:
	



	School/Setting:
	

	[bookmark: _Hlk167227280]Date of birth:
	



	Date of Annual Review:
	

	

1. Is your NHS number recorded on the personal details section of the EHCP?
Please circle the answer

	
Yes 

	No
	
If No, please can you add it here (if known)





	

2. Are your GP details correct?
Please circle the answer

	
Yes

	No
	If No, please add correct details here. 




		Are you under the care of?
	Name and location of Hospital or Clinic
and Trust if known
(which consultant/team – this could be multiple teams)
	NHS or Private
	Date last seen
	Date of next appointment

	Please can you provide the most recent medical report or clinic letter.
Yes/No

	London Hospitals / Other services
	
	
	
	
	

	Acute Paediatrics/ specialist Paediatricians/Consultant
(local hospital)
	
	
	
	
	

	Community Paediatrician
	
	
	
	
	

	Speech and language (SaLT)
	
	
	
	
	

	Occupational Therapy (OT)
	
	
	
	
	

	Physiotherapy (PT)
	
	
	
	
	

	Audiologist (hearing)
	
	
	
	
	

	Ophthalmology / Orthoptics (Vision) 
	
	
	
	
	

	CAMHS/ mental health services
	
	
	
	
	

	School nurse / Health Visitor
	
	
	
	
	

	Children’s continuing care / Learning Disability team
	
	
	
	
	

	Private Provider
	
	
	
	
	

	Other
	
	
	
	
	





	
3. Are you a young person aged 14yrs+ and have been diagnosed with a learning disability? If so, have you had your Annual (yearly) Learning Disability Health Check?  Has a health action plan been provided? Learning disabilities - Annual health checks - NHS


	
Yes 
	
No



	If yes, please add details here or bring a copy of your health action plan to your annual review. 

	
4.   Are your health needs accurately described in Section c of the EHC plan? 

Please circle the answer

	
Yes

	
No 
	If No, please write down what you think needs to be changed and who we need to contact to enable this information to be corrected. For example- the Dr, clinic etc detailed in the health information within this form.










	Thank you for completing this form we really appreciate you taking the time to do this.
If you have any further questions or concerns, please contact your SENCo
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