	Dear
	


Re: 
Meeting for the Annual Review of the Statement of Special Educational Needs (SEN) and the Writing/Review of the Transition Plan (delete as appropriate)
I am writing to invite you to the following Annual Review. Please reply by completing the slip overleaf and returning it to me as soon as possible.

	Name:
	
	Date of Birth:
	
	

	Address:
	
	
	

	
	
	
	

	Date of Review:
	
	
	
	

	Time:
	
	
	
	

	Venue:
	
	Chaired by:
	


I consider it important that a representative of the Local Education Authority attends the above Annual Review for one or more of the following reason(s) (please tick as appropriate):

 FORMCHECKBOX 

The school is recommending that the Local Education Authority should consider ceasing to maintain the pupil’s Statement of Special Educational Need.

 FORMCHECKBOX 

There is a recommendation to reduce the level of provision for the pupil.
 FORMCHECKBOX 

There are serious concerns that the school is unable to meet the pupil’s needs and that an alternative placement needs to be considered.

 FORMCHECKBOX 

There are serious concerns about levels of provision.

 FORMCHECKBOX 

Advice is needed about Transitional Planning.

 FORMCHECKBOX 

Existing needs have significantly increased.

 FORMCHECKBOX 

New and very significant needs have been identified.

 FORMCHECKBOX 

Other (please specify or preferably liaise with your link Advocacy & Monitoring Officer)

	

	


Yours sincerely,

Headteacher/SENCo

(
Meeting for the Annual Review of the Statement of Special Educational Needs and the Transition Plan (delete as appropriate)

	Name:
	
	Date of Birth:
	

	Address:
	
	
	

	
	
	
	


	
	will be attending as the Local Education Authority representative.

	Job title:
	                                                       


Please submit the Annual Review Advice to the above person in advance of the meeting.  

Or 

I apologise that no representative from the Local Education Authority will be able to attend this Annual Review meeting.  However, please ensure that all the Annual Review Advice is appended to the final Annual Review Report submitted to the LEA.
(delete as applicable)

SIGNED:  





   NAME IN CAPITALS:  

DATE:      

	The Local Education Authority contact for parents/carers is:
	

	Job title:
	Advocacy and Monitoring Officer
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