
 
 

 

 

 

 

 

Parent's/Carer's views for the annual review of 

Education Health and Care Plan 

 

Child/Young Person's Details 

 

Name (s)  

Date of Birth  

 

Parent/Carer Details 

 

Name (s) Relationship to child/young person 

  

  

 

Have there been any big changes to the family situation you want us to be aware of? 

 

 

 



 What has gone well over the 
last year? 

Is there anything that could 
be improved? 

Education   

Health   

Care   

 

What are your views about your child's/young person's progress over the last year 
towards the outcomes currently in their Education, Health and Care Plan? 

 

 

Do you have any concerns? 

 

 

Do you think the content of the current EHCP reflects your child's/young person's 
needs? If not would you like to add or change anything? 

 

 

 



As your child/young person gets older, what are your wishes and aspirations for 
them as they become adults and what support do you feel is needed to help them 
move forward into adulthood and Independence? 

Employment or training?  

Independent living?  

Friends, relationships and 
participating in the community? 

 

Health and wellbeing?  

 

Is there anything else that you would like to tell us about your child/young person, 
that we might find useful? 

 

 

 

Completed by ………………………………….         Date …………………………….. 

 

 

Thank you very much for taking the time to complete the form. 

 


