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	Name of

pupil
	Name of 

school
	Year 

group

	Date of birth


	Date discussed with parent(s)/carer
	Date first placed at

Initial Action

	Name of person expressing concern


	Continued IA date

	Nature of concern



	Evidence for concern



	Targets and special help at Initial Action (within normal classroom arrangements)



	1



	2



	3

Name of person completing this record  …………………………………………..            Date  ………………..
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	Date of review
	People present
	Date discussed

with SENCo

	
	Summary of review

Agreed action:


Seek further information

       Continue to monitor progress 


Move to School Action

       Cease additional action

               Name of person completing the review: ………………………………………………
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