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Clty Council





	                                                                                                          
	

	
	

	
	                                 Tel: 
01482 790933

	
	                                 Fax: 
01482 790670

	
	                                 Email: ICRO.admin@hullcc.gov.uk 



	
	                                 Textphone: 01482 300349


Dear
	Child Care Review Consultation


The local authority has a legal responsibility to review the care plans of children and young person who are ‘looked after’ to ensure that it continues to meet his/her needs.

In addition, the local authority has to provide regular information to the Department of Health in respect of the education attainments for child/young person who are looked after.

	Details of Review


A review will be held shortly, with the following details:

	Date of Review:
	

	Name of Chairperson and Contact Telephone Number:
	01482 790933

	Name of Child:
	

	Date of Birth:
	

	Current Address:
	


If there is a current Personal Education Plan which covers all the information requested on this form, a copy of the PEP can be sent instead of completing this form.

I would be grateful if you could complete the attached form in respect of this child by as soon as possible and return to: 
	Address:
	ICRO Team (LAC)

The Midmere Centre

Dorchester Road

Bransholme

Hull

HU7 6BD


Thank you for your assistance with this matter.

Yours sincerely

Pod Coordinator
XXXXXX
Enc 
	Child Care Review Consultation Form


1) Name:



2) D.o.b:          

3) Review:

	4)  Date of admission to this school
	
	
	5)  Number of previous schools:
	


	6)  Should the child have sat any end Key Stage tasks or tests during the past 6 

      months?
	Yes
	
	No
	


7)  If Yes, please complete the following table:

	Keys Stage Level
	Subject Task/Test

(i.e. Reading, English, etc)
	Date sat
	State reason if not sat
	Key Stage Level Achieved

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	8)  Is the child identified as having special educational needs?                 
	Yes
	
	No
	


	9)  If Yes, at what stage of the code of practice is the child?
	


	10)  Are there any current concerns regarding the education of this child?     
	Yes
	
	No
	


	11)  If Yes, can you say briefly what they are:

	

	


	12)  Has the child received a fixed term exclusion from school in the past 6 months?     
	Yes
	
	No
	


	13)  If Yes, please provide dates:
	From
	
	To
	


	
	From
	
	To
	


	14)  Has the child been the subject of a Pastoral Support Plan (PSP)?
	Yes
	
	No
	


	15)  Has the child received permanent exclusion from school in the past 6 months?
	Yes
	
	No
	


	16)  If Yes, please provide date:
	From
	


  17)  How many days (include half days) has the child missed school in the past six months for:

	
	· Illness
	

	

	
	· Fixed term or permanent exclusion 
	

	

	
	· Other absence (please state reason)
	


	Child Care Review Consultation Form

Continued……….
	Child Care RevieCon

Continue


	18) Educational performance (general progress and whether the child/young person is working to his/her ability).



	

	19) What has gone well for him/her at school in the last six months?



	

	20) Any issues that need to be raised at the Review, with suggested action if appropriate. 

	


	Signed:
	

	Position:
	

	School:
	

	Date:
	

	SSD/CC/CR 16  
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