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Private and Confidential 
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Please ask for: Alison Forster 

Address
Swindon 






Direct Dial: 01793 465869 

Post Code








Date: xxxxxx  

Dear xxxx (Care Provider)  
Mrs Smith, Swindon Care Home, Swindon, Post Code  
I am writing to arrange an annual review for Mrs Smith. I would like to visit Mrs Smith on the xxxx xxxxx xxxx (date) at xxx (time). 

It would be helpful if Mrs Smith’s key worker is present, or someone who knows her well from xxxxx (name of organisation). 

Please will you OR I will be inviting Mrs Smith’s family / advocate to attend. 

As part of completing annual reviews, the Learning Disability / Transitions Team are asking care providers to take some time to complete the attached Pre-Review Document with the people they support. The Pre-Review Document will be used at the review to start discussions about what Mrs Smith has enjoyed this year, what she would like to do next year, what she has learned with your support, and what she would like to learn next year. 

The Learning Disability / Transitions Team are very keen to learn about the progress people make, and how they are supported to have a rich and varied experience, aided by their Support Plans. 

Please do not hesitate to contact me if you have any questions before the review.  
Yours sincerely

Name 
Role 
Learning Disability Team 

Swindon Borough Council 

