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	Personal Education Plan (PEP)

Foundation Phase – Key Stage 4 (Age 5-16)

	Name Of Pupil


	
	DOB:
	

	Name of School:


	

	PEP Completion Date:
	
	Next PEP Review date:
	


Guidance Notes to complete a Personal Education Plan

· It is good practice for the child or young person, social worker, parent/foster carer to be present when the PEP is completed

· It is important to give the child or young person plenty of notice about the PEP meeting and ensure that they are comfortable and at ease with the process
· Ask the child or young person if there is anyone they would like to invite to the meeting

· The meeting is an opportunity for all those with a stake in the child or young persons education to have an input

· The views of the child or young person must be sought and recorded in Section F

· Agreed actions should be achievable, monitored and reviewed

· Please refer to ‘Guidance for Professionals’ for further information.

· Sections to be completed by:

SECTION A      Social Worker to complete (including front page)

SECTION B      Social Worker to complete

SECTION C      School to complete 

SECTION D      School to complete

SECTION E      School to complete with the young person

SECTION F      Relevant parties to sign and date

PLEASE RETURN THE COMPLETED PEP IN THE SPECIFIED TIMESCALE TO:

Richard Evans, CLA Admin Assistant, Access & Inclusion Service, Ty Trevithick, Abercynon, Mountain Ash, CF45 4UQ.
Tel: 01443 744333 Fax Number: 01443 744340.
Email: Richard.J.Evans2@rctcbc.gov.uk.
SECTION A – PUPIL DETAILS
	Personal Details

	Ethnic Origin:
	
	Gender:
	

	First Language:


	
	Date Became Looked After:
	

	Also Known as:
	


	Parent Details 

	
	Mother
	Father

	Name of Parent(s):


	
	

	Current Address:


	
	

	Telephone Number:


	
	

	Contact Arrangements (eg. Can pick up child from school etc)
	
	


SECTION B – RELEVANT INFORMATION
	Care Details

	Name of Carer/Key Worker:
	

	Current address:
	

	Telephone Number:


	

	Please name anyone with whom contact is prohibited
	


	Placement Type (please place x in box)

	At Home
	
	Foster Care
	
	Residential
	
	Relatives
	
	Other
	


	Legal Status (please place x in box)

	Interim Care Order
	
	Full Care Order
	
	Section 20 Voluntary Order
	
	Placement Order
	


	Social Worker

	Name of Social Worker:


	
	Tel Number:
	

	Fax Number:


	
	Email:
	

	Team Manager:


	


	Care Plan – Please give a brief summary

	


	We Need To Know……..

	Who will school ring in an emergency?


	

	Who will school send letters and reports to?


	

	Who will attend parents/carers evening?

	

	Who will attend other school events?


	

	Who will sign the home school agreement?


	

	Who will give permission to go on school trips?
	

	What transport arrangements are in place to ensure they attend school?
	


	Health

	Is there any health information that the school need to know about and plan for? e.g. medication and allergies
(If yes does this need a Health Plan?) 

	


	Other Agencies: 

	Are any of the following involved? (Please place x in box)

	Attendance and Wellbeing Service


	
	Paediatrician
	

	Behaviour Support Service


	
	Physiotherapy Service
	

	Child & Mental Health Service
	
	Speech and Language Therapy
	

	Counsellor

	
	Taith
	

	Educational Psychology Service


	
	RCT CLA Education Team
	

	Learning Support Service


	
	Youth Offending Service
	

	Occupational Therapy

	
	Other
	


SECTION C – SCHOOL DETAILS
	School Details

	UPN number:


	

	School Commencement Date:


	

	Designated Person for CLA (within the education setting):


	

	Telephone Number:


	
	Fax Number:
	

	E-mail:


	


	SEN COP: (please identify)
	No SEN
	
	EY/SA
	
	EY+/SA+
	
	Statemented / EHCP
	

	SEN Need (please identify) 
	
	Physical medical sensory
	
	SEBD
	
	Speech, language & communication
	
	Cognition & learning
	


	School History

	School Name
	Date Started
	Date of leaving

	
	
	

	
	
	

	
	
	


	Attendance

	% Attendance Previous Academic Year
	
	% Current Attendance
	


	Exclusions (please provide details of any exclusions)

	Date
	Duration
	Reason

	
	
	

	
	
	

	
	
	


	Additional support? (Please specify):

	Is any additional support being provided to the pupil, if so please advise as to what the support entails, how often, by whom etc.




Current Attainment Levels

	Reading Age
	
	At chronological age
	
	Date tested
	

	Reading Comprehension Age
	
	At chronological age
	
	Date tested
	

	Spelling Age
	
	At chronological age
	
	Date tested
	

	Numeracy Level


	
	Date tested
	

	Language Links Rating
	
	Date tested
	


	Welsh National Testing Scores

	Reading Age


	
	Date tested
	

	Numeracy – Reasoning


	
	Date tested
	

	Numeracy - Procedural


	
	Date tested
	


	Any other measures of Progress e.g. wellbeing progress, Boxall etc

	


Pupil Outcomes
Foundation Phase Outcomes
	
	Outcomes

	Language, literacy & communication skills


	

	Mathematical development


	

	Personal & social development, well-being & cultural diversity
	


	End of Key Stage 2 (National Curriculum Levels)

	
	English
	Mathematics
	Science
	Welsh

	NC Level
	
	
	
	


	End of Key Stage 3 (National Curriculum Levels)

	
	English
	Mathematics
	Science
	Welsh

	NC Level


	
	
	
	


End of Key Stage 4 (GCSE and other accreditations such as ASDAN or entry level)
	Subject
	Award for example GCSE
	Predicted result
	Actual result
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Information Record (Extra curricular activities, educational achievements, sporting achievements and personal achievements. This is an ongoing record)

	Date
	Information

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Has the young person received Careers Advice?
	

	Has the young person had a work experience placement? If so where
	


SECTION D – TARGET SETTING
The target setting sheets are a continuous record of the child/young person’s progress and should be maintained within their school records.  Targets should be specific, measurable, achievable, realistic and time-related. They should focus on learning, they may also include: social, emotional and behavioural development, social relationships or other relevant points. 
	Short term targets
	Action needed
	Person responsible
	Time scale
	Target achieved

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Long term targets
	Action needed
	Person responsible
	Time scale
	Target achieved

	
	
	
	
	

	
	
	
	
	


	Additional Information (Please tick and attach any current plans)

	IBP
	
	IEP
	
	Transition Plan
	

	Careers Plan
	
	School report
	
	Attendance Record
	

	Statement of SEN
	
	PSP
	
	Other i.e. one page profile
	


SECTION E – MY VIEWS ABOUT MY EDUCATION!
	Please tell us about the following (please tick the box you think describes your work)

	Subjects
	Excellent
	Very Good
	Good
	Ok
	Not So Good

	My reading is
	
	
	
	
	

	My spelling is
	
	
	
	
	

	My writing is
	
	
	
	
	

	My maths is
	
	
	
	
	

	My science is
	
	
	
	
	

	My behaviour is
	
	
	
	
	

	My attendance is
	
	
	
	
	

	My homework is
	
	
	
	
	


What do you like about school?
	


What do you not like doing in school?
	


Do you think you need any extra help at school?  If so what do you need?
	


Is there anything else you would like to say about school?
	


SECTION F - SIGNATURES
Signatories - Please sign to confirm you agree with the targets which have been set.  

	Young Person:
	School:
	Social Worker:


	Carer:
	Parent:
	Other:
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