Review Meeting Summary

	1. Details

	Name of Child:
	Date of Birth:
	Today’s Date



	Service / Setting Name:


	Setting Number:
	Service / Setting Representative:

	Team around the child

	Name
	Position
	Present at Meeting
	Report Sent Y or N

	
	
	
	

	2. Review of actions agreed at Initial Assessment Visit (Form SS6)

	Aim


	Action Required
	Outcome

	
	
	

	
	
	

	
	
	

	
	
	

	3. Present Developmental Position

	
	Achieved
	Developing
	Emerging
	Describe and evidence progress made


	Physical Development


	
	
	
	

	Communication / Linguistic Development


	
	
	
	

	Cognitive Development


	
	
	
	

	Personal Development


	
	
	
	

	Social Development


	
	
	
	

	Emotional Development


	
	
	
	

	Behaviour


	
	
	
	

	4. Strengths


	5. Areas for Further Development

	Date
	Aims


	Action Required
	Person responsible
	Review Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	6. Parents/Carers Views

	

	7. Any Other Actions Required

	Aims


	Action Required
	Person responsible
	Review Date

	
	
	
	

	
	
	
	

	
	
	
	

	Signed on behalf of those present:……………………………………………………..     Name:………………………………………              Date ………….




                                                                                                           Early Years Quality and Inclusion Team



	Date of Next Review Meeting





Time



Venue
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