
Assess, Plan, Do, Review 

Name:    Class: Pupil Premium:   Date agreed:  Review date:  
Areas of need (please 
underline) 

Cognition and Learning Communication and 
Interaction 

SEMH (Social and 
Emotional) 

Physical and sensory Low Attendance:  
Percentage at end of term: 
 

 

CHILD VOICE 
 
I am good at 

(ASSESS) My short term targets are: 
 

(PLAN/DO)  
How I will achieve my targets? 

(REVIEW) and Next steps 

 
 
 
 

   

I would like to be better at 

 
 
 
 

It helps me when 

 

Child signature:  
 

Parent signature:  
 

Teacher signature: 
 

 

Parent comment at review: 
 
 
 

 

 

 


