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Bristol Hospital Education Service

Educational Review Meeting





Date: ………………………

NEXT MEETING: ………………………………………………………………………........................

If you are unable to attend the next review please submit a report to BHES a week prior to the date.

Student: … ……….............................................
D.O.B.: ……………….........

Present: ……………………. …………………………………………………………………………… ……………………………………………………………………………………………………………..
Apologies: ……………………………………………………………………………………………………… 
Not in attendance: …………………………………………………………………………………………

Current Provision Classes......................................................................................................

Date of next review (to be decided at the start of the meeting) ………………………………….

	Student’s Views:




	Parent/Carer’s Views:




	BHES (lead tutor): (including comments on progress)




	Health Professionals: (including their view on suitability of placement)




	Other agencies:




	On Roll School:




	Outcomes of meeting: (Including transition plan actions)
	By who & Date

	
	


Signed: …………………………………………
……………………………………………………

…………………………………………………..
……………………………………………………

…………………………………………………..
……………………………………………………

…………………………………………………..
……………………………………………………

…………………………………………………..
……………………………………………………

All attendees of this meeting agree that if on receipt of these minutes there is anything with which they do not agree they will contact BHES within a week.

Meeting will not close until a date is agreed for the next meeting and all participants have signed a copy of this document.
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