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Personal Education Plan (PEP)

Record of Personal Education Plan Meeting 




Part 4

To be completed by the designated teacher during the PEP meeting

Name of Child/Young Person       




Age      
School
     







School Year    
Date PEP Meeting:       
	
	Name
	Signature
	Tel. No.

	Child/ Young person
	     
	
	     


	Designated Teacher
	     
	
	     


	Social worker 
(for young person)
	     
	
	     


	Supervising Social Worker (for carer)
	     
	
	     

	Parent (where appropriate)
	     
	
	     


	Carer
	     
	
	     


	Other
	     
	
	     



Summary of progress in school

	     


	Progress towards previous short-term targets (if applicable)

     
Progress towards previous long-term targets (if applicable)
     


New/Revised Targets


PEP targets are not the same as IEP targets or Statements - see guidelines for target setting.

Targets should address the School, Carers, Social Worker and child/young persons concerns and ambitions. Select two short term and two long-term targets to be worked on over the next 6 months. 

	Short term targets
	Action required
	Person responsible for supporting child/young person

	     
	     
	     

	Long-term targets
	Action required
	Person responsible for supporting child/young person

	     
	     
	     


Young Persons Role in Their Plan


I will      _______________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Name:      …………………………………….. Signed:  …………………………………………………
If the young Person is not present at the meeting, (named adult)      ____________________
will discuss the plan with the young person and record their contribution to it.

Who will manage/oversee the plan? 

Name:
      ________________________ Designation:      ____________________________
Contact no     _________________________________
Signed: ______________________________ Designated teacher  _________________________.

Signed: ______________________________Social worker       _________________________
Date of next PEP meeting       ___________________________
COPIES OF COMPLETED FORMS TO BE COPIED TO ALL PARTIES
