	Learner’s Report
  Visual format


	My Meeting, My Say.
Review meeting                                  Educational Progress
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Tick the face YOU want for each question

          Happy


Not bothered


 Sad
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(Don’t worry if you don’t want to answer all the questions) 

    Tick how you feel about school at the moment
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                                       What makes you happy at school?
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                               Does anything make you unhappy at school?
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How do you feel at break time?
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How do you feel at lunchtime?  
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Tick the one that is true:
I get all the help I need at school.              I need more help at school.
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What would you like to do better?
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How do you feel when you are with other children in your class?
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There will be a list of things to talk about at the meeting – this is called an agenda. If you have something you feel is very important or something which is worrying you please tell me here and I will make sure that it is on the agenda as a special item.

	


Thank you for filling in this report.  It is important that we know what you think about things, and the information you have given in this form will really help.

Name  ____________________________________________________

Date    ____________________________________________________
� EMBED Word.Picture.8  ���








Your Name		___________________________________________________





Your School		___________________________________________________





Your Class		___________________________________________________





Date of Review	___________________________________________________





Name of person helping you fill in this form  ________________________________
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