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My Personal Education Plan

Post 16

	1. Personal Details



	Name: 
	DOB:
	UPN:

	Address: 
	Home Tel: 
	Mobile: 

	
	
	

	E-Mail:
	
	

	Social Worker:
	Tel:

	Personal Adviser:
	Tel:

	Employability Worker:
	Tel:

	Carer/ Key Worker:
	Tel:

	

	2. College/Training Provider Information

	College/Training Provider:

	Address:

	Tel:
	

	Personal Tutor:
	LAC Co-ordinator:

	E-mail:
	E-mail:

	Tel:
	Tel:

	Ext/Direct Line:
	Ext/Direct Line:

	
	

	Date PEP Completed:

	Next PEP Review:

	People Attending
	Y/N
	Name

	Young Person
	
	

	Social Worker/Personal Adviser:
	
	

	Employability Worker:
	
	

	Carer/Key Worker:
	
	

	College/Training Provider:
	
	

	Other:
	
	

	3. Contacts and Permission
	

	Who will College/Training Provider contact in an emergency:

	Carer:
	Tel:

	Social Worker:
	Tel:

	Emergency Duty Team
	Tel:

	
	

	Prohibited contact (include name(s) and relationship(s)):
	

	Who will say I can go on college/training provider trips etc:

	
	

	4. Financial Information
	

	Do you have a bank account?
	Yes/No

	Have you applied for a Care Leavers Bursary?
	Yes/No

	Have you applied for other College/Training Provider funding (equipment, bus passes etc)?
	Yes/No

	
	

	Please give details of funding (amount and timescales):

	
	

	5. Health

	GP Name:

	Address:

	Tel:

	Physical health needs (include any allergies, medication, diagnosis):
	

	Emotional health and wellbeing needs:
	

	Involvement with health agencies (include CAMHS, Substance Misuse services etc):
	


	6. Current Course (including Level):
	

	
	

	
	

	Is a copy timetable available?
	Yes/No

	
	

	Is it attached?
	Yes/No

	
	

	
	

	
	

	7. Qualifications I am working towards:
	

	
	

	
	

	
	

	
	

	
	

	8. Learning Support
	

	Do you require additional learning support?
	Yes/No

	Has a Section 139a document been completed?
	Yes/No

	Is a copy of the Section 139a document attached?
	Yes/No

	
	

	What is the nature of difficulty?

	What support is needed/provided?

	
	

	9. Qualifications I have achieved since the last review
	My current grade/level
	My target grade/level

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	10. Behaviour and Attendance
	

	Current Attendance :
	%

	Comments:

	Are there any areas of concern with regards to behaviour
	Yes/No

	Has any disciplinary action been taken?
	Yes/No

	
	


	11. My Views

	What I like most about College/Training Provider is:


	The things I do really well at College/Training Provider are:

	Things I worry about at College/Training provider are:

	The people who really help me are:

	I am involved in these extra-curricular activities and my favourite sports and hobbies are:

	What I want to do at the end of my course is:

	The successes I am proud of achieving are:

	I have been helped to complete this plan by:


	12. Tutor’s Comments:

(Attach reports if appropriate/available)

	

	13. Career Planning

	Have you had a careers pathway interview?
	Yes/No

	What is your plan at the end of the present year?

	What is your plan next year?

	What are your long term plans? (Higher Education, Further Education, Training, Employment)

	Are you continuing to build a CV and Personal Statement?
	Yes/No

	

	14. Short term targets/ action to address issues raised within PEP

	

	Target/Action to be taken
	What I will do
	How other people will help
	Timescale

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	15. Additional Information:

(Detail enrichment activity, attach application forms, personal statements etc.)

	16. Signatories

	Young Person:

	Name:
	Date:

	Social Worker/Personal Adviser:

:

	Name:
	Date:

	Employability Worker

	Name:
	Date:

	Carer/Key Worker:

	Name:
	Date:

	College/Training Provider

	Name:
	Date:


	17. Reviews
	

	Review(s) conducted on:
	

	
	

	
	

	Next review: 
	


	THIS DOCUMENT IS TO BE COMPLETED AND CIRCULATED AT CLOSE OF MEETING OR WITHIN 2 WEEKS

A COPY SHOULD BE SENT TO:

[INSERT LOCAL CONTACT DETAILS FOR LEAVING CARE TEAM]





