RECORD OF HALF-TERM PROGRESS
CANDIDATE NAME: ………………………………………………

	Learning towards main qualifications since last forward plan completed
Learning towards WBQ since last forward plan completed


	Learning towards achievement of key skills since last forward plan completed


	Learner’s comments



	Tutor’s comment




· This review has taken place in a suitable environment with sufficient time for a proper discussion

· This record of review accurately reflects the information obtained during the review

· All those signing this statement agree and are committed to the achievement of the forward plan produced as a result of this review
	Learner signature

	Tutor signature

	Print name

	Print name

	Date

	Date


Forward Plan for Next Half-Term Review Period

	Area of study
	Targets and Action Planned
	Who will do it?
	Who will ensure that the action takes place?
	When will the action be complete?
	Completed

(Tick box)

	
	
	
	
	
	Yes
	No

	Subjects


	
	
	
	
	
	

	WBQ
	
	
	
	
	
	

	Key Skills
	
	
	
	
	
	


