
 

Sensitivity: PROTECT 

Elective Home Education  

Progress of Learning 

Child’s Name: 

DOB:   

Structure for learning What plans / timetables do you have in place? How many hours each day/week of 

education is taking place?  What does a typical day / week look like?   

 

 

 

 

 

Have there been any barriers that impact your structure for learning?  

 

 

 

 

 

Subjects covered including topics and interests 

E.g. Maths, English, learning life skills, practical activities, PSHE? 

 

 

 

 

 

 

Resources used for learning E.g.  IT, workbooks, websites and online subscriptions, private tuition, other.  

Please give specific examples 

 

 

 

 

 

 

  



 

Sensitivity: PROTECT 

 

Progress - Can you identify anything that your child can do that they could not do last year?  

English progress and areas for development: 

 

 

 

 

 

Maths progress and areas for development: 

 

 

 

 

 

Any other subjects (Science/History/Geography/Lifeskills etc) 

 

 

 

 

 

What are the key objectives (academic or personal) for your child to achieve during the next 12 

months? 

 

 

 

 

 

 

Does your child have any special educational needs or disabilities issues that may affect their 

learning? How are these needs being met? 

 

 

 

 

  



 

Sensitivity: PROTECT 

How is the home setting helping your child’s learning? 

 

 

 

 

 

What are your child’s views about their education and how do you take these into account? 

 

 

 

 

 

How does your child get opportunities to interact with other children and to socialise? 

 

 

 

 

 

Are there any general comments you would like to add about your child’s home education? 

 

 

 

 

 

Do you feel you would benefit from support from other services? 

☐ School Nurse Service – Support for wellbeing or health needs.   

☐ Connexions Service – Support with careers advise. 

☐ 14-16 Provisions – Advise on college courses for years 10 and 11. 

☐ Family Support - Strengthening Families – Family support for financial help and parenting strategies. 

Completed by (Parents Name):      Email: 

Date:         Phone: 


