
 
 

 
 
 

 

                                               

 

Summary of meeting 
Action Plan 

By when By 
whom: 

Reviewed 
by date: 

  
 
 
 
 

   

  
 
 
 

   

  
 
 
 

   

 
Statement 
Information, Advice and Guidance has been provided above that provided by Connexions or the home institution (the school, college, Pupil Referral 

Unit or other learning provider attended by the participant).  I am willing for this information to be shared with providers in order to help me. I am aware that 
the information may be held on a computer system and that I am entitled to see any information held about me 
 

Signed on (date) Learner Project Worker 
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