
 

 

 Key Stage 2 PEP FORM B 

Name:_________________________________________ School Name:_______________________________ 

Date:_____________ 

 
 

 

 

What are the things 

you do really well at 

school? 

 

Is there anything 

you find difficult at 

school? 

 

Tell us about a piece of 

work or activity you are 

really proud of: 

 

What are the things you 

like at school? 

 

What are your favourite 

sports or hobbies? 

 

What would you 

like to do when you 

are older? 

 

Who are the 

teachers/adults who help 

you at school? 

 

 

Is there an activity you 

would like to take part in 

or something you would 

like to learn? 

 

Who do you spend 

time with at 

playtime? 

 

Is there anything that you 

would like your teachers to 

know that would help 

them understand what’s 

important to you? 

 

 

We would really like 

you to come to your 

PEP meeting, is there 

any reason why you 

wouldn't want to? 

 

 


