Form A2: Initial Assessment Plan 

	Candidate name:
	Date:

	Assessor name:
	Venue:

	Assessment Planning Meeting (record of discussion, Q&A, background etc. Include as appropriate specifics re; Units, ACs & LOs, assessment methods covered and evidence ref / title).



	Action Plan (Include as appropriate specifics re; Units, ACs, Los, assessment methods etc plus target dates)



	Check list; tick date as appropriate or carry forward as an action point



	Induction when?
	
	Health & Safety Policy
	

	Programme dates
	
	Confidentiality & Malpractice Policies
	

	Programme Terms & Conditions
	
	Equal Opportunities Policy
	

	Sample Paper Work
	
	Complaints & Appeals Policy & Procedure
	

	Qualification Standards
	
	Reasonable Adjustment
	

	Contact details
	
	Learning Agreement
	

	Date and venue of next assessment planning meeting:

	Candidate Signature:
	Date:

	Assessor Signature:
	Date:

	Internal Verifier Signature:
	Date:


