	SEND Support Plan

	Name:                         
	Year group:
	SEN Support start date:

	Review dates:
	Autumn 
	Spring 
	Summer

	Attendance:
	Autumn %
	Spring %
	Summer %

	What I like/ my strengths/ my aspirations:
·  
·  
· 
	What helps me:School
Badge

· 
·  
· 

	Area of need
	Threshold level
	Overview of needs

	Primary:


	
	


	Secondary (if appropriate):


	
	

	Any other:


	
	

	Diagnosis (if any):




	Outside Agency Involvement
	Chronology of involvement 
	Advice and input 

	
	
	

	
	
	

	
	
	


	Other relevant information:







	Area of Need
	Targeted outcomes linked to Preparation for Adulthood
	Provision and resources
(Beyond Quality First Teaching)
	Frequency, duration, group size, staffing
	Evaluation/Impact/Actions 

	

	· Aut
· Spr
· Sum
	
	
	· Aut
· Spr
· Sum

	

	· Aut
· Spr
· Sum
	
	
	· Aut
· Spr
· Sum

	

	· Aut
· Spr
· Sum
	
	
	· Aut
· Spr
· Sum



Health and Social Care (delete if not appropriate):
	Specific needs
	Provision and resources
(Beyond Quality First Teaching)
	Frequency, duration, group size, staffing
	Evaluation/Impact/Actions 

	

	
	
	



	Parent/carer views and comments:
· Aut 
· Spr
· Sum
	Parent/carer signature:

	Child/ young person views and comments:
· Aut 
· Spr
· Sum
	Child/young person signature:



	Review 1 outcome
	Review 2 outcome
	Review 3 outcome

	1. SEND Support plan to continue – new outcomes set
2. Needs Assessment to be requested 
3. SEND Support ceases – remove from SEND register
	1. SEND Support plan to continue – new outcomes set
2. Needs Assessment to be requested 
3. SEND Support ceases – remove from SEND register
	1. SEND Support plan to continue – new outcomes set
2. Needs Assessment to be requested 
3. SEND Support ceases – remove from SEND register



