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   SEN Support Plan


	Name of Setting:
	Home / full setting info -please complete all sections 

	

	Name of child / young person:
	 

	Date SEN Support Plan agreed:
	Please delete grey writing as sections are completed – they are prompts

	Setting SENDCo Name:
	

	Signature of plan coordinator(SENDCo signature):
	 

	SEN Support Plan review date:
	Each time plan is reviewed, add the date every 6 months as a minimum- preferably every term



SEN Support Plans should reflect the 4 stage cycle of Assess – Plan – Do – Review and involve parents and the child at the earliest stage. The graduated approach should ensure that earlier decisions and actions are revisited, refined and revised with a growing understanding of the child’s needs and of what supports the child to make good progress and achieve outcomes. It draws from more detailed approaches (individual plans), more frequent reviews (4+1 and/or person-centred review). It also includes more specialist expertise/advice your setting has implemented in successive cycles to match the interventions to the SEN of the child.
	My Personal Details:

	Surname:
	
	First Name
	

	Home Address:
	
	Date of Birth:
	

	
	
	Gender:
	

	
	
	Home Language:
	 

	
	
	Ethnicity:
	

	UPN No:
	For school age children 
	Religion:
	

	NHS No.
	
	
	

	Parent / Carer Information:

	Surname:
	
	Name:
	

	Home Address:
	

	Tel No/email address:
	
	Relationship to Child:
	

	Any other person with Parental Responsibility 

	Surname
	
	Name:
	

	Home Address:	
	

	Tel No/email address:
	
	Relationship to Child:
	




	


People who support the Child/Young Person



	Name
	Role (name of organisation where appropriate)
	Email address
	Telephone

	
	Setting SENDCo
	
	

	
	Area SENDCO
	
	

	
	Health Visitor/ Family Hub tel no
	
	

	
	?CPS delete if not appropriate
	
	

	
	?SALT delete if not appropriate
	
	

	
	?physiotherapy delete if not appropriate 
	
	

	
	?social care delete if not appropriate
	
	



Section A
	Child Views, Interests, Hopes and Dreams

	 What does the child like? What do they play with mostly? What areas of your setting do they explore?

	



	My Parent / Carer Views:

	What does the parent/ career feel their child’s strengths and areas for development are? What would they like to be different for the child? What are the parent’s hopes and dreams for the future? 

It is important you we capture the parent voice and ensure that the parent signs the plan




	Parent Name:
	

	Parent Signature: 
	



Assess
	Child’s Main Area(s) of Need (select appropriate box[es]):

	Cognition and Learning                                                     ☐
	Communication and Interaction                                                  ☐

	Social, Emotional and Mental Health                                ☐
	Sensory, Physical or Medical                                                       ☐


	My Strengths and Special Educational Needs

	Cognition and Learning 
	 What are the child’s current skills in this area of development? 
What are your observations of the child’s cognitive development?
How does the child access play and activities? 
How does the child’s key worker support the child to progress towards learning and development outcomes? 
What advice and support from professionals are you implementing? What are the child’s responses?




	Social, Emotional and Mental Health Difficulties
	What are the child’s current skills in this area of development? 
What are your observations of the child’s social and emotional development?
How does the child access play and activities? 
How does the child’s key worker support the child to progress towards learning and development outcomes? 
What advice and support from professionals are you implementing? What are the child’s responses?
?think about behaviour as communication. What are your key strategies? Which work? Which are less effective?
Explain how the child interacts with staff/peers/family members.
How are peer relationships supported?
What are the child’s likes? How do you know? What are their dislikes? How do you know?

	Sensory and / or Physical
	What are the child’s current skills in this area of development? 
What are your observations of the child’s sensory/ physical development?
How does the child access play and activities? 
How does the child’s key worker support the child to progress towards learning and development outcomes? 
What advice and support from professionals are you implementing? What are the child’s responses?

If a child has sensory differences, share observations of these.
Does the child have a sensory sensitivity assessment completed? How do you implement strategies from this? What has the sensory profile told us about the child? How are you implementing this?
Tell us about the child’s gross motor skills (large body movements)
Tell us about the child’s fine motor skills (hand and finger skills)


	Communication and Interaction
	What are the child’s current skills in this area of development? 
What are your observations of the child’s: 
attention 
understanding
expressive communication strategies?
How do they communicate their needs and feelings?
How does the child’s key worker support the child to progress towards learning and development outcomes? 
What advice and support from professionals are you implementing? What are the child’s responses?



	Independence and Self Help
	What are the child’s current skills in this area of development? 
What are your observations of the child’s independence and self-help skills?
How does the child’s key worker support the child to progress towards learning and development outcomes? 
What advice and support from professionals are you implementing? What are the child’s responses?

What do you need to do for the child to support their progression towards outcomes?
Sleep? Diet? Any differences which impact on their session attendance?
It is usual for children under 5 years of age to need support with self -help skills and support to develop independence. Describe the support you provide to develop independence with this area of development.




Individual Plan
	What are you hoping the child will be able to do as a result of the SEN support provided by your setting?
	

	Long term outcomes: these should reflect family and professional advice provided to your setting – they should focus on goals you would all like the child to achieve within the next 6 months
	Progress made towards outcomes:
how is the child responding to these tasks? What needs to happen next? 

	1. E.g. To develop effective communication strategies to make needs and feelings known and understood by familiar adults and peers through using a functional communication tool
	

	2. E.g To be settled in pre-school, attending for full entitlement hours – (this would be appropriate for a child who has recently joined your setting and a transition plan is in place). 
	

	3. E.g Independently using objects of reference – cup/plate to request food/drink, ball- outside, brush – paints- consistently and without prompts.
	

	4. E.g Accepting consistent bedtime routine accepted without upset – 5/7 nights per week 
	

	5. E.g. accepting a peer alongside during self-chosen play without upset/ emotional response – 2/5 sessions per week
	



Individual Plan – short term 
My Support Plan: (How to support my needs / include interventions have been advised by professionals working with the young person). 
	Date support began:
	

	Outcome
	What action will we implement to achieve the outcome – what is the adult’s role? 
	Staff / pupil ratio
	Who?
	Weekly duration/cost
	Annual cost (36 weeks)

	Example:                develop gross motor skills 
	Opportunities to lie on the floor – reaching and stretching 
	4.1
	Key worker 
	2x 4 mins every session / 8x5 days = 
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total cost:
	
	
	
	
	





Review 
(Evaluate all strategies as advised by other professionals working with the young person)
	Review of Support Plan and agreed Next Steps

	Record of meetings held to review this Support Plan to evaluate the impact of targeted teaching, support and interventions and progress towards achieving the agreed outcomes. Appendices should also updated as part of the review progress

	Date of meeting
	Who?
	What?
	Completed/ yes/ no

	Please add review date 
	Angela 
	Follow up physio appointment  
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