


	SEN Support and Inclusion Plan for (Name and Academic Year)


	Date of birth:

	SEN stage:
	Main area of need:
	Pupil premium:	            
	Teachers:

	Year group:
	Gender:
	EAL:                         
	Social care:
	Attendance:
	Parent/ carers:


	Diagnoses:
	Medical needs:  

	Part time timetable:     
	Parent/ carer contact:


[image: A colorful diagram showing six human figures arranged in a circular pattern, each figure connected by arrows pointing clockwise. Figures are in green, purple, yellow, blue, red, and orange, symbolizing collaboration or teamwork.]Photo or avatar











	My Views – What I want people to know about me.  In the future, important people, feeling happy, comfortable and supported (Teacher/ parent to co-produce)

	



	Reasonable Adjustments and Inclusive Adaptations to help me learn.  

	·  
·  
·  
	·  
·  
· 



	Area of Need 
as appropriate
	Strengths What I can do.
	Identified Needs What I find challenging.

	Cognition and learning 
	
	

	Speech language and communication 
	
	

	Social emotional and mental health 
	
	

	Sensory and physical 
	
	



	Annual Outcomes - What we will achieve this year?  What do I need to learn which will help take me to the next step towards my future?  
	Progress towards 

	·  
	
	
	

	· 
	
	
	

	· 
	
	
	

	· 
	
	
	



	Assess Plan Do Review 1  Name 

	Start Date
	
	Review Date
	

	Assess
	Plan
	Do
	Review
Teacher Parent/ Carer and Child

	What can you do?
Current Baseline
Data/ Narrative/ Attainment
	What will you be able to do?
SMART Targets
Measurable
	What will we do to get there?
Interventions / Strategies
Advised by/ what/ who/ when/ how long?
	How did we get on?
Impact / progress 
What happened? 
What needs to happen next? 

	
	
	
	

	


	
	

	



	
	
	
	

	

	
	

	




	Pupil Voice- Reflection on progress of the term 

	What I can do well:

	What I need help with:



	How to support me:

	What makes me happy:


	Parent/Carer Voice – Reflection on progress across the term

	What is working well:



	What could the next steps be?






	Assess Plan Do Review 2  Name

	Start Date 
	
	Review Date 
	

	ASSESS
	PLAN
	DO
	REVIEW

	What can you do?
Current Baseline
Data/ Narrative/ Attainment
	What will you be able to do?
SMART Targets
Measurable
	What will we do to get there?
Interventions / Strategies
Advised by/ what/ who/ when/ how long?
	How did we get on?
Impact / progress 
What happened? 
What needs to happen next? 

	
	
	
	

	


	
	

	



	
	
	
	

	

	
	

	




	Pupil Voice 

	What I can do well:

	What I need help with:



	How to support me:

	What makes me happy:


	Parent/Carer Voice 

	What is working well:



	What could be improved:






	Assess Plan Do Review 3  Name

	Start Date 
	
	Review Date 
	

	ASSESS
	PLAN
	DO
	REVIEW

	What can you do?
Current Baseline
Data/ Narrative/ Attainment
	What will you be able to do?
SMART Targets
Measurable
	What will we do to get there?
Interventions / Strategies
Advised by/ what/ who/ when/ how long?
	How did we get on?
Impact / progress 
What happened? 
What needs to happen next? 

	
	
	
	

	


	
	

	



	
	
	
	

	

	
	

	




	Pupil Voice 

	What I can do well:

	What I need help with:



	How to support me:

	What makes me happy:


	Parent/Carer Voice 

	What is working well:



	What could be improved:
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