Additional Support Plan 
Name of school: 






                     
	 1 Child or Young Person’s Name
	

	Date of birth
	
	Gender
	
	Year group
	

	Parent/Carer Name & Contact Details

	

	Key School Contact
	

	Home language, religion, ethnic origin
	

	CLA/Other Circumstances
	
	Attendance


	Child or Young Person’s Photograph (optional)
	Plan 1
	
	Start Date
	
	Review Date
	

	
	Plan 2
	
	Start Date
	
	Review Date
	

	
	Plan 3
	
	Start Date
	
	Review Date
	


	 2 MY HISTORY/MY STORY

	Please embed Child’s One Page Profile here:



	Brief History which should include :
· I like to be known as_______
· A description of the child’s strengths and  needs, placing the primary need  first. (Cognition and learning/Communication and Interaction/Sensory and Physical/Social Emotional and Mental Health.
· A description of how the school has utilised their element 2 funding. 
· A description of how any additional resources may be used.



 3 Aspirations
	Child’s or Young Person’s Aspirations

	Short Term – within the next 12 months
	Long Term - 

	
	

	Parent/Carer’s Aspirations

	Short Term – within the next 12 months
	Long Term

	
	

	School/Setting’s Aspirations

	Short Term – within the next 12 months
	Long Term

	
	


	 4. Basic Skills Achievements; this must include details of individual school’s methods of measuring progress and wherever possible give age related norms.

	Description of how progress is measured in your school.(e.g Target Tracker)
P Scales

National curriculum levels

Any other standardised test scores

	Attainment

	
	2 years ago 
	1 year ago
	Current

	
	Yr Group and Term
	Attainment
	Yr Group and term
	Attainment
	Yr Group
And term
	Attainment

	Reading accuracy
	
	
	
	
	
	

	Reading comprehension
	
	
	
	
	
	

	Reading fluency
	
	
	
	
	
	

	Writing (hand writing speed)
	
	
	
	
	
	

	Number
	
	
	
	
	
	

	Spelling
	
	
	
	
	
	

	Standardised test results.  Please use the last two scores available, it is not necessary to retest for the purpose of this submission.

	Skill tested
	Test Used
	Date Tested
	St Sc
	Date tested
	St SC

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 5. Child or Young Person’s health needs – if appropriate (Please give details of any medical diagnosis and attach letters from appropriate professionals)
	Summary of health needs:

	

	Impact on education
	Agencies and/or facilities to meet need
	Outcomes

	
	
	


 6 Child or Young Person’s social care needs – if appropriate (Attendance, social relationships, home circumstances)

	Summary of care needs:

	

	Impact on education
	Agencies and/or facilities to meet need
	Outcomes

	
	
	


 7 Aspirations to Outcomes: describe the specific things the child/young person will develop to help them work towards their aspirations.

Outcomes should be realistic, yet aspirational and set for the end of a Key Stage or 2-3 years.
	Agreed Outcomes



	Outcome 1


	

	Outcome 2


	

	Outcome 3


	

	Outcome 4


	

	
	


	Outcome 1: 
	Review Date

	Steps Towards Outcome 
	Provision required 
	How will you know when this step is achieved? 
	Progress to date

	
	
	
	

	
	
	
	

	
	
	
	


	Outcome 2: 
	Review Date

	Steps Towards Outcome 
	Provision required
	How will you know when this is achieved? 
	Progress to date

	
	
	
	

	
	
	
	

	
	
	
	


	Outcome 3: 
	Review Date

	Steps Towards Outcome 
	Provision required
	How will you know when this is achieved? 
	Progress to date

	
	
	
	

	
	
	
	

	
	
	
	


	Outcome 4: 
	Review Date

	Steps Towards Outcome 
	Provision required
	How will you know when this is achieved? 
	Progress to date

	
	
	
	

	
	
	
	

	
	
	
	


	Outcome 5: 
	Review Date

	Steps Towards Outcome 
	Provision required
	How will you know when this is achieved? 
	Progress to date

	
	
	
	

	
	
	
	

	
	
	
	


 8 Provision and Planning of the School’s Element 2 spend.

 (What additional interventions has the school put in place to support the child/young person’s outcomes?) (Add more rows if needed)
	
	Support / intervention and frequency
	Dates 

(Start finish)
	 Cost per annum
(Best estimate)
	Has the outcome been met or not and if not why.

This should be used for future planning

	Outcome 1
	
	
	
	

	Outcome 2
	
	
	
	

	Outcome 3
	
	
	
	

	Outcome 4
	
	
	
	

	Outcome 5
	
	
	
	


	Agreement Plan

	Plan completed by
	Name:


	Date:

	Child/Young Person Declaration
	I agree that this information about me may be shared with other people or organisations, including Health.
	Name:


	Date:

	
	
	Signature:  


	

	Head Teacher Declaration
	I agree that this is a true representation of the pupil’s history.
	Name: 


	Date:

	
	
	Signature:


	

	Parent Declaration
	I agree that this is a true representation of my child’s history and agree that it may be shared with other professionals as approriate.
	Name:

	Date:

	
	
	Signature:

	

	Any Other Relevant Signatory
	
	Name:


	Date:

	
	
	Signature:


	


Please list all persons involved (add more if needed)
	Name
	Designation
	Written report provided (Y/N)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


List of supporting documents attached

Please only include documents that are less than 12 months old unless they significant and relevant detail.

Please list in chronological order wherever possible
	Early Years/Previous Schools
	

	PCP
	

	Play Plans
	

	IPFA/EHCP/SCIP
	

	TAF/TAC
	

	Behaviour Reports
	

	PEP
	

	Risk Assessments
	

	External Specialist Advice

· EP

· Sensory

· Physical/Medical

· Social Communication Team

· Early Years/School readiness
	

	Medical Information including Speech and Language
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