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My name is:

I am known as:

Date of my plan:

I was born on:

My gender is:

My home language is:

My address is:

Parent/carer signature:

Please read this with any other relevant documents such as medical care plans, traffic light behaviour plans, the 4 A’s, risk assessments
All about Me
Things I like

Things I don’t like

What people like and admire about me

Some things you should know

How I communicate

How you can help me

People that helped me write this

We wrote this on

We’ll look at this again on

Parent/carer details
Parents/carers with parental responsibility:

Address (if different from page 1):

Telephone number:

Email address:

Child in Care (delete as appropriate)
Yes 
No
Social worker (delete as appropriate)
Yes 
No
EHCP: (delete as appropriate)
In progress 
Completed
Known to MAISEY: (delete as appropriate)
Yes 
No
Current educational settings:
Setting 1

Date started:

Sessions attended:

Contact details:

Setting 2

Date started:

Sessions attended:

Contact details:

What additional funding is in place? (delete as appropriate):
EY  
TUF 
DAF
DLA
My story so far – a holistic description of the child
Please describe the child/young person’s strengths and needs. It is important to be specific about the type, frequency and severity of need and how these impact on the child’s learning. This information should be supported by the relevant evidence in relation to SEN, for example, existing evidence of assessments or diagnosis.

Relevant medical needs:

Relevant social care needs:

Cognition and Learning
[bookmark: _Hlk150780870]Strengths

How adults can help

Communication and Interaction
Strengths

How adults can help

Social, Emotional and Mental Health
Strengths

How adults can help

Sensory and/Physical
Strengths

How adults can help

Who is involved?
Service 1

Contact email

Most recent contact

Report available (delete as appropriate)
Yes 
No
Service 2

Contact email

Most recent contact

Report available (delete as appropriate)
Yes 
No
Service 3

Contact email

Most recent contact

Report available (delete as appropriate)
Yes 
No
Service 4

Contact email

Most recent contact

Report available (delete as appropriate)
Yes 
No
Service 5

Contact email

Most recent contact

Report available (delete as appropriate)
Yes 
No
Service 6

Contact email

Most recent contact

Report available (delete as appropriate)
Yes 
No
Parent/carers views
Your hopes and aspirations for your child

Your child now (what do they enjoy, what are their strengths, who is important to them, what is important to them)

What are you worried about?

What is working well and what is not working well

Any other comments

Early Years SEND support: 
Inclusion plan, strategies, interventions and resources
Please detail what I need help with
Think about any adaptations including access to the environment, curriculum differentiation, and targeted work. Please be specific as to what this support looks like during the session, who gives this support and how often by completing the daily timetable below.
Arrival time

Circle time

Free play

Snack time

Transitions

Lunch time

Outdoor play

Going home time

Early Years SEND Support: 
Focussed short-term planning (IPP)
Focus Area 1
[bookmark: _Hlk152934885]What is the long-term outcome

Strengths? What can the child do already relating to this outcome?

Target:

How? What support, strategies, resources, experiences can be used at home?

Review
Feedback from home: How has it gone? What can the child do now?

Feedback from setting: How has it gone? What can the child do now?

[bookmark: _Hlk152936080]Focus Area 2
What is the long-term outcome

Strengths? What can the child do already relating to this outcome?

Target:

How? What support, strategies, resources, experiences can be used at home?

Review
Feedback from home: How has it gone? What can the child do now?

Feedback from setting: How has it gone? What can the child do now?

Focus Area 3
What is the long-term outcome

Strengths? What can the child do already relating to this outcome?

Target:

How? What support, strategies, resources, experiences can be used at home?

Review
Feedback from home: How has it gone? What can the child do now?

Feedback from setting: How has it gone? What can the child do now?

Making an application for top-up funding
Parent/Carer, please tick the box to confirm the following:
I have contributed to this request.
I have been consulted and give permission for my child to receive support from the Area SENCO Team.
I understand that information is held about me and my child for the purpose of providing us with the support from the Area SENCO Team.
I agree to my child’s top-up funding application being discussed at the Early Years SEND Top-up Funding panel.
I have read and understood the early years inclusion support privacy notice statement.
The early years inclusion support privacy notice statement is available online on the North Somerset Council website.
I agree that you can share and request information about me and my child so that you and other professionals including children’s centres can work together to provide us with help, advice, information and support, for example; Health professionals – Health Visitors, Specialist Community Children’s Services Teams; Family Support Workers; Portage; new early years provider(s) or receiving school; school admissions; other early years provider(s) that my child attends, Springboard Opportunity Group; relevant professionals in other local authorities if we have moved; and other professionals who support children with SEND.
I understand that you may lawfully share my information with relevant professionals without my consent where there is legal basis for you to do so.
I understand that I can withdraw my consent for early years inclusion support for my child at any time by contacting the Early Years and Childcare Team.
Parent/Carer Signature

Date
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