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	PERSONAL INFORMATION 

	Name:
	 
	DOB
	 
	Gender
	 

	Preferred Name 
	 

	Home Address
	 

	Ethnicity
	 
	Religion
	 

	Home Language
	 
	Interpreter Required
	 

	Unique Pupil Number
	

	1. Name of Parent/Carer
	 
	Relationship to child/young person
	 
	Parental Responsibility
	

	Address (if different from above)
	 

	Home Number details
	 
	Mobile
	 
	Email
	 

	2. Name of Parent/Carer
	 
	Relationship to child/young person:
	 
	Parental Responsibility
	

	Address (if different from above)
	 

	Home Number details
	 
	Mobile
	 
	Email
	 

	

	Broad area of need
	
	Primary Need
	
	SEND range
	


	ALL ABOUT ME

	My story:



	My views and interests:


	My hopes and dreams for the future:



	Other people’s hopes for me:



	These are the things that are important to me now and possibly in the future:



	These are the things that are working well for me:



	These are the things that are not working so well for me:



	COMMUNICATION/INTERACTION

	What are my strengths:

What do I find difficult:
What works well for me:



	COGNITION AND LEARNING

	What are my strengths:

What do I find difficult:

What works well for me:



	SOCIAL, EMOTIONAL AND MENTAL HEALTH

	What are my strengths:

What do I find difficult:

What works well for me:



	SENSORY AND/OR PHYSICAL

	What are my strengths:

Where do I need more help:

What works well for me:



	PREPARING FOR ADULTHOOD

	What are my strengths:

What do I find difficult:

What works well for me:



	HOW MY SCHOOL CURRENTLY SUPPORT ME (The relevant and purposeful action, including intervention and support already provided by the setting to meet and overcome my difficulties)



	

	WHAT IS THE SUPPORT I NEED TO SUCCEED AND ACHIEVE

	

	STUDENT’S AIMS
What will I aim to do to ensure I meet my targets set below

	

	MY HEALTH NEEDS

	

	MY SOCIAL CARE NEEDS

	


	DATE: 
	TERM: Autumn
	REVIEW DATE: 



	Area of Need 

(What do they find difficult) 
	Target

(What do we want them to achieve)
	Provision

(What will be provided, who will provide the support and how often?)
	Outcome

(How will we know this has been achieved?)

	
	
	
	

	
	
	
	

	 
	
	
	

	What school will do
	What parents will do
	What outside agencies will do

	
	
	

	
	
	

	
	
	

	DATE:
	REVIEW OF OUTCOMES (complete this alongside termly assessment tracker)

	
	

	Any other comments:
	

	Key People: Details of any external supporting agencies/professionals. 

	Name
	Position
	Contact information

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	DATE: 
	TERM: Spring
	REVIEW DATE: 



	Area of Need 

(What do they find difficult) 
	Target

(What do we want them to achieve)
	Provision

(What will be provided, who will provide the support and how often?)
	Outcome

(How will we know this has been achieved?)

	
	
	
	

	
	
	
	

	 
	
	
	

	What school will do
	What parents will do
	What outside agencies will do

	
	
	

	
	
	

	
	
	

	DATE:
	REVIEW OF OUTCOMES (complete this alongside termly assessment tracker)

	
	

	Any other comments:
	

	Key People: Details of any external supporting agencies/professionals. 

	Name
	Position
	Contact information

	
	
	

	
	
	

	
	
	

	
	
	

	

	DATE: 
	TERM: Summer
	REVIEW DATE: 


	Area of Need 

(What do they find difficult) 
	Target
(What do we want them to achieve)
	Provision

(What will be provided, who will provide the support and how often?)
	Outcome

(How will we know this has been achieved?)

	
	
	
	

	
	
	
	

	 
	
	
	

	What school will do
	What parents will do
	What outside agencies will do

	
	
	

	
	
	

	
	
	

	DATE:
	REVIEW OF OUTCOMES (complete this alongside termly assessment tracker)

	
	

	Any other comments:
	

	Key People: Details of any external supporting agencies/professionals. 

	Name
	Position
	Contact information

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	This plan was completed by:

	Child/Young Person
	
	Signed by:
	Date:

	Parent/Carer
	
	Signed by:
	Date:

	SEND Support Plan completed by:

	School 
	
	Signed by:
	Date:

	Staff Position: 
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This document describes the graduated approach that has been undertaken to meet my needs over time.


It provides a wide range of evidence of the relevant and purposeful action that has been taken to assess, plan, do and review intervention, and includes all those components which are specified within the SEND Code of Practice.


It has been formulated through collaborative dialogue between myself, my main caregivers, and all multi-agency partners,


who are involved in supporting me.





Name�
�
�
School�
�
�
Date of initial SSP+�
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