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Part-time Timetables are ONLY to be used in exceptional circumstances for a time limited period.
The LA must be notified within 5 days of part-time timetables being put in place and the LA should be updated at every review.

	PUPIL DETAILS
PLEASE COMPLETE ALL SECTIONS OF THIS FORM 


	Pupil Name
	
	DOB
	
	
NCY
	

	School
	
	Pupil Premium/FSM
	Y/N
	SEN Status
	

	Child Protection
	Y/N
	Child in Need
	Y/N
	Child in our Care
	Y/N
	



	REASON FOR CHOOSING REDUCED TIME TABLE OR ALTERNATIVE PROVISION PACKAGE – please select


	1
	Reintegration
	☐
	2
	Medical Reasons (physical) 
	☐
	3
	SEND reasonable adjustments
	☐
	4
	Awaiting change of placement
	☐
	5
	Mental health (evidenced)
	☐
	6
	Mental health 
	☐
	7
	In school support package
	☐
	8
	Other (give details below)
	☐
	




	REASONS:
Please give detail of reasons for choosing part-time timetable or alternative provision.
If pupil has an EHCP please make it clear how Section F is fulfilled.
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	AM start time
	AM end time
	PM start time
	PM end time
	Where will provision be delivered?
	Is this provision registered? Y / N
	What will be delivered?

	Monday
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	Total number of supervised teaching hours per week:
	



	[bookmark: _Hlk142393703]MONITORING AND ATTENDANCE


	Please provide the name of the person who is responsible for monitoring the attendance, safeguarding and progress of the pupil to ensure the alternative or part-time timetable is effective in meeting the needs of the pupil’s educational requirement.


	Name 
	

	Role
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	Meeting Date:

	

	Review Date:

	

	End Date:

	





	PARENTAL AGREEMENT



	I hereby confirm that the school has a copy of this agreement that is signed by the parent(s) to consent to the part-time timetable as outlined above. I confirm that an appropriate adult looks after my child at any time when teaching hours are not allocated.


	My child has permission to leave the provision for lunch  Yes / No

	School Contact
	

	Principal / SLT signature
	

	Parent / Carer signature
	

	Social Worker (CIOC & CP)
	



Please return this completed form to reducedtimetable@redcar-cleveland.gov.uk
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