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Early Years SEN Support Plan

Name of child/young person:



Likes to be known as:

        Date plan started:





                                    Date plan will be reviewed:



[bookmark: _GoBack]

	Name:
	

	Date of Birth:
	
	Gender:
	

	Home address:
	



	First Language:
	
	Religion:
	

	Is this child/young person looked after?
	
	Full Care Order, Interim Care Order or Section 20
	

	My Parent /Carer’s details:

	Mother or carer’s name:
	
	Father or carer’s name:
	

	Mother’s address if different from above: 

	
	Father’s address if different from above: 

	

	Telephone number:
	

	E-mail address:
	

	Home background (e.g. siblings):
		

	Is this address protected?
	

	Unique number (UPN/FE):
	

	Emergency contact for child:
	


	Aspirations of child/young person 

	


	Strengths of child/young person: (include child/parent/carers views and how those were obtained)

	Cross reference to My Story, if completed




	Strengths of child/young person (Provider views) 

	



	What is the primary area of special educational need?

	Are there any other areas of special educational need?


	

	



	Area of learning and development:
	Last review
	Current EYFS age / stage bands

	Communication and Language:
· Listening and attention
· Understanding
· Speaking

	
	

	Physical development:
· Moving and handling
· Health and self care
	
	

	Personal, Social and Emotional:
· Self-confidence and self awareness
· Managing feelings and behaviour
· Making relationships

	
	

	Literacy:
· Reading
· Writing

	
	

	Maths:
· Numbers
· Shape, Space and measures

	
	

	Understanding the World:
· People and communities
· The World
· Technology
	
	

	Expressive Arts and Design:
· Exploring and using media and materials
· Being imaginative

	
	

	
	
	

	Attendance background:


	




	Reasons for Early Years SEN Support Plan:


	










	Populate sections as appropriate2
	



Education: Consider 4 areas of needs: Setting outcomes

Cognition and Learning, Communication and Interaction, Social, Emotional and Mental Health, Sensory and Physical
	Outcome over the next ….. months:

	This is what (insert name) needs:

	When will it start?
	How often will this happen?
	Who will provide this support:
	Resources and costs:
	Has outcome been achieved?
Yes; No; Partially-
explain how

	

	
	
	
	
	
	

	
	
	
	
	
	
	


	
	
	
	
	
	
	


	
	
	
	
	
	
	


	

	
	
	
	
	
	


Health:
	Outcome over the next ….. months:

	This is what (insert name) needs:

	When will it start?
	How often will this happen?
	Who will provide this support:
	Resources and costs:
	Has outcome been achieved?
Yes; No; Partially- explain how

	

	
	
	
	
	
	

	

	
	
	
	
	
	



Social Care:
	Outcome over the next ….. months:

	This is what (insert name) needs:

	When will it start?
	How often will this happen?
	Who will provide this support:
	Resources and costs:
	Has outcome been achieved?
Yes; No; Partially-explain how

	

	
	
	
	
	
	


	Agreement of  Early Years SEN Support Plan

	Child/young person
	Signature:


	Parents/carers 

	Signature:


	Head Teacher / Manager

	Signature:


	Other

	Role:
Signature:

	Other

	Role:
Signature:



Reviewing outcomes

	Review date
	
	Meeting place
	

	People attending
	
	Apologies
	

	Reports attached (state agencies)
	

	Parent /carer views:
	Child/young person views:




	
	
	
	

	Outcomes (refer to pages 4 & 5 - if outcomes have not been fully met state any new outcomes :

	Education
	


	Health
	


	Social Care
	


	Recommendations of review meeting:

a) Early Years SEN Support Plan to be continued - new outcomes set 
b) All outcomes met -  Early Years SEN support plan to cease (school to monitor) 





