My SEN Support Plan
I go to:					I am in Room:
Start date of plan:					Review date:

People who help me in my school/setting:
My Keyperson:
SENCo:

What is important to me :
People who currently help me and what their role is:                                                       (Report and date)
·                                            
·  
·  
·  
· 
People who have helped me in the past and what their role is:
· 
· 
· 
· 
· 

This is me!
I am really good at:


I really enjoy:
My SEN Need:  (please circle where appropriate)
Communication & Interaction
Cognition and Learning
Social Emotional and Mental Health
Physical and Medical
My current support:      (Please tick where appropriate)
SEN Support                                           
[bookmark: _GoBack]Top-Up Funding/ Hours
2 year funding

My family think: 


What helps us as a family: 
My name is:
I was born on:
I was/was not born early

