
SEN Support Plan 
   

Name:          Name of parent/carer:   
 

DOB:                            Chronological Age:                                       Date of initial plan:   
 

Placement/days attending:         Plan No:   
 

SENCO:            Key Person:   
 

Persons involved in discussion:   
 

Strengths: 
 

 

Nature of concern: 
 

 

Child’s view: 
 

 

Parent’s view: 
 

 

Other professionals involved: 
 



SEN Support Plan 
 

Date action plan agreed:  Action plan number:  

 

Child/Young people details: 

Name:                          DOB: 
                                       

Chronological age: Prime area of Need: 

 

Action Plan 
What outcomes do we 
want for the child? 
(Areas of need C&I, C&L, 
SEMH, S&Ph) 

Targets for Action 
(SMART) 

Strategies / Actions / Staffing ratio Advice from 
professional? 

What has been the progress / impact? 
(Review notes) 

 
 
 
 
 
 
 
 
 

    

 
 
 
 
 
 
 
 
 

    

 
 
 
 
 
 
 
 

    

Areas of Need: C&I Communication and Interaction, C&L Cognition and Learning, SEMH Social Emotional Mental Health, S&P Sensory and Physical  



SEN plan Review – APDR cycle (Assess, Plan, Do, Review)                Date of Review Meeting:  

Next Steps (to be completed at Review meeting to support next SEN plan) 

What? By whom? When? 

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 

Childs voice: Parents comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Parent signature: 
 

Setting comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Setting signature (Role): 
 
 

 


