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	All About Me

	I like to be known as: 

	





	My personal details
My first name: 
My surname:	
My date of birth:	
My address:
My education
Current educational setting:	
Current year group:	
Next key transition point:	
Date of next transition:

	Contents

	Section 1      Things I’d like you to know about me
	Completed by family with professionals support

	Section 2     Looked After Status
	Completed by professionals

	Section 3      Special Educational Needs
	Completed by professionals with family input

	Section 4      Educational Attainment and Progress
	Completed by professionals

	Section 5      Reports from Professionals
	Completed by professionals

	Section 6      Views discussed at my meeting
	Completed by professionals at the review meeting

	Section 7     Agreed outcomes
	Completed by professionals at the review meeting

	Section 8     Review records
	Completed by professionals

	Main point of contact for this plan:	
Email address:		Phone number:	
Date of this plan:                                                                                     Plan to be reviewed on:
Date of 1st My Support Plan:	

	This plan should be updated to show a running record of progress of the child. Each review meeting should be typed in different coloured fonts to show progress. Updates shared with parents no later than 14 days after the meeting.





	1. Things I’d like you to know about me

	[image: ]Things I like…
...




	(Photo)
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Things
I don’t like …
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Things
I am good at …
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Things I need
help with …
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I learn best when …
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I communicate by …
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You also need
to know
	




	Completed on my behalf by: .................................  on.. (date).. through observing my likes, dislikes and interests





	Please give an overview of your child’s development to date:

	Contributed by:  

	Relevant history:
 







	[bookmark: _Ref393898369]My family and significant people in my life

	Parent contact details 1

	Relationship:	
First name:		Surname:	
Address:	
Telephone 1:		Telephone 2:
Email:	
How do you wish to receive information? Email / Letter

	Parent contact details 2

	Relationship:	
First name:		Surname:	
Address:	
Telephone 1:		Telephone 2:
Email:	
How do you wish to receive information? Email / Letter

	Who our child lives with

	Name
	Relationship
	Additional information

	
	
	

	
	
	

	
	
	

	
	
	

	People who can provide support and information

	Name and role
	Contact details
Email/address and phone

	GP
	

	
	

	
	

	
	

	
	



	[bookmark: _Ref393965628]2. Key information for looked after children/young people

	Is the child/young person Looked After (by the local authority)? Yes/No

	Named social worker:	
Legal status:	Voluntary agreement with parents (part 20)
(Delete as applicable)	Interim care order (part 38)
	Full care order (part 31)
	Emergency protection order (part 44)

	Name of person with legal responsibility:	 
Who should educational reports be sent to?	 
Who should day-to-day information be sent to?	 
Who will attend education meetings?	 
Who will give permission for school trips/work experience?	 
Are there any special home–school transport arrangements?	 
Who will fund school trips, etc?	 
Are there any other important issues regarding care?	 
Who should school contact in an emergency?	 

	Care placements
	Length of stay
	Date from
	Date to

	
	
	
	


	[bookmark: _Ref393965655]3. Special Educational Needs

	Broad areas of need identified through the coordinated assessment:
Communication and interaction	Yes/No
Cognition and learning 	Yes/No
Social, emotional and mental health difficulties 	Yes/No
Sensory and/or physical needs 	Yes/No

	Description of special educational needs and disabilities (SEND) on school census or ILR: 
(please identify one primary need and one secondary need)
Specific Learning Difficulty                                            Primary Need / Secondary Need
Moderate Learning Difficulty                                        Primary Need / Secondary Need 
Severe Learning Difficulty                                              Primary Need / Secondary Need 
Profound and Multiple Learning Difficulty                 Primary Need / Secondary Need  
Social, Emotional and Mental Health                          Primary Need / Secondary Need 
Speech. Language and Communication Need           Primary Need / Secondary Need 
Hearing Impairment                                                       Primary Need / Secondary Need 
Visual Impairment                                                          Primary Need / Secondary Need 
Multi-Sensory Impairment                                            Primary Need / Secondary Need
Physical Disability                                                           Primary Need / Secondary Need 
Autism (including Aspergers Syndrome)	           Primary Need / Secondary Need 
Other Difficulty / Disability                                            Primary Need / Secondary Need 


	Describe the child’s strengths and needs here in a pen portrait style:

	

	Details of any specific diagnosis, and who has made this diagnosis:

	Provision

	What does the child need in order to meet their needs? 
Consider staffing, resources and placement.
A timetable of their day may be useful here.

	







 

	Does the child receive:

	EYIF
Please state number of hours
	2 year funding
	DLA
	EY Pupil Premium
	15 or 30 hours eligible once aged 3?

	
Yes / No
	
Yes / No
	
Yes / No
	
Yes / No
	


	


 

	4. Educational Attainment and Progress

		[bookmark: _Ref394067870]My education and learning history

	This section completed/updated on:  

	Educational settings/schools attended 
(including current provision)
	Date from
	Date to

	 
	 
	 

	
	
	

	What days and sessions does the child attend?

		Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	

	
	
	
	




	Attendance

	Are there any concerns around my attendance?
Yes / no

	Assessment


Where screenshots or records are inserted here, information should be clearly referenced by source and date. A sentence explaining what the inserted data shows, in regards to expected levels and expected progress, should also be included:
















[bookmark: _Ref394067848]






	5. Reports from Professionals

	Paste in here:











	[bookmark: _Ref395255740]6. Views shared at my Meeting

	This section completed/updated on:  

	What have been the highlights since the last meeting?    What support/provision is working well?

 







	[bookmark: _Ref394402814]What specific provision needs to continue, changed or be put in place to support identified outcomes?
 




	Other matters discussed including transition to school
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Description automatically generated]	Support Plan	

	Initial plan date:	Current plan date:	

	7. Agreed outcomes

	Communication and Interaction	                                                                                                                           Yes / No

	Outcomes for this year:
What am I going to do or learn?
	By when will I achieve my outcomes?
	Date outcome achieved
	Comments

	
	
	
	

	
	
	
	

	Cognition and Learning                                                                    	                                                                        Yes / No

	Outcomes for this year:
What am I going to do or learn?
	By when will I achieve my outcomes?
	Date outcome achieved
	Comments

	
	
	
	

	
	
	
	

	Social, Emotional and Mental Health                                                                                              	                     Yes / No

	Outcomes for this year:
What am I going to do or learn?
	By when will I achieve my outcomes?
	Date outcome achieved:
	Comments

	
	
	
	

	
	
	
	

	Sensory and/or Physical Needs                                                                                                       	                     Yes / No

	Outcomes for this year:
What am I going to do or learn?
	By when will I achieve my outcomes?
	Date outcome achieved:
	Comments

	
	
	
	

	
	
	
	


		
[bookmark: _Ref394402819]
		Initial plan date:	Current plan date:					


	Agreed actions

	Who?
	What will they do?
	When?
	Achieved?

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	



	[bookmark: _Ref394402823]8. Review record

	[bookmark: _Hlk94862728]Review 1

	Review meeting date:  

	During this meeting, we reviewed:
Education	Yes/No
Short breaks provision (<100 hours per year) 	Yes/No
Care plan (LAC) 	Yes/No
PEP 	Yes/No
Child in Need plan 	Yes/No
Adult social care plan 	Yes/No

	Meeting chaired by: 
Role: 

	Who attended the review?
	

	Following this meeting, a request is made for the My Support Plan:
The decision of this meeting is: 
· for coordinated SEN support to continue to be planned and reviewed through a My Support Plan
· to make a request to the local authority for a statutory Education, Health and Care Needs Assessment
· for coordinated SEN support to be discontinued 
Delete as applicable 



	Review 2

	Review meeting date:  

	During this meeting, we reviewed:
Education	Yes/No
Short breaks provision (<100 hours per year) 	Yes/No
Care plan (LAC) 	Yes/No
PEP 	Yes/No
Child in Need plan 	Yes/No
Adult social care plan 	Yes/No

	Meeting chaired by: 
Role: 


	

	Who attended the review?
	

	Following this meeting, a request is made for the My Support Plan:
The decision of this meeting is: 
· for coordinated SEN support to continue to be planned and reviewed through a My Support Plan
· to make a request to the local authority for a statutory Education, Health and Care Needs Assessment
· for coordinated SEN support to be discontinued 
Delete as applicable 

	Review 3

	Review meeting date:  

	During this meeting, we reviewed:
Education	Yes/No
Short breaks provision (<100 hours per year) 	Yes/No
Care plan (LAC) 	Yes/No
PEP 	Yes/No
Child in Need plan 	Yes/No
Adult social care plan 	Yes/No

	Meeting chaired by: 
Role: 

	Who attended the review?
	

	Following this meeting, a request is made for the My Support Plan:
The decision of this meeting is: 
· for coordinated SEN support to continue to be planned and reviewed through a My Support Plan
· to make a request to the local authority for a statutory Education, Health and Care Needs Assessment
· for coordinated SEN support to be discontinued 
Delete as applicable 



 
	Initial plan date:	Current plan date:	
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