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[bookmark: Text8]Name:	     
[bookmark: Text9]Date of birth:	     
Date identified	     
[bookmark: _GoBack][bookmark: Check1]SEN support plan attached	|_|
[bookmark: Check2]Advice from Area SENCO/EY Teacher			|_|
Describe the child’s strengths and needs:
Social, Emotional and Mental Health:
[bookmark: Text1]     
Communication & Interaction
     
Cognition & Learning
     
Sensory and/or Physical Needs
     
Strategies that help:
     
Agencies involved: Please give full details

EY Support teacher/Area SENCo 
[bookmark: Text2]Name:      
[bookmark: Text3]Telephone:      
Health visitor
Name:      
[bookmark: Text6]Telephone:      
Speech and language therapist
Name:      
Telephone:      
Educational psychologist
Name:      
Telephone:      

[bookmark: Text7]Other:      
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