Grange Moor Primary School

INDIVIDUAL NEEDS PLAN

	Name:


	Placement on Record:

School Concern       Statement     EHCP
	Start date:


	Review date:




	Area of concern: 


	External Agencies Involved:


	Current Assessment Data:



	Specific Interventions:



	Targets
(What I need to be able to do)
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	Strategies/resources/people involved

(What I will do and who will help me)

	Success Criteria

(How will I show I have done it?)
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	Outcomes 
(completed at review)

	
	
	
	Teacher
	Child

	
	
	
	.
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	Help at home:

	Child will:

	Signed _________________ (pupil)      ___________________ (parent)              ___________________ (teacher)             ____________________(SENCO)


