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Inclusion Support Plan 

	Pupil name: 


	Date of Initial ISP meeting:

	Attendees:




To be completed before the initial ISP meeting:

	Date on roll:
	SEN Status:
	EHA/TAF/LCSS/CWCF/Safeguarding concerns?



	Other professionals involved:




	
	Baseline (date): 
	Review (date): 

	Attendance
	
	

	Reintegration timetable?
	
	

	Alternative Provision?
	
	

	Exclusions/Suspensions?
	
	

	Internal behaviour data e.g. incidents / behaviour points
	
	


	SDQ baseline date:
	Emotional:
	Conduct:
	Hyperactivity:
	Peer:
	Prosocial:
	Total: 

	SDQ review date:
	Emotional:
	Conduct:
	Hyperactivity:
	Peer:
	Prosocial:
	Total: 


or

	QCA baseline date:
	Emotional:
	Conduct:
	Learning:

	QCA review date:
	Emotional:
	Conduct:
	Learning:


Please send this form along with documents to us. 
	
	Attached? Y/N

	Pupil Profile including strengths, needs, strategies and pupil/carer voice
	

	Individual Provision Tracker /Map
	

	EHCP
	

	Professional reports
	

	Record of exclusions/suspensions
	

	Reintegration timetable
	

	Risk assessment
	

	Have parents been informed that you are holding this meeting?
	


To be completed following the Inclusion Support Plan meeting:

Current behaviour causing concern:
What might be causing the behaviours? (Possible triggers / unmet needs):
What is the pupil communicating through their behaviour?
Strategies:  

Supporting SEMH needs:

Supporting Cognition and Learning needs:

Supporting Communication and Interaction needs:

Supporting PD and sensory needs:

Resources (attached):
Any other information:

Key actions identified: (complete columns 1 and 2 following the initial ISP meeting)
	1) Action
	2) Who/How/When
	3) Review: (date) 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Notes written by:

Date of review meeting:
Please distribute copies to all adults working with the child/young person. 

Inclusion Support Plan Review Meeting Record
	Pupil name: 


	Date of ISP Review meeting:

	Attendees:




Don’t forget to review the actions agreed at the initial ISP meeting in column 3 above and complete impact data on page 1.
Areas of success:

Areas of concern:

Actions:

Notes written by:

Date of next review meeting: 

Please distribute copies to all adults working with the child/young person. 
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