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MY TARGETED PLAN (example 4)  
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Support in place


BEND�
�
Salt Plan�
�
�
EHC�
�
Physio�
�
�
PEP�
�
Occupational Therapy�
�
�
Health Plan�
�
Social Care Plan�
�
�












What you need to know about me (I like/don’t like):








Name:


Date of Birth





What I can do now:














Parents/Carers Voice:





DO





ASSESS





PLAN





What I’d like to do next:








How am I going to learn to do this?


In my setting:











At Home:








How have I got on?














Parents/Carers Voice: 


�











REVIEW





NEXT STEPS:





Contributors to Plan:


Signed:


__________________________________  Parents/Carers


__________________________________  Key Worker


__________________________________  SENCo





�









