Pastoral Support Programme
Name of School:

	Name
	Date of Birth
	Period
	Facilitator
	Review Date

	
	
	
	
	


	Key Difficulties:




	School Support Strategies:




	Target:





LAC
School Action
School Action Plus
Statement
Category


Pastoral Support Programme – Appendix 2
Name of School:

	For
	Period

	
	


	Attendance

Arrangement
	
	Associated plan
	Y / N

	
	
	Attached
	Y / N

	
	
	Other


	Timetable

Arrangements
	
	Associated plan
	Y / N

	
	
	Attached
	Y / N

	
	
	Other


	The pupil will ……….
	
	Associated plan
	Y / N

	
	
	Attached
	Y / N

	
	
	Other


	The Parent / Carer will ……….
	
	Associated plan
	Y / N

	
	
	Attached
	Y / N

	
	
	Other


	Supported by

Who Will
	
	Associated plan
	Y / N

	
	
	Attached
	Y / N

	
	
	Other

	Supported by

Who Will
	
	Associated plan
	Y / N

	
	
	Attached
	Y / N

	
	
	Other

	Supported by

Who Will
	
	Associated plan
	Y / N

	
	
	Attached
	Y / N

	
	
	Other

	Supported by

Who Will
	
	Associated plan
	Y / N

	
	
	Attached
	Y / N

	
	
	Other

	Supported by

Who Will
	
	Associated plan
	Y / N

	
	
	Attached
	Y / N

	
	
	Other

	Supported by

Who Will
	
	Associated plan
	Y / N

	
	
	Attached
	Y / N

	
	
	Other

	Supported by

Who Will
	
	Associated plan
	Y / N

	
	
	Attached
	Y / N

	
	
	Other

	Supported by

Who Will
	
	Associated plan
	Y / N

	
	
	Attached
	Y / N

	
	
	Other


PSP for _______________________________
Contact Sheet

	Name
	Designation
	Address
	Telephone Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Review

	Present:



	Outcomes:



	Actions:



	Copies to:


	Review of Pastoral Support Programme




	Name
D.O.B.
Date

Next review date

End date




	Outcome (tick where applicable)


PSP to continue as stands



PSP to cease


Change in attendance
FT
PT

Change in legal status
Yes/No
LAC


Referral to PEC/PRU

Other ………………………………………………………………..










