
PASTORAL SUPPORT PROGRAMME

	NAME
	GENDER
	ETHNIC ORIGIN
	DOB
	SEN SUPPORT/ CiC/EHCP
	UPN

	
	
	
	
	
	

	SCHOOL 
	CLASS / TEACHER
	START DATE OF PSP
	CO-ORDINATED BY

	
	
	
	


	PSP TIME LIMIT AND REVIEW DATES

WEEKLY PLAN
	HOW WILL THE PUPIL KNOW THAT THEY ARE ‘ON TRACK’?

(ongoing recognition of weekly success)

	
	


	PUPIL PROFILE

	WHAT IS GOING WELL?
	WHAT IS NOT GOING WELL

	
	


	PUPIL COMMITMENT
	PARENTAL COMMITMENT

	Signed…………………………………………………………………
	Signed…………………………………………………………………


	SCHOOL SUPPORT AND STRATEGIES
	SUPPORT FROM OUTSIDE AGENCIES

	Signed…………………………………………………………………
	Signed…………………………………………………………………


	PROACTIVE
(How will adults know that I’m calm, relaxed and ready to learn?)
	ACTIVE
(How will adults know that I’m on the edge/ becoming anxious?)
	REACTIVE
(How will adults know that I’m that I’m ready to explode?)
	RECOVERY
(How will adults know that I’m returning to my calm feeling?)

	
	
	
	

	What will the adults do to support me when I feel like this?
	What will the adults do to support me when I feel like this?
	What will the adults do to support me when I feel like this?
	What will the adults do to support me when I feel like this?

	
	
	
	

	The information above can and should inform the Risk Assessment.
Please attach or identify where the Risk Assessment can be located.  


	HOW WILL I KNOW THAT I’M DOING WELL?
	WHAT WILL HAPPEN TO HELP ME GET BACK ON TRACK?

	
	


	Review dates (to be written in from the beginning of the PSP process)

	
	Actions from the review meetings

	Week 4: Date…………………………………..
	

	Week 8: Date…………………………………..
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