
2a. Other Important people; this could be friends, family, or other people who would support you

Name: Relationship/role: How do they support your family? Contact details: Contributes to plan?

Yes No Not Sure

Yes No Not Sure

Yes No Not Sure

2b. Professionals supporting the child, young person and family

Name: Relationship/role: Agency or setting: Contact details: Contributes to plan?

Yes No Not Sure

Yes No Not Sure

Yes No Not Sure

Yes No Not Sure

Use with the child or young person, family and people supporting them. Review and update together.

Earliest Support Plan
A concise record of what matters, what needs to change, who will do what and how progress will be reviewed

1a. About me, my family and this plan

Child/young person: Preferred name: Date of birth: Plan date:

Setting or community base: Year group/age stage: Lead practitioner: Review date:

Plan status:  
enter an X into the relevant box

Family consent agreement: 
enter an X into the relevant box

Key contact: Frequency of review:

New

Continuing

Review

Closing

Agreed Restrictions 
noted - see 
information sharing 
box on page 2

Current SEN/Education needs

SEN category/primary area of need (where identified, child or young person is receiving SEN Support (K) or has an EHCP,  
Current attainment and progress information

1b. Who do you live with and who looks after you?

Name: Relationship: Contact details:

Please answer all the following question 
entering an X into the relevant box.

Please answer all the following question 
entering an X into the relevant box.



Assessment
Prompt: use plain, caring, family-friendly language. Capture what people have said, not professional assumptions

Use with the child or young person, family and people supporting them. Review and update together.

3. What we know and what matters

About me
what am I good at, what do people like about me?

What help would I like?
what I want to be different and what would help me?

Family voice 
what the family wants to change and what  
feels helpful?

What has already been tried?
support, adjustments, other plans and assessments in 
progress, informal help and impact so far

How will this plan improve our family’s life?
describe clear changes in everyday life.

Information sharing notes
Consent, restrictions, privacy notice or minimum 
information sharing.

4. What is the child’s story and why are we writing a plan?

Briefly describe what has led to this plan, using the child or young person’s and family’s own words wherever possible. Include strengths, what has changed, what 
people are worried about, significant events, what support has already been tried and why a coordinated plan is needed now.



Plan
Record the priority needs, outcomes and actions. Keep the plan focused on the few things that matter most

Use with the child or young person, family and people supporting them. Review and update together.

5. What our family needs, what we will do and who will do it

what you need? what will happen to help  
our family?

what we will do, who will do it 
and by when?

Review outcome  
Please answer all the following question  
entering an X into the relevant box.

By (date), we want to (change) so that 
(reason).  
We will know this has worked when 
(measure).

What will happen:
Who will do it:
By when:

Are things are getting better? 

Outcome progress

Achieved

Ongoing

Partly 
achieved

Not achieved

By (date), we want to (change) so that 
(reason).  
We will know this has worked when 
(measure).

What will happen:
Who will do it:
By when:

By (date), we want to (change) so that 
(reason).  
We will know this has worked when 
(measure).

What will happen:
Who will do it:
By when:

By (date), we want to (change) so that 
(reason). 
We will know this has worked when 
(measure).

What will happen:
Who will do it:
By when:



Review, next steps and decision
Use this page to agree whether the plan continues, changes, ends or needs additional support

Use with the child or young person, family and people supporting them. Review and update together.

6. Review record

Date and contributors
Who contributed to this review?

Child/young person update
What has changed from their perspective?

Family update
What has changed from the family perspective?

Practitioner update
What have practitioners noticed?

What helped?
Actions, relationships, support or adjustments  
that made a difference

What got in the way? 
Barriers, gaps, changes or things that did not happen?

7. Decision following review

Decision  
enter an X into the relevant box.

Outcomes met, plan can end

Support continues, outcomes/actions updated

Additional multi-agency support or  
assessment needed

Immediate safeguarding advice/action required

Decision rationale

Immediate actions

Owner and deadline
Owner/agency: Deadline:

8. Good Practice checklist for next steps

who has contributed to the review?
List who has been involved in the review, including both practitioner and family members:

Who else needs to be involved?
For example; Family Help, ATS, SALT, EP, School Nursing etc:

Next review date:

Final check: has the plan captured needs, strengths,  
outcomes, actions, accountability, family voice and review outcomes?
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