
Child’s Care Plan - Additional Educational Needs

SR3

A:   DETAILS OF CHILD

Surname: First Names:

Known as: Date of Birth:

Sex: Religion:

Nationality: First Language:

B: INDIVIDUAL EDUCATIONAL PLAN

Care Staff Involved: 

AREA OF NEED:
(tick appropriate box)

Communication & 
Interaction

Emotional / Social 
/ Behaviour

Physical 
Development

Cognitive / Intellectual 
Development

TARGET(S) TO BE ACHIEVED:

STRATEGIES & PROVISIONS / RESOURCES REQUIRED TO ACHIEVE TARGETS:

OUTCOME / SUCCESS CRITERIA:

EVALUATION & FUTURE ACTION:

Parent / Carer Involvement: Child’s View:

Signature of Parent / Carer: ______________________________________________     Date: __________________

Care 24/7 Healthcare Limited  
Address: 1-3, MAP House, St Leonards Road, Eastbourne, BN21 3UT 
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W: www.care247healthcare.co.uk | Registration Number: 09909827


	Text Field 1761: 
	Text Field 1763: 
	Text Field 1765: 
	Text Field 1767: 
	Text Field 1769: 
	Text Field 1770: 
	Text Field 1774: 
	Text Field 1775: 
	Text Field 1776: 
	Text Field 1777: 
	Text Field 1780: 
	Text Field 1781: 
	Text Field 1778: 
	Text Field 1779: 
	Text Field 1771: 
	Text Field 1772: 
	Text Field 1773: 
	Text Field 1762: 
	Text Field 1764: 
	Text Field 1766: 
	Text Field 1768: 


