PRRE Action Plan
	YP Name: 
Staff member and role:                                                                                                                    SLT: 
Parent:
	Year group 
Level of need: 
Feedback meeting date: 

	YP’s view after assessment: 
	

	Tell me 1 thing
	you did well                 
you found more difficult   
that could make a positive change for yo

	Who could do this and how / when? 
How can we help make this happen? 
What can you do? 
What difference will this make for you?

	Key points from meeting.
	



	Actions agreed with school: 
	Practicalities (How / when will this be achieved?) 
	Who? 

	Further assessment: 


	


	



	Refer to: 

	
	

	Direct interventions: 

	
	

	Strategies:
	
	

	SEN Plan (moderate - above) 
	
	

	Whole school actions: 
(policy / training) 
	
	

	Family Support
	
	



