
	Behaviour Support Plan
	Name: 

	
	Date of plan:

	Personalised Behaviour Support: 
· [bookmark: _heading=h.bkxlq5usqohr](list specific support the pupil requires throughout the school day e.g. PECs book)


     
	Intention: (long term goal)
	Implementation: (what are we going to put in place)
	Impact: (Review date/ evaluation)



	Stage of Crisis
	Types of behaviour
(Describe what the behaviour looks/sounds like)

	Preferred supportive/intervention
(Describe strategies that should be attempted at each stage, including critical friends)

	Anxiety
	(describe common behaviours/ situations which are known to have led to a possible crisis)
	     

	Defensive/Escalation
	     
	

	Crisis
	     
	

	Recovery
	     
	

	Depression
	     
	

	Follow Up
	     
	



	Additional information/ known triggers/ Preferred handling:  (Described preferred holds, standing, sitting, stating numbers and names of preferred staff and useful ‘get outs’ that can be used when holding)
     


	Notification required:. (in discussion with parents)




	Plan agreed by

Name (parent/carer)____________________________   

Signed______________________________

Name (Team Teach lead Teacher)__________________________     

Signed______________________________
	
Name (Class staff)__________________________     Signed______________________________

Name (Class staff)__________________________     Signed______________________________

Name (Head of year)__________________________     Signed______________________________
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