SEND SUPPORT INFORMATION SHARING MEETING
Childs name:





            Date of discussion:
D.O.B:                                        
Name of Childcare Setting:







People present:

Information shared:
(Purpose of the meeting, identified area/areas for support, the views of the parents/carers, any agencies already involved and links to the Early Years Quality Improvement Team for advice/sharing documentation for children who have SEND support in place).

Agreed outcomes:
(The plan of SEND support following a graduated response, share paperwork that will be used, when to meet again, agree that parents/carers will receive copies of all documentation completed).
Signed Parent/Carer: ------------------------------------------------------------
Signed Setting SENDCo / other please state ------------------------------------------------------------
