Additional Support Individual Action Plan
                   Early Years Action / Early Years Action Plus 
                                                            


 

	Child’s Name
	Date of Birth

	Setting Name……………………………            Setting No……

Date of this Action Plan    ……………………

Date for Review    ……………………………
	Areas for Development



	AIM
Purpose of Action Plan  



	TARGET
What do we want to happen?
	STRATEGIES

What are we going to do?

	
	

	
	

	EVALUATION

What has happened?
	NEXT STEPS

What are we going to do next?

	
	

	Signed : Setting Representative:


	Signed: Parent/Carer 
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