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	CURRENT PROVISION INFORMATION FORM TO BE COMPLETED BY KEY STAFF MEMBER


	Applicant Name: 
	

	Unique Learner Number:
	

	Name of School/College:
	

	Completed by (Name/Position):
	

	Contact telephone number:
	

	Contact email address:
	

	Date form completed:
	







Progress and Support
	Progress and Education support needs and provision

	Progress made since starting at your provision
	

	Key Successes / Highlights
	

	Learning Support Assistant levels e.g., if in a session with 6 students and 2 LSAs = average of 1:3 LSA support
	

	What support and considerations does the learner need in the classroom? E.g., visuals, information broken down, first-next-then, sequencing, prompts, scribe, font size, classroom positioning etc.


	


	List any and all equipment and resources that the learner currently uses in the classroom e.g., footstools, learning software, communication devices (AAC device), specialist seating, sensory regulation equipment (e.g., ear defenders), coloured overlays, magnifiers etc.

	




Therapies
	Details of any therapy requirements

	Therapy

	Yes/No
	How often and is this provided in group or 1:1 basis

	Speech and Language Therapy
	
	

	Occupational Therapy
	
	

	Physiotherapy
	
	

	Psychotherapy
	
	

	Counselling
	
	

	Wellbeing / Pastoral support
	
	

	Dramatherapy
	
	

	Music Therapy
	
	

	Animal Therapy
	
	

	Habilitation
	
	

	Hydrotherapy
	
	

	Rebound therapy
	
	

	Other – please state:



	





Behaviour
	Behaviour and Welfare Incidents including absconding, aggression, inappropriate sexualised behaviour etc. 

	Incident Type
	Yes/No
	Details including dates and frequency of occurrences 

	Absconding
	
	

	Walking out of class
	
	

	Hiding from staff
	
	

	Physical aggression
	
	

	Verbal aggression
	
	

	Inappropriate sexualised behaviours
	
	

	Self-harm
	
	

	Obsessive/compulsive behaviours 
	
	

	Other
	
	Please specify


	History of any behavioural needs and support provided, including triggers, strategies and interventions

	

	Details of current behavioural support needed, including triggers, strategies and interventions in place e.g., Behaviour Support Plans, social stories, visual guidance etc. Please attach any relevant documents
	 

 

	Details of any support requirements regarding relationships with others including romantic, friendships and professional relationships
	





Qualifications

	Qualifications achieved 

	Awarding Body 
	Qualification 
	Size e.g., Diploma, Certificate, Award, Unit Accreditation etc.
	Level e.g., Entry Level 3
	Year achieved

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	Qualifications currently being undertaken 

	Awarding Body 
	Qualification 
	Size e.g., Diploma, Certificate, Award, Unit Accreditation etc. 
	Level e.g., Entry Level 3
	Expected completion date
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