PAGE  

[image: image1.jpg]THE HOPE

Bristol's Virtual School

yox




Re-integration Plan
and Review 
Before completion; refer to the accompanying flowchart. 
Please note the specific pathway for pupils with an EHCP. 

This form is to support re-integration and should always be used if a reduced timetable (part-time) is proposed. Any reduced timetable should be reviewed within a maximum of six weeks.
N.B. Please save as ‘PEP’ to the CLA Tracker
Date of Meeting: ______ / ______ / ______

Form completed by: ……………………….
	Pupil Name:
	
	Year Group:
	
	Attendance:
	%

	EHCP
	Yes/No      If Yes, please tick to confirm correct process followed (see flowchart)

	On-roll school:
	
	Designated Teacher:
	

	ALP (if applicable):
	
	ALP Keyworker:
	


Present: ……………………. …………………………………………………………………………… 
……………………………………………………………………………………………………………..
Apologies: ……………………………………………………………………………………………………………..
Not in attendance: …………………………………………………………………………………………

Section 1
	Pupil’s Views:

What is going well?

	What are you worried about?
	What help do you need?


	Parent/Carer’s Views:

What is going well?

	What are you worried about?

	What help do you need?



	School/Setting/ALP:
What is going well?


	Current barriers to learning?

	What will help?




	Social Worker/other professional if applicable:
What is going well?


	Current barriers to learning?


	What will help?




	Health Professionals: (including their view on suitability of provision)

Clinical update and treatment plans:
What is the clinical condition preventing this pupil’s return to school?




	Other agencies

Updates on activity from other agencies:



	What more can be offered to enable the pupil to make progress?




Section 2 
	Reasons for proposing reduced timetable:


	Details of provision (please complete in full including location and start/finish times)

	Monday
	am:

	pm:

	Tuesday

	am:
	pm:

	Wednesday

	am:
	pm:

	Thursday

	am:
	pm:

	Friday 

	am:
	pm:

	
	
	Total hours per week:


	If applicable, up-to-date risk assessments shared: YES/NO/Not applicable


	Safeguarding considerations of reduced timetable discussed in full: YES/NO/Not applicable


	Any revised travel arrangements planned for: YES/NO/Not applicable


	Agreed by all parties: YES/NO

If no, please record reasons:



	Action points from meeting 
(view alongside PEP Action Plan, focus on progression)
	By who and date

	
	


	Date of review meeting: (within the next 6 weeks)
	         /          /
	Time:

Venue:

	Date when full-time provision will resume:     
	          /          /
	

	Date of next PEP
	          /         /
	Time:

Venue:


Meeting will not close until a date is agreed for the next meeting and all participants have signed a copy of this document.  If the pupil is not in the meeting to sign, school to share this with them appropriately and ensure the pupil fully understands the plan and expectations of all parties.
Signed: …………………………………………
E-mail ………………………………………….
…………………………………………………..
……………………………………………………

…………………………………………………..
……………………………………………………

…………………………………………………..
……………………………………………………

…………………………………………………..
……………………………………………………

…………………………………………………..
……………………………………………………

Placing a pupil on a reduced timetable should be a rare and exceptional event.  The Headteacher of the on roll school will be sent a copy of these notes and should sign and return to confirm their agreement with the proposed plan.  
Headteacher’s e-mail address: ……………………………………………..…………………………

Signed by Designated Teacher: …………………………………..…. Date: …….. / …….. / ……..
Signed by Headteacher: ………………………………………………. Date: …….. / …….. / ……..
Signed by Virtual School Headteacher:………………………………. Date: …….. / …….. / ……..
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