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Individual Attendance Plan

	Name:
	DOB:




	
Attendance Zone
	
Less than 90%
	
91% - 95%
	
96% - 100%

	Review 1

Date:


	
	
	

	Review 2

Date:
	
	
	

	Review 3

Date:
	
	
	







	What are the reasons for absence? (please tick)

	Genuine Medical
	
	Illness
	

	Parent Mental Health
	
	Student Mental Health
	

	Behaviour/ exclusions
	
	Historic Attendance  Issues
	

	Peer/Relationship Issues
	
	Parent having difficulties getting child to school
	

	School based anxiety
	
	
	

	Other:
	
	Reason:



	What actions have been taken? (please tick)

	Student Interview
	
	Telephone calls home
	

	Rewards & Recognition
	
	Meeting with parent/carer
	

	Early Help
	
	Referral to Outside Agency:
	

	Attendance Improvement meeting
	
	External agency support (please specify)
	

	Other:
	





	Historic Attendance

	Rec
	Yr1
	Yr2
	Yr3
	Yr4
	Yr5
	Yr6

	
	
	
	
	
	
	



	Information Shared (including views of the parent/child, where possible): 

	



	Target:
	Strategies
	Monitoring Milestones
	Responsible person
	Outcome

	
	
	
	
	

	
	
	
	
	



	Signed:
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