[bookmark: _GoBack]Annex 3 - Reduced Timetable Re-integration Plan
	Child Name:  Click or tap here to enter text.
Chronologic Group:  Click or tap here to enter text.
Current Year Group: Click or tap here to enter text.
	Name School prof. responsible for this RTT: Click or tap here to enter text.
Reason for RTT: Click or tap here to enter text.
	Date of Meeting with parents: Click or tap to enter a date.
	RTT Start date:
 Click or tap to enter a date.
	RTT End date:
Click or tap to enter a date. 

	Pupil Voice: 

	Pupil strengths: 
Click or tap here to enter text.

	Assess Needs
	Outcomes
(What change do we want to see?)
	Success Criteria
(What will the change look like? How the effectiveness of the provision will be measured?)
	Provision (What will the school do?)
	Review 1 – Provision (what is working? What needs to be adapted?)
	Review 2 – Provision (what is working? What needs to be adapted?)

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.

	
Click or tap here to enter text.	Click or tap to enter a date.
Click or tap here to enter text.
	Click or tap to enter a date.
Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.
Click or tap here to enter text.
	Click or tap to enter a date.
Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.
Click or tap here to enter text.
	Click or tap to enter a date.
Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.
Click or tap here to enter text.
	Click or tap to enter a date.
Click or tap here to enter text.

	Details of any Work Experience (if appropriate):

	Details of any alternative curriculum (if appropriate)
	Click or tap here to enter text.
	What will parent/carers do to support reintegration? Click or tap here to enter text.

Parent/Carer signature:
	What the pupil needs to do to work towards reintegration? Click or tap here to enter text.

Pupil Name/signature:

	Designated teacher with responsibility for the monitoring of the RTT (if different from above):  Click or tap here to enter text.
Designated teacher to coordinate work that will be sent home: Click or tap here to enter text.



