[image: image1.png]


[image: image2.png]


[image: image3.png]


[image: image4.emf][image: image5.wmf] 

[image: image6.emf]
[image: image7.emf]
[image: image8.emf]
[image: image9.emf][image: image10.emf][image: image11.emf][image: image12.emf][image: image13.emf][image: image14.wmf] 

 

[image: image15.png]


[image: image16.png]


[image: image17.wmf] 

[image: image18.wmf] 

[image: image19.png]


[image: image20.png]


[image: image21.wmf] 

 














Me!





�





Add a photo or drawing





My name: 





My date of birth: 





�





�





Bristol’s Play Policy - ‘Making Play Matter’








Inclusion Support Plan





My keyworker is: 





My family and culture:





  You can support me by: 


	








I don’t like: 


	











�Please do not:








I’ll show you I’m unhappy by: 


	





  I really like: 


	























I’ll show you I’m happy by: 


	





What I need: There are things that can make a difference to how I communicate and/or behave generally. If you bear these in mind it can help me to enjoy my time more. 








I’II communicate by: 


				           





 


You can help me to communicate by: 
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I can do these things myself: 


		











I’ll need support with these areas: 						


		








(for example: eating, drinking, dressing or toileting)





�





�





  I use the following resources and/or equipment: 


	








�





Be aware of these risks to help me stay safe: 








�








�





Professionals who support me and maybe useful for you to talk to:


Name:								


Role: 


How to contact: 


Name:		        					


Role: 


How to contact:


My parent’s agree that you can share and request appropriate information from the people above to support me:


Parent’s signature:                                                                 Date:





�





Any other information you may need to help you include me (e.g. medication requirements): 








As a setting we have completed: 


Registration Form 


Risk assessments (covering our environment, facilities, equipment and  relevant activities)


Health Care Plan or Administration of Medication Form (if required)








Date for review:
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