Welton Primary School

Action Plan (AP)

Date of Birth:

Parent(s)/ Date of Birth:
carer name:
Date: Review venue
Date and
School: time:
Attendance Targets Current attendance %
Week . Target % Actual %
Commencing
Week 1
Week 2
Week 3
Week 4

Other Targets/Agreements:

Agreed By:

Parent/
carer :

School:

Student

. Governor:
If appropriate

EWO:

Any further
comments

Parent/Carers will be asked to support and sign the action plan, however the plan will be implemented and shared with
the EWO without this.




