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Please ensure you have read the WTT Ladder guidance and had a planning meeting with your WTT Teacher before completing this ladder






	Pupil Details

	· Pupil name:
	

	· Prefers to be known as:
	

	· Date of birth:
	

	· Setting:
	

	· Date of annual planning meeting with WTT
	

	· Ladder completed by:
	

	· Setting email address:
	

	· Date consent given/updated:
	

	· SEN current status: (SEN support, EHCNA, EHCP)
	

	· Gender/identity:
	

	· Preferred pronouns:
	

	· Diagnosis: 
	

	Please highlight as appropriate: Safeguarding concerns, Child in Need, TAC, ESCO, EBSA, Child in Care, Post- Child in Care

	· Other services currently involved:
	




	· School’s top priority area for WTT support at this time for this CYP


	Communication and Interaction
Flexibility (Information Processing)
Sensory

Please also identify if any of the following apply
Attachment
Behaviour
Emotions (inc Anxiety)
Transition
Trauma


	· Background history of pupil:
E.g. anything that may impact on current development/presentation etc

	

	· Has this pupil received any Fixed term suspensions (within the last year). 
If you respond “yes” please provide evidence of what you have put in place to address the reasons for behaviours that led to this. 

	




	Current whole school priority area for development (as agreed at planning meeting)

	NEN Standard No.


	Standard descriptor (copied from planning document)







Consent
Working Together Team is a service commissioned by Lincolnshire County Council and relevant 
information, including personal data, may be shared with our commissioner. 
WTT documents may be requested by SEND at Lincolnshire County Council and other agencies/services involved with supporting your child or young person. 
By signing, you are consenting to Working Together Team working with the educational setting to support your child or young person.  You are also consenting to us sharing that information with other agencies involved in that support to help everyone work collaboratively in the best interests of the child/young person.  


Signed: Parent/guardian__________________________________ Date___________
 
Signed: SENCo _________________________________________Date___________
  
Signed: Young Person ____________________________________ Date___________
(if appropriate)

Please provide a “wet” signature (scan of this page) or parents can email us consent directly to outreach@gosberton-house.lincs.sch.uk . A typed signature will not be accepted.


Before sending this in to outreach@gosberton-house.lincs.sch.uk, please ensure that the ladder is in WORD format and includes the following:

· The pupil is on your SEND register
· You have completed both the Pupil Details and Step 1
· You have attached scanned parental consent or asked parents to email us their consent.
· You have attached the pupil’s latest individual support plan. (If they have an EHCP, please attach this as well)
· You have reflected on pupil strengths and differences in autism or social communication differences as per WTT’s remit. 
· If priority area identified is Sensory Processing & Integration, please attach a completed Positive Sensory Profile, or similar.

If any of the above are missing, then the ladder will be put on hold until all information is received.







Ladder Step 1 records the start of your engagement with WTT support. Once you complete all of the boxes in step 1, send the form to outreach@gosberton-house.lincs.sch.uk for WTT feedback and to be recorded as starting the Ladder.









	Ladder Step 1

	· Please attach the pupil’s latest individualised support plan detailing reasonable adjustments/support strategies in place. 
At least one target must address the child’s social communication differences and relate to the area(s) you are currently concerned about

· If the child has an EHCP, please attach this too


	Pupil perspective:
Please ensure this information reflects their strengths and interests
The structure below is a guide if needed. Please feel free to edit and provide the information in a way that works for both you and the CYP. If the individual is unable to verbally answer these questions, then please share this information from observations or from others who know the CYP well.

What is important to you?


What’s working well? 


What are you worried about or would you like more help with? 


Is there anything else we need to know about you?




	Parent/carer perspective:
The structure below is a guide if needed. Please feel free to edit and provide the information in a way that works for both you and your child/young person. This may be a scanned, handwritten document (along with consent)
Please include information about routines, eating, self-care, going out, special interests, toileting, emotions and anything else you feel relevant.

What is important to your child/young person at home?


What’s working well? 


What are you worried about or do you feel like your child/young person requires more support with? 


Is there anything else we need to know about your child/young person or your family?




	[bookmark: _Hlk98847123]Setting perspective:
What is working well?




What are staff worried about?






	Send the form to outreach@gosberton-house.lincs.sch.uk.
WTT office will acknowledge receipt of the ladder (term-time), and a WTT teacher will be in touch with next steps.

	WTT feedback:





Date returned: 



It is the responsibility of school to share this ladder with Parents/Carers and others working with the Child/Young Person in school
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