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Yorkshire County Council
Children and Young People’s Service




Inclusion Passport for a child/young person – school’s copy

	Surname:  
	First Name(s): 

	Gender:   M / F
	Date of birth:

	Unique pupil number:
	Year Group
	
	Pre-School 

(please tick)
	

	Language spoken at home:
	Religion :

	Home address:


	Post Code:

Home telephone number:



	ETHNICITY (please tick under appropriate box)

	White
	Mixed/Dual Background
	Asian or Asian British
	Black or Black British
	Chinese
	Any other ethnic group
	Refused
	Not yet obtained

	British
	Irish
	Traveller of Irish Heritage
	Gypsy 
	Roma
	Any other White
	White and Black Caribbean
	White and Black African
	White and Asian
	Any other mixed background
	Indian
	Pakistani
	Bangladeshi
	Any other Asian background
	Caribbean
	African
	Any other Black background
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is this child/young person Looked After


YES / NO
	Is the child/young person a young carer?   YES / NO

If yes – what is the context and for how long?


	Does the child/young person have a health care plan?

YES / NO
	

	Does the child/young person have a statement of Special Educational Needs?

YES / NO
	

	Is the child/young person eligible for 

Free School Meals?

YES/NO
	

	Persons with parental responsibility:

	Name
	Address
	Home Tel No
	Work Tel No
	Relation to pupil



	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


Assessment Information (please complete first row with most recent assessment and all other rows for which you have information – NC levels/P-Scales/Foundation Stage Profile)

	
	Reading
	Writing
	Maths
	Science
	Other

	Most recent

Date:
	
	
	
	
	

	FSP points
	
	
	
	
	

	End KS1
	
	
	
	
	

	End KS2
	
	
	
	
	

	End KS3
	
	
	
	
	


Other recent achievements, including in relation to ECM outcomes

	


Child/young person’s strengths and interests

	


School Attendance History
	This academic year : _____%
	Last year (20__/__) : ______%
	Previous year (20__/__) : _____%


	Have there been any significant periods or patterns of absence in the last year?    YES / NO

	If yes please give brief details



School information






	Current School
	Transferring to



	Date joined school
	Date of transfer


Previous Schools

	School Name/Local Authority
	From
	To
	Reason for leaving (if known)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Agencies currently involved with the child/young person (see attached annex)
	Agency
	Contact Name
	Contact Number
	Involved since

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Overview of needs/barriers to learning (if behaviour related identify possibly triggers)




What has the school done differently to meet the pupil’s needs that has worked well? (e.g. this could be at School Action/School Action Plus, description of activity)
	Reasonable Adjustment
	Impact

	
	


What strategies has the school tried which have been less successful?

	Things that didn’t work
	Why?

	
	


	School’s summary



	Views of child/young person



	Views of parents/carers




Signed





      Designation


Date

	
	Child/Young Person
	

	
	Parents/Carers
	

	
	Headteacher
	


4

