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Behaviour Support Plan

Child’s Name			DOB

	Undesired Behaviour
	Desired Behaviour
	Strategies to be used consistently (setting and home)
	By whom (overseen by key person, parent/carer)

	






	
	





	

	






	
	





	

	






	
	





	



Signed:_____________(Room Staff/ key worker) 	_________________(Manager and/or SENCO)

 ______________(Parent/s) 				_________________(other professional/s)         Date_______
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