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‘Glasgow home:

PL1 Form

CYP Details

Forename of Child / Young Person (CYP) *

Business

o}

‘Sumame of Child  Young Person (CYP) *

Known as

Date of Birth*
aammyyyy
D3y Month Year

Current stage*

) Ante Pre-school

() Pre school
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Upload Wellbeing and Assessment Plan (required)*

Choose file

Nofile chosen

Upload Minute of most recent review (required)*

Choose file

Nofile chosen

Upload Profile of Need*

Choose file

Nofile chosen

Upload GIRFEC Assessment

Choose file

Nofile chosen
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Nofile chosen

Upload LC~JST Minute

Choose file

Nofile chosen





image7.png
O e
[@X.
© ey rmem

O omer

s ey e e S s e
O
Oz
s
[eH
O
Os
O




image8.png
O
Omw

Name of Parent(s) / Carer(s)”

Address of Parent(s) / Carer(s)®

Any ccessivlty needs 7+
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Parent / Carer Emall address (not required)
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PL1 Form

YOUR DETAILS

Name of person submitting PL1 - *

Q

Emailof reterrar

Plese state your ole / designation : -

Which Area of Giasgow Ciy are you in? *

Nortn west

) Dontknow

) NotApplcadle
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Which Learning Community are you linked with?

O

O
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Bannerman LC

Bellahouston LC

Castlemilk LC

Cleveden LC

Drumchapel LC

Eastbank LC

Govan LC

Hillhead / Gaelic LC
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Present Educational Placement:*
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‘You can enter up to 100 words

Please give parents (s) / carer(s) views in regard to content / nature of this PL1 submission :

Name of Educational Psychologist, (if there is an EP involved) :

Is there anything else you would like to add ?

¢ Back  Submit
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PL1 Form

PL1 -Area Inclusion Group (AIG)Support and Transition Planning
Have you requested or have you had an early discussion with anyone in your AIG group prior to completing this
form? (required)”

Please enter SEEMIS number below - if you do not have a SEEMIS number please follow instructions in NOTE
below*

@ NOTE: I you do not have a SEEMIS number please contact CYPSEnquiries@glasgow.gov.uk Please mark the
‘Subject of email as "AIG" and state in the email that you are requesting a Unique Id Number for an AIG
submission. Please state why you do not have a SEEMIS number. You do not require to give any details of child
/young person. CYPS wiltry to respond to you within 1 or 2 working days.
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/young person. CYES will try 1o respond o you within 1 Or 2 working days.

Please note that if you do not have the following documents in an electronic format ready for upload you will not be able to
submit this form.

- Wellbeing and Assessment Plan (WAP)
- Profile of Need
-If CYP is P1-P5, P7 or $1 and above please include minute of most recent review,

«If CYP s Pre-School or P6 please include minute of most recent meeting which includes evidence of good transition
planning and was attended by representatives from receiving establishments.

Please tick box to confirm you have read and understood statement above (required)

Best description of educational provision C/YP currently attends (required): *

O Mainstream educational provision
O Co-located ASL educational provision
O ‘Standalone ASL educational provision

O Other (please State)
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