
PUPIL SUPPORT PLAN 
Name:               Classroom:      Date:  

 

PUPIL STRENGTHS:  

BEHAVIOURS CAUSING CONCERN: 

 

 

 

 

 

 

 

WHERE BEHAVIOURS OCCUR: 

 

EARLY INDICATORS OF BEHAVIOURS/TRIGGER: 

 

 

 

 

 

 

STRATEGIES WHICH HAVE BEEN SUCCESSFUL WITH THIS PUPIL: 

 

PRIMARY PREVENTATIVE STRATEGIES:                   SECONDARY STRATEGIES: 

 

 

 

 

 

 

 

 
 



 


