	
	
	



Learning and Inclusion: Part-time Timetable[image: ] Extension Form

	Pupil Name:
	School(s):

	Date of Birth:
	UPN:
	ULN:

	Year Group:
	Ethnicity*:
	Gender:
	Free School Meals Yes/No


*Please use the DfE agreed codes  
	Start date of original PTT
	
	Start date of extension
	
	Date to return to full-time education
	



	Rational: please explain why the student is unable to return to full-time education and why the extension is required. You must include professional’s views and supporting evidence that explains why returning to full-time education is not in the best interest of the child at this time.

	









	What are the views of the student?

	









	What are the views of the parent/carer?

	











	What additional changes are going to be put into place to ensure a successful return to fulltime attendance? 

	Actions to be taken: 
	By When:
	Person responsible: 
	How will we know it is working?

	
	
	
	

	
	
	
	



	Date of meeting agreeing the part-time timetable extension:
	

	Start date of extension:
	

	Number of hours in school each week:
	

	Review date of part-time timetable:
	

	End date of part-time timetable:
	

	Risk Assessment Attached   Yes/No       Note the form will not be accepted without a completed risk assessment.

	Timetable: state the times the pupil will attend each day below and attach a copy of the student timetable to the form.

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	

	Objectives of the part-time timetable/interventions to support:


	Any other comments relating to this part-time timetable:




I understand my child has been placed on a part-time timetable for a limited period of time, due to exceptional circumstances. The aim will be to support my child to return to full-time education. 
I have discussed the matter fully with the school and agree, during the period of the part-time timetable to:
· Take full responsibility for my child during the hours when not attending school.
· Ensure there is supervision of schoolwork during those hours where appropriate.
· Ensure there is a flow between school and home for marking and guidance.
· Take full responsibility for the health and safety of my child when they are not in school.
Parent/carer signature……………………………………………Date………………………………

During the period of the part-time timetable the school will:
· Ensure that all appropriate professionals supporting the child are aware of this agreement.   
· Monitor the effectiveness of the part-time timetable.
· Hold a review on the agreed date - 3 weeks from the start of the part-time timetable.
· Provide work for the child to do whilst at home and mark all work completed.
[bookmark: _Int_T33ULyxC]School signature…………………………………………………..Date……………………………...
Other signatures (if required):
SEN Officer ………………………………………………………Date………….…………………….
[bookmark: _Int_yC6hs7L5]Social Worker……………………………………………………..Date…………………………………
[bookmark: _Int_8VRz727I]Virtual School Rep………………………………………………..Date…………………………………

[bookmark: _Int_6vctnqAG]Youth Justice Officer ………………………….. Date…………………………………

Once completed this form should be retained with the pupil’s school records.
 Please send a copy of the completed form to:
PTT@walthamforest.gov.uk
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