
	EYPP Annual Action Plan  
Date: 


	Child’s Name: 

	Date of Birth: 
	Start date: 
	Key Person:   

	Term and Date
	Area(s) of Learning identified  

	Action 
(Intent)
(How are we going to support the child’s development)

	Resources 
(Implementation) 

(Resources to be purchased or training to be booked)
	Person responsible

	Estimated Cost

	EYPP funding received  (headcount date)
Looked After Child (LAC) - EYPP (delete if not applicable)
	Monitoring and Progress

(Impact)

 (assessment)    

Review of Impact 
(Further actions to be implemented if required)

	Autumn Term 

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Spring Term 

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Summer Term 

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Parent/s Comments (Plan reviewed with parent(s) or carer(s) each term): 



	Parent/s Full Name: 
   Signature: 
 Date: 

	Parent/s Full Name:
 Signature:
 Review Date:  

	Parent/s Full Name:                                                                                       Signature:                                                                         Review Date: 


Sept 2022
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