
  Provision Map                                                                                

Name:  DOB:  Year Group:  

Teacher:   Date:  Date of Review:  

Key Information 
 
Strengths 
 

Area(s) of Need   Cognition and Learning - ☐                                        Sensory, Physical and/or Medical - ☐                   Communication and Interaction - ☐ 

                                      Social, Emotional and Mental Health - ☐                Anxiety Related Needs - ☐ 
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Entry 
Data 

Anticipated Outcomes  Staff  
Date 
from 

Date 
to 

Nature and purpose of 
support  

Timetable 
and 

frequency 

ACTUAL impact / progress / Exit data 
What have they achieved because of 

this intervention? 
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