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	Name:  x





Date:
Year: x

Class: x

Teacher: x
	Pen Picture: 

· X

· X

· X

Likes/Dislikes

· X

· X

· X

	What stresses the pupil?:

· X

· X

· X
· X
	· 

	Typical reactions to feelings of stress
· X

· X

· X

· X

· X
	Pro-active strategies
· X

· X

· X

· X

 

	Low level calming strategies
· X

· X

· X

· 
	High level supportive strategies 

· X

· X

· X



	Supports for Restorative/Recovery period



	Additional information (medical, care, home, interventions)



	Signed- Teacher:                                      Pupil:                                                                          Parent/carer:

	Shared with all adults who come into contact with the child on ________  (Date)

Date for Review ___________
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