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Children, Young People and Family Services
Notification of a Temporary Part-Time Timetable






Please complete a separate form for each pupil accessing part-time timetable, prior to commencement.

	Pupil details

	Forename
	
	Gender
	

	Middle name(s)
	
	Date of birth
	dd/mm/yyyy

	Surname
	
	Year group
	

	UPN
	
	Free School Meals
	Yes ☐
	No ☐

	SEN Status
	
	Care Status
	

	Young Carer
	Yes ☐
	No ☐
	Any additional Vulnerabilities such as Operation Encompass notifications? 
	Yes ☐
	No ☐



	School details

	School name
	

	EHCP in place and part-time timetable has been agreed with the caseworker?
(Click or double click to check the box)
	Yes ☐
Go to next question
	Pupil does not have an EHCP ☐
Skip next question

	Attached SEND part-time timetable forms (no need to complete the rest of this form)
	Tick to confirm attached ☐

	Details of any offsite/alternative provision included in the part-time timetable (including name and address):

	






	Temporary part-time timetable details:

	Principal reason 

	Medical ☐
	Support transition ☐

	
	Conduct* (health & safety) ☐
	SEN/other disability (extreme dysregulation) ☐

	
	SEN/anxiety and EBSA** ☐
	

	
	Other (please specify) ___________________

	Outline the reason for the need for a part-time timetable
	


* Please note, DfE guidance ‘Working together to improve school attendance’ (2026) states “a part-time timetable should not be used to manage a pupil’s behaviour”.
** EBSA means Emotional Based School Avoidance

	Number of hours/day week 1
	Mon
	Tues
	Weds
	Thurs
	Fri

	
	
	
	
	
	

	Number of hours/day week 2
	Mon
	Tues
	Weds
	Thurs
	Fri

	
	
	
	
	
	

	Number of hours/day week 3
	Mon
	Tues
	Weds
	Thurs
	Fri

	
	
	
	
	
	

	Number of hours/day week 4
	Mon
	Tues
	Weds
	Thurs
	Fri

	
	
	
	
	
	

	Nb. A review should take place within a maximum of four school weeks of the temporary part-time timetable commencing.



	Date part-time timetable commenced
	dd/mm/yyyy

	Planned date to return to full time education
	dd/mm/yyyy

	If, at this point, there is no planned return date, please provide the review date for the plan when return to full-time education will be decided. It is recommended best practice for professionals involved with the child, young person and family attend to contribute towards planning and decision making processes.

	Review date
	dd/mm/yyyy

	Review time
	

	Review location
	



	Which multi-agency plans have been used to agree this part-time timetable with parents/carers

	Personal Education Plan (PEP)
	☐
	Return to School Plan
	☐

	Early Help Assessment (EHA)
	☐
	Medical/Health Care Plan
	☐

	Child in Need Plan
	☐
	Team Around the Family/Child Plan
	☐

	Child Protection Plan
	☐
	Education, Health & Care Plan (EHCP) Review
	☐

	Looked After Child Review Plan (CLA)
	☐
	Attend Framework
	☐

	Other (please specify)
	

	No plan
	☐



	External professionals/agencies involved in the decision for the pupil to commence in unregulated AP
Nb. Unregulated AP should not commence until appropriate professionals have been involved

	Name
	Service
	Phone number
	Email

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






	Details of professional completing the form

	Name 
	

	Role
	

	Email
	

	Phone number
	

	Date form completed
	



	Risk Assessment 

	Has a safeguarding risk assessment been completed to consider the pupil's welfare and supervision during the periods they are authorised to be absent from school?
	Yes ☐
	No ☐

	Has a safeguarding risk assessment been completed and shared with all relevant parties?
	Yes ☐
	No ☐




	Parental Consent

	Have parents/carers consented to the part-time timetable?
	Yes ☐
	No ☐

	Reason why consent has not been obtained 
	

	Has written consent from parents/carers been obtained?
	Yes ☐
	No ☐



	[bookmark: _Hlk170650440]This timetable is to be used in conjunction with the Protocol for Reduced Provision Part Time Timetable.



	Completed forms should be uploaded to the service's secure file transfer site – EDT (Education Welfare Service) or your locality inbox below.

	

	By submitting this form the school is confirming that the use of a part-time timetable has been deemed appropriate for a limited period of time, review arrangements have been agreed and any safeguarding issues have been fully taken into account. A copy of the formal agreement made with parent/carer’s signature must be kept at school and counter signed by the school Headteacher.

	

	If you have any question around this document or the unregulated alternative provision please contact the Senior Education Welfare Officer for your locality – 
North –    EWSNorth@hullcc.gov.uk
East –     EWSEast@hullcc.gov.uk
West –    EWSWest@hullcc.gov.uk



	CLOSURE



Please complete on the day the part-time timetable ends
	Reason for Closure

	



	Date of closure
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