EARLY YEARS – ADDITIONAL SUPPORT TIMETABLE 


Timetable for _____________________________   Setting name _______________________ _____          Completed by____________________________
	Days and hours I attend (eg: 9-12)
	M
	T
	W
	Th
	F
	Total hours 
 in a week:             


Example of one day if the daily pattern is similar-please use additional sheets if the pattern is different on different days

	Time (from-to)
	Activity
	I need adult support to:
	Why:
	Time needed each day

	EXAMPLE
10-10.30
	Table top and floor activities inside
	Use photos to help me make choices and move on between activities
Manage my behaviour and to keep me and my friends safe
	Because I will often stay at one activity and I need pictures to help me understand what the adults are saying
Because I may communicate by hitting to get the toys I want and I like to climb onto the worktops
	30 mins

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	Total time needed over 

the week 



