
 

 

 

I would like you to know: What am I good at? 

 
 
 
 
 

 

Areas I find challenging and adjustments I may need are: Strategies that help me to learn 

  

You can help me in these ways: I can help myself by: My Parent/Career can help me by: 

  
 
 

 
 

 

 

Birchwood Primary School One Page Pupil Profile 

Pupil:  Year Group:  Teacher:  



Additional Information to support One Page Profile 

EHCP: Please highlight Yes No 

Areas of Need: 
Please highlight all areas of need 
which apply to the pupil and 
number them as to their main 
area of need e.g. 1 being their 
primary need 

 
 

Cognition and learning                                          

Communication and interaction                        

Social, emotional and mental health 

Physical and sensory 

Assessments and 
referrals in process 
or completed: 

 
 
 
 
 
 
 

My Parent/Career 
aspirations Please date 

 
 
 
 
 
 

 



Outcomes (By the end of the term/year/phase) : 
Please identify area of need that the outcome falls under. 

 
 
 
 
 
 
 
 
 
  
 

 

Target setting  
Target 
number  

SMART target  Provision  
 

Frequency  By who 

         

         

         

         

 

 

 

Autumn Review  



Target 
number  

SMART target  Review 

      
  

      
  

      
  

      
  

 

Autumn- Parent review  
  
  
  
  
 
 
 
 
 
 

 

  

 
Signed……………....(Pupil)         Signed…………..…….……(School)          Signed…………………(Family) 

 

 

 



Please copy and paste from Autumn term. 

Highlight Yellow if they have achieved 

Bold if you wish to edit an existing target 

New number for a new target 

Outcomes (By the end of the term/year/phase) : 
Please identify area of need that the outcome falls under. 

 
 
 
 
 
 
 
 
 
  
 

 

 

Target setting  
Target 
number  

SMART target  Provision  
 

Frequency  By who 

         

         

         



         

 

Spring Review  
Target 
number  

SMART target  Review 

      
  

      
  

      
  

      
  

 

Spring- Parent review  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 



 

Please copy and paste from Spring term. 

Highlight Yellow if they have achieved 

Bold if you wish to edit an existing target 

New number for a new target 

Outcomes (By the end of the term/year/phase) : 
Please identify area of need that the outcome falls under. 

 
 
 
 
 
 
 
 
 
  
 

 

 

Target setting   
Target 
number  

SMART target  Provision  
 

Frequency  By who 

         



         

         

         

 

Summer Review  
Target 
number  

SMART target  Review 

      
  

      
  

      
  

      
  

 

Summer- Parent review  
  
  
  
  
  
  
  
  
  
 

  

 
Signed……………....(Pupil)         Signed…………..…….……(School)          Signed…………………(Family) 

 


