
 Graduated Approach Cycle (APDR) Number  
 

D 

 

Child’s Name: 
 
 

Date of Birth:                                                                                Age in months: Name of Setting/Childminder: 

Other Professionals Currently working with the Child 
 

Setting SENCO/Childminder 
CSDO: 
 

Parent/ Carer Input/ Comments (concerns, achievements, progress, priorities etc.) 
 
 
 

Date cycle started  Date cycle finished  

Assess 
Include assessments from the setting, 
parents, other professionals, meetings or 
supervisions.  

Plan:  
What actions/ interventions need to be 
undertaken? 

Do 
How will these actions/interventions be 
delivered? Who will be responsible?  

Review 
How have the actions supported the child, 
what progress has been made? What 
needs to be considered further? What 
have other professionals said needs to 
happen next? 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

  

Signed on behalf of setting  Signed Parents/Carer 
 

 

 


