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CLOSURE OF SPECIAL PERSONALISED LEARNING PLAN (MODIFIED TIMETABLE)

This form must be completed and emailed to attendanceandexclusions@wolverhampton.gov.uk 

Pupil and School
	Pupil Name:
	
	DOB:
	

	Address:
	
	Gender:
	

	School:
	
	UPN:
	



Provision
	Provision Provider:
	
	Start date:
	

	Hours per Week or start and end times:
	
	End date:
	

	Reason For Closure:
	


















	
Plan agreed by:	

Headteacher/ ……………………………….. 	Parents…………….……………………………
Principal

Local Authority …….………………………...	Pupil….....................………………….………..                            
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