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]Focused Intervention Funding 
Individual Application Form 

[bookmark: _Hlk218606080]Please refer to the Guidance document before completing this form
	Category of Application
	Tick

	Strand 1 – Early Years Enhanced Provision Funding
	

	Strand 2 – Support for Reception aged children who have complex needs and will need an EHCNA/EHCP
	

	Strand 4 a) – Support for children to access a mainstream curriculum individually or Strand 4 b) – Support for children to access a mainstream curriculum as a group
	



	Please state the name / number of your cluster
	



	Section 1
	Child/Young Person’s Detail

	Name
	

	Date of birth
	

	Year Group
	

	Gender
	

	Home Address
	

	Ethnic Origin
	

	First Language
	

	Section 2
	School/ Setting  Details

	Name of School/ PVI
	

	Contact No. of School
	

	School No/NEG number
	

	
	Early Years  Enhanced Provision Application

	PVI/Maintained Nursery application – no. of hours the child is entitled to
	15 hours        ​☐​ 
30 hours        ​☐​ 

	No. of hours the child is currently attending
	

	Is the child currently in receipt of any EY’s SEND funding
	No      ​ ​☐​ ​        Yes ​☐​ 
Previously             ​☐​ 
Unknown               ​☐
	Inclusion Funding                      ​☐​ 
Targeted Funding Level 1       ​☐​   
Targeted Funding Level 2       ​☐​ 


	Section 3  - All Strands
	Profile of the Child/Young Person’s SEND

	Main Educational SEND Need
	Speech, Language & Communication                ​☐​ 
Social, Emotional & Mental Health                      ​☐​ 
Sensory & Physical                                                 ​☐​ 
Cognition & Learning                                                  ​☐​ 
 
Other: 

	Is the child known to any other services


Is the child receiving current/ongoing involvement?
	Yes       ​☐​                    No        ​☐​ 
Name of Service/s:


Current Involvement: 


	Provide a profile of the child/YP’s needs in bullet point format.

[bookmark: _Hlk218261262]Please attach copy of the VSEND radar/ profile. If not available, please attach ongoing assessment . Please include latest and previous APDRs 
	· 



VSEND Radar/Child Profile or equivalent                                                 ☐                                
Recent Assess, Plan, Do, Review Cycles                                                  ☐
Recent/relevant Professional Reports                                                       ☐
Not Applicable- new to education                                                               ☐     

	What impact do the SEND needs have on the ability of the child to access education?
	

	What is the view of the child or young person?


	

	Section 4
	Provision

	Please list key interventions/ individual provision that is already in place that are in addition to ordinarily available provision.

	

	What additional intervention is required?

	

	For Strand 2 please indicate the substantial provision that is required using the Descriptors of Need Tool


	

	Section 5
	Impact

	What is the intended outcome of the proposed intervention? 
	

	If this is a resubmission please indicate what impact previous funding has had on progress towards outcomes and what further intervention is required.
	



Role of person completing the form………………………
Name of person completing the form…………………………………………………………
Name(s) of parent(s)………………………………………………………………………………..
Date of completion……………………………………………………………………………….
(Parents must be involved and agree with the contents of this form)
Please e-mail to your DSPL manager.
Attachments
· the latest reviewed and current APDRs
· VSEND Pupil radar or similar
Please list any other attachments:
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