[image: image24.jpg]



INCLUSION FUNDING FOR PRIVATE/VOLUNTARY/INDEPENDENT EARLY YEARS SETTINGS 

Integrated Early Years Service Inclusion Team
For new applications complete Section 1.

For monitoring/reapplications, attach previous Section 1 and complete Section 2 only.

	Please complete all parts of Section 1 or 2.  The application cannot be processed without full information.


	Exceptional Circumstances
Is this application being made on the grounds of exceptionality?  [image: image1.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image2.wmf]No


(See Inclusion Funding guidance for examples)                
Setting Type (please tick)


	PVI

	
	School


	
	Childminder


	


Section 1- Application form
	I confirm that an Initial Contact Form has been completed and the Area Inclusion Coordinator is involved and has advised on the completion of this form.

                             [image: image3.wmf]Yes

                                     [image: image4.wmf]No


(To be eligible for this funding, the Area Inclusion Coordinator must be involved).  


	Name of Setting:

Address:

Name of Setting Inclusion Coordinator:                     

Phone no:  


	Name of Child:                                                       
Date of birth:



	How many hours free entitlement does the child access every week?  (If the child is accessing a ‘stretched’ offer, please indicate this)

What sessions does the child attend?

Does the child attend another setting?     [image: image5.wmf]Yes

     [image: image6.wmf]No


If ‘yes’, which setting, how many hours each day and how many days per week?



	Is the child undergoing an Education, Health and Care assessment?    

                             [image: image7.wmf]Yes

                      [image: image8.wmf]No


Does the child have an Education, Health and Care Plan or 
Provision During Assessment (PDA) Funding?      [image: image9.wmf]Yes

   [image: image10.wmf]No





	Area of Need (please tick all that apply)

	Communication and Interaction
	
	Cognition and Learning
	

	Sensory and/or Physical
	
	Social, Emotional and Mental Health
	

	Medical
	
	


	What services are involved with the child?

	Community Nursing
	
	Occupational Therapy
	

	ASDAS
	
	Physiotherapy
	

	Neurodevelopmental Clinic
	
	Speech and Language Therapy
	

	Paediatric Continence Nurse
	
	SLT eating, drinking and swallowing service
	

	Paediatric Asthma Nurse
	
	Educational Psychology Service
	

	Visual Impairment Team
	
	Hearing Impairment Team
	

	Any other hospital services (state which)
	
	Hackney Ark
	

	CAMHS
	
	Any other (please state which service)
	


	A. The child’s strengths and needs.
What are the child’s strengths?

What are the child’s needs?

Include any information about diagnosis, disability or medical condition.

· 


	B. What are the child’s developmental milestones?

Child’s current age in months  

  Personal, Social and Emotional Development

Developmental Stage
Emerging

Developing

Secure

Self Confidence and Self Awareness
Describe what the child does:

Managing Feelings and Behaviour

Describe what the child does:

Making Relationships

Describe what the child does:

 Communication and Language
Developmental Stage
Emerging

Developing

Secure

Listening and Attention
Describe what the child does:

Understanding
Describe what the child does:

Speaking
Describe what the child does:

  Physical Development
Developmental Stage
Emerging

Developing

Secure

Moving and Handling
Describe what the child does:

Health and Self Care
Describe what the child does:




	C. Interventions

What interventions are in place?

How are the interventions impacting on the child’s progress?




	D. Use of inclusion funding

How will the setting use a contribution from the Early Years Inclusion Fund?

What are the expected outcomes for the child during this funding period?




	How many cycles of Person Centred/SEN Support plans have been completed?


                       Number of cycles


	Please attach the following information as evidence (if available):
My profile

My plan

My review

My transition profile

Developmental tracking

ETHCaT Monitoring Tool

Reports from others services



	Any other information for consideration?



	It is expected that settings will spell and grammar check applications before sending them.


Date form completed ………………….    Completed by………………………………
Please send application via Egress to:

michele.ward@towerhamlets.gov.uk
Section 2 – Monitoring/Reapplication form
	Please complete all sections.  The application cannot be processed without full information.


	Have there been any changes in the child’s free entitlement?
 [image: image11.wmf]Yes

   [image: image12.wmf]No


If yes how many hours free entitlement does the child access every week?  (If the child is accessing a ‘stretched’ offer, please indicate this)

What sessions does the child attend?

Does the child attend another setting?     [image: image13.wmf]Yes

     [image: image14.wmf]No


If ‘yes’, which setting, how many hours each day and how many days per week?



	Is the child undergoing an Education, Health and Care assessment?    

                             [image: image15.wmf]Yes

                      [image: image16.wmf]No


Does the child have an Education, Health and Care Plan or 
Provision During Assessment (PDA) Funding?      [image: image17.wmf]Yes

   [image: image18.wmf]No





	Are there any new services involved with the child? (If yes please state)

	


	A.  Use of inclusion fund

What support has been provided through the inclusion fund?

What interventions have been put in place?
· 


	B. Impact for the child.  What are the child’s developmental milestones?

Child’s current age in months  

  Personal, Social and Emotional Development

Developmental Stage
Emerging

Developing

Secure

Self Confidence and Self Awareness
Describe what the child does:

Managing Feelings and Behaviour
Describe what the child does:

Making Relationships
Describe what the child does:

 Communication and Language
Developmental Stage
Emerging

Developing

Secure

Listening and Attention
Describe what the child does:

Understanding
Describe what the child does:

Speaking
Describe what the child does:

  Physical Development
Developmental Stage
Emerging

Developing

Secure

Moving and Handling
Describe what the child does:

Health and Self Care
Describe what the child does:




	C. Is a reapplication for inclusion funding being requested.
                         [image: image19.wmf]Yes

                      [image: image20.wmf]No


If yes, what are the reasons for the reapplication:
What are the expected outcomes for the child during this funding period?




	How many cycles of Person Centred/SEN Support plans have been completed?


                       Number of cycles


	Please attach any additional or new evidence (if available and not previously submitted).



	It is expected that settings will spell and grammar check monitoring/reapplications before sending them.


Date form completed ………………….    Completed by………………………………

Please send monitoring/reapplications via Egress to:

michele.ward@towerhamlets.gov.uk
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