Exceptional Needs Funding Application Form


	1. 
PUPIL DETAILS

	Pupil Name:
	

	Date of Birth:
	

	Gender:
	

MALE


FEMALE

	Parent/Carer Names:
	

	Home Address & Postcode:
	

	School:
School Number:
	

	Year Group:
	

	Chronological Age:
	

	Ethnic Origin:

(see guidance for list)
	

	Home Language:
	

	UPN:
	

	Code of Practice Stage:
	

	Main Presenting Need:

(see guidance for list)
	

	Other Needs:
	

	Is the pupil currently receiving EN Funding?

If so, state how much and end date.
	

	Is this a:

· New submission

· Resubmission

· Change to existing provision

· Renewal of existing provision?
	


	Is the pupil a Child Looked After?  If yes, please state
Section 20 or Section 31

(see guidance)
	

	Is there a CAF for this pupil?
	

	Reason for Application:
(see guidance)
	

	If this child has a Statement, are they moving into Herts from another Authority?
	

	Is the child resident outside of Hertfordshire?  If so, which Authority?
	

	External Agencies Actively Involved During Previous 12 Months:

	Agency
	Referral made?

Yes/No       Date
	Report/Advice Received?   Yes/No
	Date of Latest Advice

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	2.
Brief Description of Pupil’s Special Educational Needs/Disability (SEND)

	


	3.
What is the Impact of the Pupil’s SEND on His/Her Learning?

	


	4.
What is the Current Provision for the Pupil and What is its Impact?

	Provision
	Impact

	
	

	
	

	
	

	
	

	
	


	5.
In the light of sections 2, 3 and 4, what Exceptional Provision is requested by the School, for how long is the provision required and what is the expected impact of the provision?

	


	Have the pupil’s parents been informed and agreed to this application?
	
YES


NO

	


	Date of Application:
	

	Person completing application:

Role:

Contact Tel No.
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