LOCAL CLUSTER DECISION SHEET
Local Cluster Name…………………………………………                         Cluster No…………………..

School Name………………………………………………..                          School No…………………..

Child’s Name………………………………………………..            

Please read through the Exceptional Needs Funding Application Form (ENFAF) before completing this sheet.

	Questions to answer from the ENFAF
	Panel Comments/Notes

	1. What is the main presenting need and is it clear? Are there any other significant needs?


	

	2. Is there evidence of significant impact on the pupil’s learning related to the need(s) identified above?


	

	3. What is the current provision and what impact has this had?


	

	4. How exceptional are the pupil’s needs compared to others in the local cluster?


	

	5. Does a child with this level of need occur rarely in schools across the local cluster?


	

	6. Is it agreed that this child has exceptional needs?


	YES/NO

	7. Is the provision that has been requested appropriate to the pupil’s exceptional needs?


	

	8. Other feedback (what other advice and support might be helpful?)


	


