
	Request for Early Years 

0-7 SEND Pathway Services
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Please make sure you tick the service you are requesting and complete the corresponding sections in 

white (see guidance form on Bradford Schools online)
	Is the request for:
	Please tick
	Complete Section 1
	Complete Section 2
	Complete Section 3
	Complete

Section 4
	Please attach Risk Assessment where possible

	EA1 Notification
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	Portage
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	Children’s Centre Plus Assessment Place
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	Special School Assessment Place
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	Early Years Inclusion Panel Funding (EYIP) 
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	Learn & Play 
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	Teaching Support Service Referral (TSSR)
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	Equality & Access Officer Referral
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	Supporting documentation (with author’s permission)
	Attached
	

	ISPs/Provision Plans/documentation evidencing additional strategies & interventions deployed by the setting
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	· Review Meeting Minutes
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	· Child’s Developmental Levels
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	· Information from Parents/Carers
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	· Additional Assessment Records
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	· Health Service Reports
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	· Health Care Plan
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	· Risk Assessment
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	· Behaviour Plan
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	· Additional Information (please give details)
	


This form has been completed by:
	Name
	Job Title & Contact Details
	Date Completed
	Signature

	
	
	
	


Section 1 – Personal Details
1.1 Child’s Details
	Child’s Name:
	
	
	NHS Number:
	

	
	
	
	
	

	Male/Female
	
	
	Date of Birth
	

	
	
	
	
	

	Child’s Address
	
	
	Home Tel
	

	
	
	
	
	

	
	
	
	Mobile Tel
	


	Is the child a ‘looked after child’
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	Who has parental responsibility?
	

	Are you aware of any active safeguarding concerns in connection with this child?
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	Are you aware if there is a Family CAF in place?
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1.2 Main Caregivers
	Name
	Relationship to Child
	Parental Responsibility 
	Address
	Contact Number
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1.3 Ethnicity

	Preferred language at home: 
	
	
	Other languages: 
	

	
	
	
	
	

	Interpreter required
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	Ethnic Origin
	


1.4
Educational Provision

	Is the child accessing any educational provision
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If yes, please include details (name; address; telephone number; email; name of SENCo) and, if known, area setting is based in (e.g. Shipley, Keighley, Bradford East, Bradford West, Bradford South)
	


1.5
Professionals currently involved (E.g. CAF Lead; Health Visitor)

	Name
	Professional role
	Contact Details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


1.6
This Is Me
	Views, interests and aspirations of the child and their parents

	

	My story so far…

	

	Who I live with?

	

	My family and important people in my life

	

	My likes and hobbies

	

	My dislikes

	

	My health needs

	

	What’s important for me? What do people do for me? 

	

	What’s working well for me? 

	

	What could be better for me?

	

	How to communicate with me and engage me in decision making

	

	Parents hopes for the future

	                                                                                                                                                                       


1.7
Please provide relevant details regarding the child’s needs and progress in relation to:
	Special Educational Needs/ Development
	Description of Need / Current Provision and
Progress / Developmental Levels
	EY SEN Range
(if known)

	Cognition and Learning
	
	

	Communication and
Interaction
	
	

	Social, Emotional and Mental
Health Difficulties
	
	

	Sensory and/or Physical
Needs
	
	

	Health Needs
	
	


1.8
Barriers to Learning

	Any additional barriers to learning (e.g. lack of clampable buggy)? Please include health care plan/risk assessment
	Referral made?
	Any risk assessment?
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1.9
For an Equality & Access Officer request only, what support would the setting like?

	


Section 2 – Request for a Placement

	Is the request for:
	Please tick
	Parental Preference for CC+ / Special School
	Start Date

	2-3 year old CC+ Assessment Place
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	3-5 year old CC+ Assessment Place
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	Special School
Assessment Place
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	Learn & Play
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	Portage
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Section 3 – Request for Early Years Inclusion Panel Funding
3.1
Setting Details

	Is this a new request or continuation of funding?
	New
	[image: image43.wmf]
	Continuation
	[image: image44.wmf]


	About your setting

	Name of Setting
	

	Address of Setting
	

	Setting Contact no
	

	Number of children in the group/room
	

	Number of adults for the group/room
	

	About the child

	When did/will the child start attending the setting?
	


3.2
Attendance
	Please give details of the child’s attendance
Indicate days for which Early Education (2/3/4 Year Old) is claimed and number of hours for each day

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Total hrs per week

	
	Start
	Finish
	Start
	Finish
	Start
	Finish
	Start
	Finish
	Start
	Finish
	

	2/3/4YO
EE (please select)
Term time/ stretched all year round
	
	
	
	
	
	
	
	
	
	
	


3.3
Provision Map
Demonstrate provision that goes beyond the differentiated approaches and learning arrangements normally provided as part of high quality, personalised teaching
	
	Provision, child: staff ratio, and time
	Provision, child: staff ratio, and time
	Provision, child: staff ratio, and time
	Provision, child: staff ratio, and time
	Provision, child: staff ratio, and time
	Time per child (hours)

	Example
	e.g. Language builder programme,
1:1, 10.00-
10:30 (30min)
	Turn taking
activities, 3:1,
11.00:11.15 (15 min
	Early maths support programme,
2:1, 13.30-
14.00 (30 min)
	Social skills
programme
4:1, 15.00-
15.20
(20 min)
	Timetable use support
1:1,throughout the session, (30min)
	1h 25min

	Monday
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	

	Friday
	
	
	
	
	
	

	Total Hours of Support
	


3.4 Additional Setting

Does the child attend any other setting?                    [image: image45.wmf]
If yes, how often and where? (If the child attends a school, please name the school)
	


3.5
Please give details of funding being requested to enhance staffing levels in the setting
	When is funding requested from (dd/mm/yy)
	
	Until
	
	(dd/mm/yy)


	


Total number of days
(Funding will not be allocated from a start date prior to the EYIP meeting that it is being considered at or to a date beyond the end of the current financial year i.e. 31st March).

What percentage of funding are you requesting? (Please refer to the EY SEN Support Grid)    
	


	


What is the hourly rate? (Maximum claim £10.00 ph) 
	


What is the total amount being requested? 
NB. Allocation of funding is subject to the availability of Early Years Inclusion Panel funding at the time of consideration by the panel.  It is the responsibility of the setting to ensure that request forms are completed accurately. Any underpayment as a result of incorrect information provided cannot be subsequently rectified. Early Years must be informed if there is an underspend of the funding allocated. You should contact your Equality & Access Officer for advice on how to make the necessary arrangements to repay any unspent funding.
Section 4 - Parental Consent Form
4.1
Parents to read and understand
     ●
I agree to the information being forwarded to the relevant setting support service and
understand that I may be contacted to discuss my child’s needs.
     ●
I understand that the information provided will be passed on to Children’s Services and entered onto a shared database system.
     ●
I understand that information may be shared across services working with children including children’s centres, schools, health services and voluntary organisations, to help provide a better service for my family. Information may be used anonymously for monitoring purposes.
4.2
Information has been shared with the family about the Local Offer
     ●
Access the Local Offer by visiting: localoffer.bradford.gov.uk
     ● 
 Contact Families Information Service on 01274 437503 for more information and a printed guide
	


Parent / Carer’s Signature   

	


Date 

This form must be returned securely via:
●
Secure email using GCSx Account to: early.interventions.team@bradford.gcsx.gov.uk
●
  Or via Egress to: early.interventions.team@bradford.gov.uk
	●
	Hand delivery / Recorded delivery to:
	0-7 SEND Service

	
	Early Years SEN Casework Officers

	
	7th Floor, Margaret McMillan Tower

	
	Prince’s Way

	
	Bradford BD1 1NN
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The wording in this publication can be made available in other formats such as large print and Braille.
Please call 01274 439500
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