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Guidance notes: The rate of pay that we will provide for a key person is £7.00 per hour. If the settings rate of pay is greater than this, then Inclusion Grant funding should be viewed as being a contribution to support given. The panel is unable to agree funding for more than 15 hours per week during term time, in line with the Nursery Education Grant.

In order to access an Inclusion Grant you should be able to demonstrate that:

· The child is already being supported from within existing staff resources.

· Before making a request, it is expected that you would have sought advice from the Inclusion and Intervention Duty contact 01908 657825 or inclusionandinterventionteam@milton-keynes.gov.uk and are able to demonstrate how this has been implemented and the impact that it may have had. 

· You can provide examples of how observations of the child are used to plan next steps.

· You can evidence use of the assess plan, do, review cycle, over at least two cycles, and will be recording this through outcome focused tools such as IEPs/APDR forms. If the child’s needs are significant and complex then it is acknowledged that it is not always possible to follow this cycle.

· You have recorded and monitored progress using the small steps approach (i.e.: EYFS Progress Tracker document or similar)

· You have completed and implemented the FACT or FACT+ strategies/interventions.
· Provided a detailed timetable demonstrating how you are providing personalised support. 
If you wish to request continued Inclusion Grant funding, you must apply again and include information on how the funding has been used, and its impact on the child. The panel does not unfortunately have access to previous applications and therefore each application you submit will be considered on its own merits so include all updated relevant documents sent with the first application. 

If you have more than one child with additional needs then please include the Meeting Individual Needs Timetable for Children with Additional Needs. If the High Needs Funding is agreed, you should expect payment within six weeks. Please note that if it is felt that the setting is not supporting the child/children as indicated in the request form, funding could be withdrawn. 
Any queries relating to the payment or administration of Inclusion Grants should be directed to inclusionandinterventionteam@milton-keynes.gov.uk 
	Child/Young Persons Family Name:
	
	Child/ Young Persons First name:
	

	Date of Birth:
	
	Gender:
	

	Home Address:
	
	Home Post Code:
	

	Education Setting Name:
	
	Education Setting Post Code:
	

	Education Setting phone number:
	
	Education Setting email address:
	

	Education Setting Contact Name:
	
	Headteacher / SENCO:
	


	Is the child/young person a Looked After Child?
	YES   ☐
	NO  ☐


	Have you contacted the duty desk? 
	Please indicate:                        yes/no



	
	

	If yes, please provide additional information
	If no, please comment why.

	Date when made contact:
	

	Duty worker:
	

	Advice given:
	

	Outcome from advice:


	


In order, please number which categories of need relevant to the child (1 being the priority):
	Cognition and Learning
	
	Communication and Interaction (Speech and Language delay SCD and ASD)
	

	Social, Emotional and Mental Health
	
	Sensory and / or Physical
	

	Summary of need:




	Is the child about to move into an early years setting?
	YES   ☐
	NO  ☐


	Number of pupils currently receiving SEND Inclusion Grant in setting:
	

	Total number of children who attend the setting:
	

	Tell us about the layout of the setting:




Current EYFSP level
	Please include a copy of the child’s progress in all areas of the curriculum shown on the EYFS tracker or similar.


For equipment requests please include quote and evidence to support e.g. professional recommendation.
	Reason for request:

	


	Date child/young person started at setting
	Date needs identified

	
	


Is this a repeat application?  Yes    No    

If Yes, please tell us about the impact of the support you have provided with the funding given, and the progress the pupil has made. We would like to know whether the progress made was better than expected, or less than you expected. This should also be evidenced by monitoring sheets and regular reviews of progress towards outcomes set.

	


	Hours Attending
	Hours Requested
	No of terms funding required

	
	
	

	If the child qualifies for 30hrs please provide the reference number below:
	Does the child qualify for DAF?

	
	yes
	no


Please attach a copy of the child’s timetable and the support they receive during this time. You may wish to complete the timetable. This is particularly useful when you have more than one child to support. When you are requesting for more than one child it is important that you show the support and outcomes for each individual.
	Day
	9-10
	10-11
	11-12
	12-1:00
	1:00–2:00
	2:00–3:00
	3:00–4:00
	4:00–5:00
	5:00–6:00

	Monday


	
	
	
	
	
	
	
	
	

	Tuesday

	
	
	
	
	
	
	
	
	

	Wednesday


	
	
	
	
	
	
	
	
	

	Thursday


	
	
	
	
	
	
	
	
	

	Friday

	
	
	
	
	
	
	
	
	


ASSESS, PLAN, DO, REVIEW SUMMARY OF INTERVENTION AND SUPPORT

Please record under separate categories of need what intervention and support has been implemented for all of the categories identified as a cause for concern. You must also include your two most recent assess, plan, do, review cycles. Please include how any Inclusion Grant has been used. It is not necessary to complete all the boxes only those that are relevant to the child. The more information you give the better. 
	Summary of Strengths and Challenges. 


	Intervention and Support. 


	Evaluation and progress



	Fred gets very upset when we move from one part of the day to another e.g. snack time, group time.

	Using objects of reference to show Fred so that he knows what is going to happen next.
	Fred does not get as upset now and follows the routine with a member of staff showing him the objects of reference. 

	
	
	

	
	
	

	
	
	


Category of Need: Communication and Interaction

Category of Need: Play and Learning
	Summary of Strengths and Challenges. 


	Intervention and Support. 


	Evaluation and progress



	
	
	

	
	
	

	
	
	

	
	
	


Category of Need: Social, Emotional and Mental health

	Summary of Strengths and 

Challenges

	Intervention and Support. 


	Evaluation and progress



	
	
	

	
	
	

	
	
	

	
	
	


	Summary of Strengths and Challenges. 


	Intervention and Support. 


	Evaluation and progress



	
	
	

	
	
	

	
	
	

	
	
	


Category of Need: Sensory/and or Physical Needs

Drawing on the above, please outline the outcomes you are seeking for the child/young person and how you propose these will be achieved through use of an inclusion grant. 
	Outcomes to be achieved:
	Proposed strategies / interventions:

	1)


	To use Pecs to request motivating items.
	1)
	1:1 support at snack time, lunch time, free flow play, use a bog of motivating items,  

	2)


	
	2)
	

	3)


	
	3)
	


To ensure that allocated High Needs Funding is being used as outlined in the application, the Inclusion and Intervention Team will contact you to review and a monitoring visit may be arranged and where necessary, further advice and support my be given. 

Names of outside agencies/professionals involved
	Name of professional
	Designation
	Date last seen.

	
	Speech and Language Therapist
	

	
	Paediatrician
	


Please attach the most recent relevant documents/reports from professional above (no older than 12 months). Also include EYFS tracker or equivalent to show the progress the child has made,  a copy of the PDR/ IEP or equivalent with monitoring and review sheets,  a completed FACT, FACT +.
I agree with this request for support and understand that these requests will be discussed at the Inclusion and Educational Health and Needs Assessment Panel. (The Panel is made up of representatives from Local Authority, Schools/Settings, Health and Social Care).

Signed    ___________________________   

Parent/Carer and/or young person (if over 16) please ensure there is an electronic signature attached.

Date: ___________________________  
Signed: ___________________________ Headteacher 

Please ensure there is an electronic signature attached.

Signed: ___________________________ SENCO/Inclusion Manager/Tutor 

Please ensure there is an electronic signature attached.

Date: ___________________________  
The request cannot be presented to panel without all signatures
       Early Years High Needs Funding (Inclusion Grant) Request








 SEND
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