High Needs Funding (HNF) - Repeat application questions
Please note:

•  DO NOT SEND THIS DOCUMENT TO US - this is for your reference only and to help you prepare for the online form.

•  The question number on this document is not matched to the question on form, it’s just for guidance.

	
	Question
	Subtitle
	Options to Respond

	1
	Is this a repeat claim?
	Did you successfully claim High Needs Funding for this child in Autumn Term 2024?
	Yes

No – you will need to complete a full application 


	2
	Is this the first application since the Child has turned two? 
	
	Yes – you will need to complete a full application 

No 


	3
	Does the Child you are about to apply for claim Early Education Funding with you?
	If you are unsure, please check with your registered portal user before continuing. We will check your portal claim to ensure the child is funded with you.
	Yes 

No – you are unable to apply 


	4
	Does the child have an Education, Health and Care Plan (EHCP) with another Local Authority (not Suffolk County Council) ? 
	
	Yes – see below question 5

No – go to question 6 


	5
	If yes to the above: 
Is the child in the care of a Local Authority?
	By this we mean a Child in Care (CiC)
	Yes 

No – you are unable to apply 


	6
	Please confirm you have discussed this application with the Manager, Headteacher or SENDCo and they are aware you are making this application. By ticking Yes, you confirm you are authorised to make this application
	By ticking Yes, you confirm you are authorised to make this application
	Yes

No – you are unable to apply 

	7
	Have the Child’s needs changed to a different banding level? 
	
	Yes – you will need to complete a full application.

No 


	8
	What is the previous application reference number for your original High Needs Funding Application? 
	Must be 16 digits long and in the format 
1234-5678-9012-3456
	Please insert previous application reference number here e.g.
        1234-5678-9012-3456


	9
	Childs full name
	The name must match what is held within the provider portal. Please check with your registered provider portal user if you are unsure. Discrepancies may cause delays in processing your application.
	

	10
	Childs date of birth – please check this is correct.
	For example, 31 3 2022. The date of birth must match what is held within the provider portal. Please check with your registered provider portal user if you are unsure. Discrepancies may cause delays.
	

	11
	Please select the band you applied for in the original application.
	This must be the same as the information you provided in the original application. Discrepancies may cause delays.
	· Complex = £24.50
· Complex / Severe = £38.00 
· Severe = £51.50 


	12
	Please select the cluster your setting is in.

Use the Cluster look-up tool on Suffolk Learning - Early Years High Needs Funding 
	
	

	13
	What type of provision are you? 
	
	· Childminder
· Agency Childminder
· Group Provision (Preschool or Day Nursery)
· Independent School Nursery Class
· Maintained School Nursery Class
· Academy School Nursery Class

	14
	What is your LoP, Agency or School number? If you are a maintained or academy school give your school number.
	Please check with your portal user if you are unsure.
	

	15
	What is the name of your childcare setting or school? 
	Childminders, please use your name here.
	

	16
	What is your full name?
	The person filling in this form.
	

	17
	What is your job role?
	
	

	18
	What is your phone number?
	We will use this number to contact you if needed.
	

	19
	What is your email address?
	Please enter your email address in the following format: person@example.com. We will use this email address to communicate with you.
	

	20
	Does the child claim early education funding at another childcare setting in Suffolk?
	The parent authorisation form (PAF) will give you this information.
	Yes – See Below question 21

No – Go Question 22


	21
	If yes to above:
 What is the name of the other childcare setting?
	
	

	22
	How has the High Needs Funding been used to support the child? 
	How has the funding supported you to enhance provision for the child? Describe the impact High Needs Funding has for the child in terms of their outcomes. Detailing interventions, strategies, resources, training, adjustments or enhancements to provision
	You can enter up to 1000 characters

	23
	What impact has High Needs Funding had on the child’s progress?
	Please reflect on your previous application to share progress
	You can enter up to 1000 characters

	24
	What concerns remain for the child? 
	
	You can enter up to 1000 characters

	25
	Has any further advice and guidance been sought?
	
	You can enter up to 1000 characters

	26
	Is there any other information or changes to the initial High Needs Funding claim that should be taken into account to support this repeat application?
	
	You can enter up to 1000 characters
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