Mainstream, Units & FE Request for New Band I
Please ensure that all sections are completed and do not delete any part of the form.
	Name of Setting
	

	Name of Learner
	

	Date of Birth/Year Group
	DOB:                                                  Year Group:

	UPN/Liquid Logic Number
	UPN:                                                   Liquid Logic Number:

	EHCP 
*Must be a Suffolk plan*
	Date of most recent plan:
Family Services Area:   North ☐          West  ☐          South  ☐

	Section F referral made?
	Yes  ☐       No  ☐

	Date of most recent Annual Review?
	

	Child in Care?
	No ☐        Yes  ☐       Suffolk  ☐      Other:

	Social Care Involvement?
	Yes  ☐       No  ☐      

	Attendance %
Education Welfare Officer Involvement?
	
Yes  ☐       No  ☐      

	Current HNF Band
	

	Band I Amount Requested
	£                   - £6,000 (Element 2 Funding*) = £


                   *Element 2 Funding is the Notional Funding that is already in the setting for meeting SEND costs, before High Needs Funding becomes applicable.

	Description of CYP:  Please give a description of strengths and needs in the boxes below. This should include relevant  assessments, analysis of assessments, individual planning – e.g. a Risk Management Plan or impact data from interventions.

	CYP Strengths:

	CYP Needs:
☐   Communication and Interaction

	☐   Cognition and Learning

	☐   Social Emotional Mental Health

	☐   Physical/Sensory

	☐   Medical



	Description of Provision: Please give a description of the provision currently in place and all previously explored provisions and interventions – this should relate directly to the Section F provision that is described in the Education Health and Care Plan.

	



	Description of School Involvement: Please complete the timetable for the learner.
	TIME
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	Where Alternative Provision is the major component, please give a brief description of the school support that is in place and how oversight of attendance, progress, safeguarding and welfare is being maintained.                                                                                                           

	



	What services/agencies are involved? Please give a description of the services/agencies involved, past and present.

	☐ Education Services          Details:
☐ Health Services                 Details:
☐ Social Care Services        Details:
☐ Other                                  Details:



	Has ‘specialist as type’ been named in Section I of the EHCP?     Yes  ☐       No  ☐
If No, please complete the section below.

	What is the reintegration plan? Please give a description of the plans that are in place for reengagement with the school
                                                                                 site and transition to a part or full timetable in school. 
                                                                                 Please indicate time factors, e.g. over the next term/remainder of school year/next year.

	



	Description of Cost: Please give a detailed breakdown of the costings being requested and describe how High Needs
                                                    Funding has been used previously.

	



