Request for New Band I
	Name of Setting
	

	Name of Learner
	

	Date of Birth
	

	UPN
	

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

	EHCP 
	Suffolk  ☐      Other (please state):

	Substantive HNF Band
	

	Band I Amount Requested
	

	Meets Continuing Care?
	No  ☐       Yes  ☐


You will be invited to present your evidence to the Band I Panel, via a Teams meeting.  This means that you do not need to provide extensive written information on this form.
	Description of Need:

	☐   I will be able to give the panel a brief overview of the Description of need for this young person. 



	Description of Provision:

	☐   I will be able to give the panel a brief overview of the Description of provision required for this young person. 



	What services/agencies are involved?

	☐   I will be able to briefly describe the services and agencies that are supporting in the setting.



	Description of Cost:

	






