Request for Review of 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
	

	Current Band I Amount
	

	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.  We only need new costings to be recorded, in order that they can be checked prior to the meeting.  The other aspects are there to prepare you for the meeting.
	Description of Need
Please indicate which one of the following apply:
	

	☐   The original description of need remains the same and I will be able to give the panel a brief overview.
	[bookmark: _Int_skOUypGJ]☐   There is an update to the original description of need and I will be able to give the panel a brief overview of both.



	Description of Provision
Please indicate which one of the following apply:
	

	☐   The original description of provision remains the same and I will be able to give the panel a brief overview.
	[bookmark: _Int_lbpIoirL]☐   There is an update to the original description of provision and I will be able to give the panel a brief overview of both.



	Description of Impact

	[bookmark: _Int_1y8oVk97]☐   I will be able to give the panel a brief overview of the impact that Band I funding has had on   academic progress, engagement with learning and social interaction.



	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      Please indicate which one of the following apply:

	☐
The original agreed costings remain appropriate.

	☐
The costings have been updated as follows:







