

	
	
	



	Early Years & Childcare Service
Request for SENIF – Individual Child


	1.  Details of Referrer:

	Contact Name:
	

	Date of Request:
	

	Early Years Provider:
	
	Email Address:
	



	
	
	Telephone Number:
	


	2. Details of Request:

	(a) Who advised you to make request:
	(b) Outcomes to be achieved with SENIF:

	Quality Team
	

	Child is accessing EY entitlement in full
	

	Inclusion Team
	
	Child is making expected progress
	

	CD & SEND Team
	
	Child is settled and well supported in setting
	

	EY Advice Line (add URN)
	

	Child has robust transition support in place ready for school
	

	
	

	Child is now settled in new group/room
	

	
	
	Other (please state)

	

	3. Individual Child Details: 

	Child’s Name
	

	Date of Birth:
	

	Number of eligible hours:
	
	Number of hours attending:
	

	Date child started at setting:
	
	
	

	Stretched funding:
	Yes/No
	Parental consent for request 
	Yes/No

	[bookmark: _Int_jcYQijgh]4. Information to support Request: (please attach additional information, eg My Plan etc) Include evidence of how you business plan for children with SEND as part of your OAP and why additional resource is required.

	







	5. Referrer Agreement and Signature

	If funding is agreed, 

· I agree to use the funding provided to achieve the outcome area(s) ticked above

· I agree to review the impact of this funding after 12 weeks and to submit this information to the EYS Advice Line within 5 working days of the review.   I understand a review form will be sent to me for completion. 

	Print Name:
	
	Signature:
	


	6. Decision

	Inclusion Funding agreed 
	
	Inclusion Funding not agreed
	

	Amount agreed:   
	£
	
	

	Rationale for Decision:






	Print Name:
	
	Signature:
	
	Date:
	

	Print Name:
	
	Signature:
	
	Date:
	



Please send completed form to: eysadviceline@gloucestershire.gov.uk 
For information about SENIF:  please visit Inclusion Funding (SENIF) | Early Years Service
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