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                                   Request for Early Years Short-term Inclusion Support Funding	
	Attendance at EY SEND consultation session
	Date/s attended

	EY settings must attend an EY SEND consultation session to discuss the child referenced prior to submitting a request for Early Years Inclusion Support Funding
	Enter date/s of SEND consultation attended
Please be mindful when booking onto a SEND consultation as they get booked up quickly. Give yourself plenty of time before the panel submission date

	Child’s Details

	Child’s Full Name:
	
	Date of Birth:
	

	Ethnicity:
	
	Home Language:
	

	Gender:
	

	Child’s Address:
	


	Parent / Carer Name(s):
	


	Contact Telephone Number(s):
	

	Email Address:
	

	Parent / Carer Address (if different to child)
	


	Please tell us if any of these apply to the child:

	Disability Living Allowance:

	Team Around the Family (TAF):
	Looked After Child:
	Child In Need Plan:
	Child Protection Plan:

	☐	☐	☐	☐	☐
	Setting Information

	Setting Name
	

	Address
	



	Telephone
	

	Email
	

	Session Information

	Nursery Entitlement 9-month funding 15 hours
Nursery Entitlement 2-year funding 15 hours
Nursery Entitlement 3/4-year funding 15 hours universal entitlement
	

	

	

	


Nursery Entitlement 3/4-year funding 30 hours extended entitlement

	Days attending   

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	☒
	☐	☒	☒	☒
	Hours
	
	
	
	

	9.30am – 12.30pm
(3 hours)
	
	9.30am-3.30pm
(6 hours)
	9.30am – 12.30pm
(3 hours)
	9.30am – 12.30pm
(3 hours)

	Form completed by: Megan Caring                                Position: SENCO

Date: 17/06/2024


	Mandatory Information to support the request


	It is important that the Early Years Multiagency Inclusion Panel have all the key information to support this application. 
Please include the following: In this section you need to ensure that you have included the information referenced below

	Parent Views (to be reflected throughout the request form) This can be evidenced via your review documentation or throughout the request form
	☐	Child’s Views 
(All About me/One Page Profile)
	☐
	Current developmental level
Chronological age at time of assessment
Progress over time
	☐	Evidence of targeted interventions Graduated Approach: Assess, Plan, Do, Review This can be evidenced through the request form and records of reviews
	☐
	Additional Information (if applicable)

	2-year-old progress check 
	☐	Paediatrician 
	☐
	Story So Far 
	☐	Occupational Therapist 

	☐
	TAF information – completed with parents and professionals 
	☐	Physiotherapist 
	☐
	Reports from Professionals from the last 12 months
	☐	Speech and Language Therapist 
	☐
	Other Professionals
e.g., Specialist Teacher of Visual Impairment or Hearing Impairment

	☐
	Please indicate the child’s Primary Educational Need: 
(Rank according to need 1-4 with 1 being Primary need)

	Cognition and Learning                                                                                                                                 
	3

	1

	2

	4


Communication and Interaction                                                                                                                    
Social, Emotional and Mental Health                                          
Physical/Sensory (please indicate if the child has visual or hearing impairment)

Any other needs:
Please indicate further details of health or care needs, including any diagnosis already in place.
For example:
Name of diagnosis (if applicable) Date:
· Susceptible to frequent ear infections
· Experiences constipation so takes medication which causes loose bowel movement
If a child has been seen by professionals and is awaiting a diagnosis, then please reference in this section                                                           


	Evidence of the graduated approach 

	Current SMART targets 
Current SMART targets (Desired outcomes) 
(specific, measurable, achievable, realistic and time bound)
For example; 
· For X to share attention with an adult for 2 minutes.
· For X to be able to follow 2 familiar routines when paired with objects of reference. (Coat: Outdoor play, Plate: snack/mealtime)

If a target/outcome has been set by another professional, please state which professional 

	Special educational provision in place (targeted intervention/reasonable adjustments) 


	· Explain how the child is supported, when, where level? 
· What needs cannot be currently met?

X is based in the pre-school room on a ratio of 1:8. However, due to levels of adult intervention required during periods of the session, 1:8 is not sufficient to effectively meet her needs
Communication and interaction 
· X is not yet using words but makes a variety of sounds and babbles
· Following SALT advice- staff reduce language used and agree consistent use of language. Staff join in with X’s play and repeat the sounds she makes as well as adding sounds and words for her to copy. X has started to respond but this is on her terms and not consistent. 
· Staff use objects of reference throughout the day to support X’s understanding. X is not yet making connection to the object of reference, so staff member offers additional support by guiding X through the routine. This can take longer if X does not want to follow the routine.
· X is easily distracted; loud noise causes her distress. We have found taking X to a quieter area or another room supports her ability to focus when we are doing targeted interventions, but we cannot provide this consistently as the time currently impacts on staff ratios. We have tried doing small group activities, but X finds it difficult to tolerate the presence of her peers and is more receptive during 1:1 time.
· If X is unable to make wants and needs known, she becomes very upset which can lead to her becoming emotionally dysregulated ‘’ x ref SEMH
Social Emotional & Mental Health
· X can experience frequent episodes of emotional dysregulation during a session. Triggers range from her not wanting to do something, someone invading her space or play, any type of transition. 
· During this time, X will not tolerate adult intervention as this exacerbates the dysregulation. Staff ensure she is safe by placing soft cushions around her. X requires close supervision during this time to ensure she doesn’t hurt herself or others. Episodes can last up to 30 minutes. 
· X enjoys spending time in the sensory room, she enjoys the quietness, and it supports her to regulate. If we observe that X is showing signs of distress and we are able to intervene quickly, it can prevent the ‘meltdown’ from escalating.
· We are using ‘First and Next’ visuals to support X with change and transitions. 
· We use a visual wait button timelines to countdown an activity which X is responding well to.
· X becomes upset if she is rushed, we wait for X to complete an activity before moving to the next one or before introducing a change in routine. X requires time and adult support through changes which can impact on current staff ratios.
Cognitive and Learning 
· X gravitates to areas of interest independently. 
· X enjoys accessing the small world area, she likes to play with dolls and the dolls house, she forms lines with small people and furniture and engages in repetition. X likes to access water and dough. X is not accessing all areas of learning and requires a high level of staff intervention and support to do this.
· X’s play skills are limited, and she requires adults to role model play, repeat actions and use hand over hand techniques if she is receptive. 
· Staff use dolls to encourage her to access other areas. We also bring new resources to the areas where X gravitates to support her learning. 
Physical/Sensory Needs
· X is very agile and has lots of energy, she is a confident climber but shows no awareness of danger. X will climb onto furniture and launch herself forwards, posing a risk to her safety and the safety of others. 
· Staff use methods of distraction; they raise their hand and say ‘stop’ and remove X from the area. Staff provide X with regular opportunities throughout the session to climb in a safe but controlled space. This needs to be done at frequent intervals during the day and can impact on staff ratios.
· X is sensitive to noise and becomes distressed in noisy environments. When the environment becomes noisy and X shows signs of distress, a staff member will take her to the sensory room where it is quieter, and X will engage in calming activities with staff support. X enjoys watching the bubble tubes and having her arms tickled with feathers. Once she has calmed, she returns to the main nursery room.
· X puts things in her mouth, this can range from sand, soil, pebbles, and hard items and requires close supervision to ensure she is not at risk of choking. We have tried offering X alternatives such as crunchy vegetables and a chew buddy. Sometimes she is receptive, sometimes she is not. She is more receptive if the items are cold.
· X seeks out water, she loves to splash. When in the bathroom she requires close supervision as she will try to access the sinks and becomes fixated with turning the taps on and becomes upset when stopped. Staff are providing regular opportunities throughout the day for X to access water play in a safe way. X requires close supervision as she will attempt to submerge her head in the water. 
Care Needs
Meal/snack times
· X requires adult support with meal/snack time routines. Without staff intervention, she would not go to the table or eat. Staff show X a plate to indicate snack/mealtimes and lead her to the table and use dolly as a transition toy. X has responded well to this but only with adult support.
· X eats a restricted diet; she will only eat dry foods, and these have to be served separately as she becomes distressed if they are touching. We have purchased a separation plate like the one she has at home to reduce anxiety levels rising.
· X finds it difficult to remain seated at the table during meal and snack times and will repeatedly try to get up and run around, whilst eating, this increases the risk of choking. We have recently introduced a smaller table where her key person and one child will sit with her, and X has access to a fidget toy. This has helped but she still requires 1:1 supervision during this time to ensure her safety and support mealtime routines which impacts on EYFS staff ratios
· X uses her hands to feed herself and will often put too much food into her mouth causing her to gag. Parents are encouraging her to use an angled spoon at home and we have purchased one for nursery. We also role play feeding dolly and dolly has a chair beside X. X requires support and encouragement to use her spoon and to ensure she doesn’t put too much food into her mouth.
Nappy Changing
· X takes regular medication due to constipation. This can make her stools very lose and a higher frequency of bowel movement.
· When X soils, she will put her hand in her nappy and smear and smell the contents. 
· X becomes anxious and upset during nappy changing times. She will repeatedly try to access the contents of her nappy and can become dysregulated during changing. We have tried using her dolly as a transition object, this sometimes helps but not always. 
· X cannot tolerate laying down, so we change her nappy whilst she is standing
· When in the bathroom X will try to access the sinks and the toilet contents and requires close supervision. We are currently focusing on dolly and singing a song during changing time.
Reasonable Adjustments
· We have introduced an enclosed area in the nursery with a variety of sensory resources which X is being encouraged to use
· X likes to complete tasks; we give X the opportunity to complete a task before any change to routines
· We provide quiet environment time if X starts to show signs of distress due to noise levels
· We use objects of reference to support X’s understanding
· We use a visual button timeline as a countdown to a process ending
· We use dolly as a transition object

	Reviewed cycles of assess, plan, do review

	· Clearly describe the child’s response to the provision currently in place
· Identify where there is success (what is working well)
· Identify where progress is not as expected (what is not working)
· Identify next steps to proactively meet the needs of the child involving parents, external professionals (if applicable)
· Evidence of person-centred planning (review meetings/notes)	

The above can be evidenced via records of review meetings/notes. This can be embedded into this section or attached.


Parents/Carers
It is the settings responsibility to ensure that parental permission has been obtained for this request

Once completed, please submit to EY.SEN@Bury.gov.uk 

	Submitting your request

	Please make sure that you allow enough time and complete your request fully:
· It is the applicant’s responsibility to ensure that the request and any additional evidence is submitted.
· Once your request is fully completed, please email it to EY.SEN@Bury.gov.uk
· The deadline for the receipt of requests is 5pm on the Tuesday prior to each Panel meeting.
· You will receive an automated email reply. This is confirmation that your request has been received. Please retain a copy in case of any queries.
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