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Specific Pupil Funding Request

Child’s name                                                         School                                           _
Child’s DOB_______________________________             School Year_____________________
Along with completing this form please also send EHAF, SEND funding applications or any other supporting documents already completed and relevant.  If information requested by this form is on other attached documents please just cut and paste into this document so it isn’t missed when the panel are considering your application.  

If no other funding applications or requests for support have been completed yet you DO NOT need to complete additional paperwork although, if we do not have sufficient information to assess need we will not award any supporting funding.

	What are the key issues and what needs to change?

	At school
	At home
	Other 
(e.g. in the community)

	
	
	

	What help do people need to realise this change?

	At school
	At home
	For the child directly

	
	
	

	What other agencies are currently being asked for help? What help is being requested?

	

	Are there safeguarding concerns at Tier 3 or 4 of the Pathway to provision?  Should a referral be made to Early Help or M.A.S.H.?

	(Referred to and when)


	ATTENDANCE DATA

	Historical information
	Current information

	Date(s):
	
	
	
	
	

	No. educational sessions available (/10):
	
	
	
	
	

	Attendance rate (/100%):
	
	
	
	
	

	

	What has already been done by the school?

	Nature, quantity and purpose of support to pupil
	Cost(s) (£)
	Date from
	Date to
	Anticipated outcomes
	ACTUAL impact / progress:

	
	£
	
	
	
	

	
	£
	
	
	
	

	
	£
	
	
	
	

	
	£
	
	
	
	

	
	£
	
	
	
	

	
	£
	
	
	
	

	
	£
	
	
	
	

	
	£
	
	
	
	

	TOTAL
	£
	

	

	What has already been done by;

	By the child / family
	

	By the SBAP
	

	By other agencies
	

	Additional funding sources (at least the last 12 months)

	Funding source
	Amount(s) (£)
	Nature, quantity and purpose of support to pupil
	Date from
	Date to
	Anticipated outcomes
	ACTUAL impact / progress:

	Any other funding
(e.g. AFN, HLN, Short Breaks etc.)
	1
	£
	
	
	
	
	

	
	2
	£
	
	
	
	
	

	
	3
	£
	
	
	
	
	

	
	4
	£
	
	
	
	
	

	
	5
	£
	
	
	
	
	

	
	6
	£
	
	
	
	
	

	
	7
	£
	
	
	
	
	

	
	8
	£
	
	
	
	
	

	TOTAL
	£
	
	
	
	
	


	SBAP Support request

	Nature, quantity and purpose of support to pupil
	Date from
	Date to
	Anticipated outcomes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Completed by: ……………………………………………

Date Completed: ……………………………………….

Contact Number: ………………………………………….

Email: …………………………………………………………….

Action Agreed by panel:
