City of York Early Years Inclusion Fund

Targeted Support:

A small amount of additional funding is available to support* pre-school children with disabilities or additional needs who do not have a Statement of Special Educational Needs. 
  * Support through additional staffing, equipment or resources.
Priority will be given to children with ‘high need, low incidence’ although support for children with ‘high incidence, low need’ will also be considered if the child is at Early Years Action Plus (SEN Code of Practice 2001).

Eligibility Criteria:

1) The fund can support Preschool children from 3 to 5 years old, in receipt of the Free Early Years Entitlement at a Private, Voluntary or Independent setting, maintained nursery or accredited childminder in York. This fund cannot support children who are on the reception class register of a maintained school.
2) Evidence of need and the level of additional support required must be provided with each request for funding, including:

· Evidence of need in at least two categories as follows: 

· cognitive and learning

· sensory, physical and medical

· communication and language (including ASC)

· behaviour, emotional and social difficulties 

· Assessment of children’s development as recorded on the EYFS areas of learning and development and/or on an Early Support Developmental Journal (ESDJ) and any developmental measures or assessment tools recorded by specialists or support services.  Evidence of tracking the child’s development on the EYFS or ESDJ over time should be included.

· Evidence of actions by the Early Years Practitioners to meet the child’s needs to date, including completed IEPs that have been evaluated and arrangements made during group and individual activities to facilitate the child’s learning and inclusion.

· Reports from professional/support services involved e.g. Portage, Specialist Early Years Teacher (SEN), Specialist Teacher, Speech & Language Therapist (SALT), Physiotherapist, Occupational Therapist, Educational Psychologist, etc.  

All requests must be discussed with parents/carers and at least one of the support services, who should countersign the Request for Additional Support form.  The Early Learning Leaders/Early Years Advisors may counter-sign the form if the support service professional is unavailable. 

A panel of representatives from Early Years and Specialist Services will convene to consider the requests on a termly basis.
All settings in receipt of Inclusion Funding will be required to submit a termly review report. 

Funding is awarded on a termly basis but may be continued based on the termly review report submitted.  The panel will use the completed report to assess whether funding should be allocated for the following term.  A new application form does not need to be completed.
Request for Additional Support

Cover Sheet of information submitted
Name of Child:
______________________________
Date of Birth:
__________



Setting Attended:
_____________________________________________________

Date of Admission:
__________________________

Number of hours child attends each week 
_______________

Number of hours of Free Early Years Funding claimed by setting each week  _________

Date IEP set:
__________________________        Date Evaluated: ___________

Name of SENCO:
_________________________________________________

Date of Report by SENCO: ________________

Attachments included: 

Evaluated IEP(s)

(

Reports from Professionals:
(
Professional’s Name (s) _____________________________________________

                        Job title (s) ___________________________________________


EYFS/ESDJ* tracking of development
(
Others (Please specify)
___________________________________________

All the above must be included with reports attached or the application will be returned.

Report from Early Years Setting for Child with Additional Needs requiring Additional Adult Support

	Name of Child:
	
	Date of Birth:
	


	Primary Area of Need:



	Other Area(s) of Need:




	Name of Early Years Setting:



	Number of days/hours attending:



	Name of SENCO:




	Background Information on the Child:




	Chronology of Action (e.g. plans for child’s entry to nursery, special arrangement made, 

advice sought and actions taken to assess and meet the child’s needs)



	 *Level of support currently being provided:




* Attach copies of IEP(s) set and evaluated

* Attach copies of EYFS/ESDJ Tracking of Development 

	Why additional support/help is being requested and how it will be used:




List of Reports from Support Services attached:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Form Completed by: ____________________________ Job Title _________________

Signature: ____________________________________  Date:___________________

* Countersigned by: _______________________________ Date: _________________

Job Title:  ______________________________________

* Parent’s signature: _______________________________Date: _________________

* All requests must be discussed with parents/carers and at least one of the support services, who should countersign the request for additional support form.  One of the Early Learning Leaders or Early Years Advisors may counter-sign the form if the support service professional is unavailable. 

Return completed forms to: Christine Clarke / Ruth Sharp, Specialist Early Years Support Team, Hob Moor Children’s Centre, Green Lane, Acomb, York, YO24 4PS.
Termly Review Report of Inclusion Funding Provided

	Name of Child:
	
	Date of Birth:
	


	Primary Area of Need:



	Other Area(s) of Need:




	Name of Early Years Setting:



	Number of days/hours attending:



	Name of SENCO:




	Date additional support agreed to:
	

	Date additional support started:
	

	Number of hours agreed to/provided:
	

	Equipment/resources approved:
	


	Description of how additional help is being used:




	Summary of the child’s progress and impact of the additional support:

* (include completed & evaluated IEPs and tracking on EYFS/ESDJ)*



	What if any additional support or resources do you require next term? (Funding cannot be allocated to children on the reception class register of a maintained school).



*Attach a copy of (recent evaluated IEP) (Current and Previous)

 Attach a copy of EYFS/ESDJ Tracking of Development (baseline and termly reviews)

Signed by: _____________________________________________  (SENCO)

             _____________________________________________  (Parent/Carer)

PLEASE NOTE: THE PANEL WILL USE THIS REPORT TO DETERMINE WHETHER 
FUNDING WILL BE ALLOCATED FOR THE FOLLOWING TERM.  
YOU DO NOT NEED TO COMPLETE A NEW APPLICATION. 
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