[bookmark: _heading=h.2et92p0]Application Form – Enhanced SEN Inclusion Fund (SENIF)
Once completed please send to EarlyYearsSEN@rbkc.gov.uk & SENIF@rbkc.gov.uk and write Enhanced SENIF Application in the subject line of your email
Provider details: 

	Name of setting:

	Telephone number:
		

	Address of setting:

	E-mail:


	Senco contact:

	Manager’s/Head’s name:




	Type of setting:
	


	Day nursery
	

	Pre-school – number of hours open per day
	

	Independent school
	

	Nursery Class in a maintained school
	

	Maintained nursery school
	

	Childminder
	

	Local Authority:
	


	Westminster
	

	Royal Borough of Kensington and Chelsea
	





Child details:
	Name:

	

	Date of birth:
	

	Date child started attending setting:
	

	Child’s address (including the Local Authority the family resides in):



	




	How many sessions a week does the child attend?
	


	How many hours a week does the child attend?
	

	What is their current attendance rate (% of expected attendance)
	

	Key facts – current status (professionals involved, main areas of need/concerns, diagnoses, referrals etc.):

	



	Previous training courses that the team has undertaken and any other CPD needs:

	




	
PLEASE COMPLETE THIS SECTION FOR ALL CHILDREN – ENSURE THAT YOU HAVE USED THE THRESHOLDS OF NEEDS DOCUMENT


	Personal, Social and Emotional Development 

	Strengths:

	Concerns:


	Target:



	Strategy/Intervention:


	Communication and Language 

	Strengths:


	Concerns:


	Target:




	Strategy/Intervention:



	Physical Development

	[bookmark: _heading=h.30j0zll]Strengths:


	Concerns:


	Target:





	Strategy/Intervention:









	Any additional areas of concern [e.g. known diagnoses/conditions, special interests, sensory processing issues (e.g. over /under sensitive to textures, smells, sounds), flexibility (e.g. anxious responses to transitions /change etc.), behaviour]


	Strengths:




	Concerns:


	Target:
.



	Strategy/Intervention:




	

	Additional Information – Have you included/attached the following? 
	
✔

	IEPs/SEN Support Plan
	

	Medical or/and therapy reports (if applicable)
	


	Additional information that may be useful (any known conditions, diagnoses etc.) 
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Funding options (please ensure these are linked to the strategies/interventions mentioned above) - please note that if your application is successful the amount of the allocation may vary from that requested

	Funding Options
	Cost

	BAND (Please tick)
	BAND C (In line with ‘Thresholds of Needs’ document)
Lower - Up to £1000 €
Higher - Up to £1500  € ✔ (for high level needs/complex needs or health and safety concerns)

	
Specific Equipment 

	Description of items

	Cost

	
	




	

	
	Total Amount:
	£

	
Adaptations

	Description of adaptations
	Cost

	
	


	

	
	Total amount:

	£

	
	Description of support:

	Cost

	
Support (e.g. additional adult to enable key person to offer targeted support)


	Breakdown of costs.





	


	
	Total amount: 

	

	
Other (please specify)
	
	
£




Declaration: 
I have read the guidance notes and the application is true and accurate at time of completion. 
I confirm that parents are aware of and have agreed with this application and are happy for it to be shared with a network of professionals.

	Signed:


	

	Date:

	

	Print Name:

	

	Position:

	


	
	For office use only:

Application successful: □

Application unsuccessful: □

Signed:


Amount awarded:

Budget: 3- and 4-year olds ❑  or under 3s ❑

Date of panel:

Date provider informed:

Date details entered on Eclipse:
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