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Application Form – Enhanced SEN Inclusion Fund (SENIF) – Group Funding (for children with lower level and emerging needs)
Provider details: 

	Name of setting/school:

	Telephone number:


	Address of setting/school:

	E-mail:


	Name of contact:

	Manager’s/Head’s name:




	Type of setting:
	
ü

	Day nursery
	

	Pre-school – number of hours open per day
	

	Independent school
	

	Nursery Class in a maintained school
	

	Maintained nursery school
	


	Local Authority:
	
ü

	Westminster
	

	Royal Borough of Kensington and Chelsea
	

	
	





	Name of child 
	DOB
	Address 
	Strengths and Concerns

	





	
	
	

	Strategies/Interventions
	Key Objectives
	Cost (this cannot exceed £500 per term)

	
	
	







	Name of child 
	DOB
	Address 
	Strengths and Concerns

	






	
	
	

	Strategies/Interventions
	Key Objectives
	Cost (this cannot exceed £500 per term)

	
	
	








	Name of child 
	DOB
	Address 
	Strengths and Concerns

	







	
	
	 

	Strategies/Interventions
	Key Objectives
	Cost (this cannot exceed £500 per term)

	
	
	






	Name of child 
	DOB
	Address 
	Strengths and Concerns

	







	
	
	

	Strategies/Interventions
	Key Objectives
	Cost (this cannot exceed £500 per term)

	
	
	







	Strategy/Intervention
	Autism Attention Bucket time
Participate in dedicated time with adult in small group
( 15 mins daily)
	
	
	
	

	Children who will be included in the intervention group

	Group 1 ( am)
A
I
H

 
Group 2 (pm) 
F
H
E
G
J
J
P
L
Y
H
	
	
	
	

	Cost per child per week 
	Group 1 costs
7.33 ÷ 3 = 2.44 x 5 x 10 weeks = 122.00
Group 2 costs
8.93 ÷ 3 x 5 x 10 = 148.80
	
	
	
	

	Total cost for the strategy/intervention group per term (including number of weeks) 
	Adult leading 
Adult support 2 children: 1 adult
 
Autumn term
10 weeks
£270.50

	
	
	
	



	Grand total to be paid to setting
	





Declaration: I have read the guidance notes and the application is true and accurate at the time of completion. I confirm that parents are aware of and have agreed with this application.

	Signed:


	

	Date:

	

	Print Name:

	

	Position:

	


	
	For office use only:

Application successful: □

Application unsuccessful: □

Signed:

Amount awarded:

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

Date of panel:

Date provider informed:

Date details entered on Eclipse:



Once completed please send to EarlyYearsSEN@rbkc.gov.uk & SENIF@rbkc.gov.uk and write GROUP SENIF Application in the subject line of your email
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City of Westminster




