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[bookmark: _GoBack]Support whilst waiting with SEND
Application form for individual discretionary funding 
Please complete this form to apply for additional funding to support an individual child when an EHCP assessment has been agreed, is currently over the 20 week threshold, an Educational Psychology (EP) assessment for the EHCNA has taken place, and their report has been issued. 
Please ensure you have included details of and uploaded the EP report and any other applicable professional reports. 
Return by email to: WWWsend@cornwall.gov.uk   
Please note that the panel outcome letter will be sent to the school email address you specify below
	Child’s Name:
	
	Date of Birth:
	

	Start date at setting:
	
	Academic Year Group:
	

	Primary Need:
	

	Address:

	 

	School Setting:
	
	Form completed by:
	

	School Setting email address:
	

	Do they attend another setting? 
If so where?
	

	When did you apply for a Education, Health & Care Needs Assessment (EHCNA)?
	Date: 

	Has the EHCNA been agreed?
	Yes
	No

	Can you confirm that 20 weeks passed since the EHCNA began? I.e. when written notification was received agreeing to an EHCNA.
	Yes
	No

	Can you confirm that an EHCNA EP report been issued and is it attached?
	Yes
	No





Please attach the EP report and any other professional reports that will inform the EHC needs assessment

	[bookmark: _Hlk96419508]Professionals & attached reports

	Name
	Role
	Date of report
	Name of report attached:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	I confirm that all information provided within this application form, including any supporting documentation submitted, is accurate, complete, and reflects the current circumstances to the best of my knowledge.

I confirm that the provision specified within the Educational Psychologist report has been implemented and delivered as outlined within that report.

I agree that any funding awarded through this application will be used solely to continue to deliver and sustain the provision identified within the Educational Psychologist report, ensuring ongoing support in line with the needs described.


	Signature


	Referring practitioner’s name: 


	Date completed: 
















	
Support whilst waiting with SEND: Panel Decision
To be completed by Panel based on information in the form and the professional reports attached. 

	Date of Panel:
	

	Is the EHCNA EP report attached?
	YES
	NO

	Is the EHCNA over 20 weeks?
	YES
	NO

	Additional Funding agreed
	YES
	NO

	If funding is not agreed please provide a detailed rationale: 

	




	Units allocated:
	

	
Comments for Early Years Setting:

	





	Name of Panel Chair:
	

	Signature:
	




Support whilst waiting with SEND:  Application panel decision form
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