Focussed Intervention Funding
Group Application Form
Please refer to guidance before completing this form.
	Category of Application
	Tick

	Strand 1 – Early Years Enhanced Provision Funding
	

	Strand 2 – Support Reception aged children who have complex needs and will need an EHCNA/EHCP
	

	Strand 4 a) – Support for children to access a mainstream curriculum individually 
Strand 4 b) – Support for children to access mainstream as a group
	



	Please state the name/number of your cluster
	



Please complete these details for every child in the proposed group
	Section 1
	Child/Young Person’s Detail

	Name	 
	

	D.O.B.
	

	Year Group 
	

	Main Educational Need
	Speech, Language & Communication               ​☐​ 
Social, Emotional & Mental Health                     ​☐​ 
Sensory & Physical                                               ​☐​ 
Cognition & Learning                                               ​☐​ 
 
Other: 

	Section 1
	Child/Young Person’s Detail

	Name	 
	

	D.O.B.
	

	Year Group 
	

	Main Educational Need
	Speech, Language & Communication               ​☐​ 
Social, Emotional & Mental Health                     ​☐​ 
Sensory & Physical                                               ​☐​ 
Cognition & Learning                                               ​☐​ 
 
Other: 

	Section 1
	Child/Young Person’s Detail

	Name	 
	

	D.O.B. 
	

	Year Group 
	

	Main Educational Need
	Speech, Language & Communication               ​☐​ 
Social, Emotional & Mental Health                     ​☐​ 
Sensory & Physical                                               ​☐​ 
Cognition & Learning                                               ​☐​ 
 
Other: 

	Section 1
	Child/Young Person’s Detail

	Name	 
	

	D.O.B. 
	

	Year Group 
	

	Main Educational Need
	Speech, Language & Communication               ​☐​ 
Social, Emotional & Mental Health                     ​☐​ 
Sensory & Physical                                               ​☐​ 
Cognition & Learning                                               ​☐​ 
 
Other: 

	Section 1
	Child/Young Person’s Detail

	Name	 
	

	D.O.B. 
	

	Year Group 
	

	Main Educational Need
	Speech, Language & Communication               ​☐​ 
Social, Emotional & Mental Health                     ​☐​ 
Sensory & Physical                                               ​☐​ 
Cognition & Learning                                               ​☐​ 
 
Other: 

	Section 1
	Child/Young Person’s Detail

	Name	 
	

	D.O.B.
	

	Year Group 
	

	Main Educational Need
	Speech, Language & Communication               ​☐​ 
Social, Emotional & Mental Health                     ​☐​ 
Sensory & Physical                                               ​☐​ 
Cognition & Learning                                               ​☐​ 
 
Other: 

	Section 2
	School/ Setting  Details

	Name of School / PVI
	

	Contact No. of School
	

	School No/NEG number
	

	Section 3
	Provision

	Please list key interventions that are already in place that are in addition to ordinarily available provision. This should include interventions for all of the children or young people listed above. 

	

	What additional intervention is required?

	

	Section 4
	Impact

	What is the intended outcome of the proposed intervention? 
	

	If this is a resubmission please indicate what impact previous funding has had on progress towards outcomes and what further intervention is required. 
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