

SENAR: Exceptional Special Needs Funding Application

 Exceptional Special Needs 
Application for Interim Funding 2018/2019
Please complete this form and email to the Principal Officer for your school, copying in the relevant SENAR Team Manager. 

	School
	
	HT Name 
& Email
	




	Name of Pupil
	
	Date of Birth & Yr Group
	 
	

	Current Banded Funding Category
	
	Other areas of need
	 

	Admission Date
	
	Projected Leaving Date
	




	Further detail around need and provision

	SEN
	Diagnosis – (where relevant)
	Current Provision

	  
	 

	 




	Supporting Evidence 

	Outline reason for request / statement of the issue

	



	Please indicate with a  which naturally occurring supporting evidence you are attaching: 

	· Details of what has been tried to date  {    }
· What provision the school is currently making  {   }
· Evidence of a problem solving approach and actions taken {   }
· Behaviour / incident log; other recorded evidence {    }
· Evidence of interventions to the limit of school resources {   }
· Pen Portrait {   }
· Other {   } (please specify)






	What will the funding be used for? 

	

	What is the desired outcome? 

	





Signed:								Date: 
(Head Teacher)

	SENAR Decision:
Application Approved / Rejected (delete as appropriate) 

Signed: ………………………………………..		  	Date: ………………………………………..
(SENAR Principal Officer)

Confirmed by SENAR Team Manager

Signed: ………………………………………..                         Date: ………………………………………..



	Review / Renewal 
Interim ESN can be renewed to a maximum of two occasions after which time school will need to apply for annual ESN. 

	First Review (after 6 weeks or at end of next half term)
	Second Review


	Date:
	Date:

	Brief record by PO of progress / impact of ESN:

	Brief record by PO of progress / impact of ESN:


	
	

	Decision to renew:  Yes / No           

Signed: ……………………………………

	Decision to renew:  Yes / No      
     
Signed: ……………………………………
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