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Refer to the GUIDE for SENDIF+ application Mar25 before completing this form

1. ABOUT THE CHILD

	Name of child     
                                            
	
	Date of birth
	

	Date child joined your setting

	                      
	Is this child in receipt government early education funding?

	Days and hours the child attends

	
	State number of funded hours child attends: 

	Name of setting
Address          

                               
	

	Setting contact number(s)

	

	Setting Email address

	

	Manager
	

	SENCo / INCo
	



	Please list any agencies or professionals involved in supporting this child: 



	

	Is a family support plan (FSP) in place? 
	Yes / No 

	If the child is in receipt of DLA, has your setting applied for the Disability Access Fund (DAF) and been awarded?  

	Yes / No 

	A SEN support plan / IEP for the child has been enclosed
	Yes / No



Summary of Concerns
Please outline strengths and main areas of need
Refer to your observations and assessments.

	












2. 
Profile of Need
Please refer to the Portsmouth Early Years Profile of Need descriptors which can be found on the Local Offer  https://portsmouthlocaloffer.org/documents/early-years-profile-of-need/)
You must supply details of how the child's needs match the descriptors at the level stated by referring to observations, reports and assessments.

	Profile Area
	Profile Score 0-4
	Commentary - please add a descriptive narrative of the child's needs in relation to the Portsmouth Profile of Need (PON)

	Physical Health/ Medical
	
	


	Hearing

	
	

	Vision

	
	

	Sensory Reactivity
	
	

	Speech and Language
	
	

	Cognitive Ability

	
	

	Social and Emotional
	
	

	Interaction

	
	

	Mental Health

	
	



3. How do you plan to use the additional funding if awarded to make a difference for this child? 
· Detail interventions / adult support and why it is required. 
· Refer to advice from other professionals e.g. Portage, SALT and EP etc. 
· Refer to your current IEP/Support plan for this child. 
· If you require additional funding to purchase resources or training, please give details. 
	










4. For completion by the parent:
How do you think this additional funding will make a difference for your child?
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	5. CONSENT TO SHARE
This application will be submitted to the Early Years Support Panel 
Please Circle Yes or No and sign below so we know that you agree to the following:

	I consent to professional reports being shared between settings and EYP
	Y
	N

	I understand the reason for the application for SEND Inclusion Funding
	Y
	N

	I understand that written information will be kept on file by the Early Years panel about my child
	Y
	N

	I consent that EYP share with the SEND team if an EHC needs assessment request is made
	Y
	N

	I consent that EYP share with the SEND team if an EHC needs assessment request is made
	Y
	N

	I consent that EYP share can share information with relevant services including
Early Years Inclusion, Portage CCP, Health Visitors, EP, SALT
	Y
	N

	I consent that EYP can share with school regarding transition

	Y
	N

	I consent that EYP may seek information/ written reports from all the services supporting my child
	Y
	N

	
SIGNED by Parent/carer…………….......................................….

Name in capitals: …………………………………… Date: ……………………….




Portsmouth City Council will process your personal information in accordance with the Data Protection Act 1998. The personal details provided by you will be held within a system/database, and where the law allows, may be shared with other departments within the council to update the details they hold about you and provide new and improved services. 

To let you know how your information will be used please read the following links:
https://www.portsmouth.gov.uk/ext/the-council/freedom-of-information.aspx
https://www.portsmouth.gov.uk/ext/the-council/data-protection.aspx
https://www.portsmouth.gov.uk/ext/documents-external/sch-privacy-notice-localauthority.pdf
https://www.portsmouth.gov.uk/ext/the-council/cookie-policy.aspx

	

	

	The information within this application is accurate and is a true reflection of the current needs of this child and family. 

Early Year’s practitioner name:		Role: 

Early Year’s practitioner signature:		Date: 


When completed please return your application securely to EYP EYSP@portsmouthcc.gov.uk
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