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Early Years SEND Funding Supplementary Information
This document must be completed by the setting and attached to the Early Years SEND Team/SEND SAS Report

	Child’s name
	
	Child’s postcode
	

	DOB
	
	Current Year Group
	

	Setting name and number
	
	Out of Year Group?
	Yes  ☐
	No  ☐

	Main presenting need
	
	Hours currently attending
	

	Other SEND needs
	

	Reason for High Needs (LHNF Application)
	New to the education system                               
Life changing event                                                  
New to Hertfordshire
Needs which are at targeted+ or above
Needs short term funding to access setting

	Outside agencies involved other than SEND SAS/ Early Years SEND Team
	



Part 1
In this section you need to explain what the needs of the child are and describe the provision that has been/is being made for this child

	What are the barriers to learning for the YP
	What has been in place to support this child to date

	
	

	
	

	
	

	
	





Part 2
In this section you need to describe how you will meet the child’s needs in future
Complete the Assess, Plan, Do, Review document below to set out the child’s needs and the provision you intend to make with the support/funding requested

ASSESS, PLAN, DO, REVIEW
	Name: 
Start date of plan: 
Review date: 
	Plan number: 
SEN status:
EYPP: Yes/No
	Year Group: 
	 

	Assessment Data

	Plan

	Do
	Review

	
	Outcome 1:
	
	(leave blank)

	
	Outcome 2:
	
	(leave blank)

	
	Outcome 3:

	
	(leave blank)

	Date: 
Person completing the document: 
Role of person completing the document: 
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