
	Inclusion and Equalities Service

Application for additional support during term-time

(Child plan must be attached for request to be considered)
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	Establishment

Date 
Person making request:                                
Designation:                                                   
Date of most recent Child Plan                     

	Pupil requiring additional support 
Name    
Date of birth 
School Stage Eligible 2s  ELCC stage 

	If this pupil is new to your establishment, when did they enrol and where were they previously? 


	Criteria:

· Children/Young People who have a highly individualised curriculum. 

· Children/Young People who persistently display signs of distress. This must be accompanied by the individual protocol and risk assessment. 
· Children/Young People who have medical needs and long term sensory impairment.

· The Child’s Plan must detail the role of the ASN assistant in supporting the child meeting their outcomes.

	Please give a general description of the needs of the child/young person.
CONTEXT:


	Current position:

What strategies have been used and for how long?
What impact has this had?

OUTCOMES
Usually last a year. They should clearly link to the evaluation and analysis information and should be an outcome for the child or young person. Everyone who supports the child /young person must refer to these.

 Highlight the relevant WBIs. Safe, Healthy, Achieving, Nurtured, Active, Respected & responsible, Included
Desired Outcome 1 

S H A N A R R I (Highlight WBIs) 

Complete 

by date 

Success Criteria 
Actions / Interventions 
By whom/ by when 

Evaluation

Desired Outcome 2 

S H A N A R R I (Highlight WBIs) 

Complete 

by date 

Success Criteria 
Actions / Interventions 
By whom/ by when 

Evaluation

Desired Outcome 3

S H A N A R R I (Highlight WBIs) 

Complete 

by date 

Success Criteria 
Actions / Interventions 
By whom/ by when 

Evaluation



	Support required:

What support do you believe is required? 
9am- 9:10am
10 minutes

9:30 – 10:00
Up to 30 minutes

10:30 – 10:45

10:45 – 11:45

Up to 20 minutes

11:45 – 12:15
30 minutes
Total ASN hours required – 

	When will this support be reviewed?


	Which other professionals are involved in supporting the child/young person?


	PLEASE FORWARD THE COMPLETED FORM AND CHILD PLAN (ELECTRONICALLY) TO YOUR EDUCATION SUPPORT OFFICER

	FOR OFFICIAL USE ONLY

	ESO I+E/ESO EY Comment:  (Please attach Observation )

	Considered by I+E and EY team at MTA meeting on:


	Decision/Reasons ( if hours agreed number of hours and length of contract to be entered here):


	Review date – this needs to be set and entered in diaries and reported back to Education Manager for I+E:

	Feedback to establishment and ESOs on:

By whom:

	Finance and HR informed:

Date:

By whom:
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