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MONITORING/REAPPLICATION FORM

INCLUSION FUNDING FOR PRIVATE/VOLUNTARY/INDEPENDENT EARLY YEARS SETTINGS 

Integrated Early Years Service Inclusion Team
	Name of Setting:

Name of Setting Inclusion Coordinator:                     

Phone no:   




	Name of Child:                                                        Date of birth:



	Please complete all sections A-C ensuring all questions are answered as fully as possible.  You may wish to attach additional documents as part of this application such as My Profile/Plan or reports from relevant services.


	A. What support has been provided through the inclusion fund?

The following evidence/information is required: 
- how was the funding used (such as equipment purchased, adaptations made, training attended, cover arrangements, additional practitioner support)

- you will need to provide evidence of receipts, anonymised time sheets,  wage slips if requested
- transition planning to school (if appropriate)

	


	B. What interventions have been put in place?

The following evidence/information is required: 

- describe the interventions 
- evidence of Assess-Plan-Do-Review cycle 

- My Profile/Plan or My Transition Profile which is completed with parents

	


	C. What impact have the interventions made to the child’s developmental milestones and progress towards outcomes?
The following evidence/information is required: 
-  information on the progress towards the outcomes detailed in the application/reapplication form

· information about the child’s developmental milestones with regards to     Early Years Foundation Stage Development Matters in the three prime areas and Every Tower Hamlets Child a Talker (ETHCaT) Monitoring Tool if relevant
- information about the child’s progress – this may be tracking, My Plan - Review
- Notification to the SEN Section and consultation provided by the Educational Psychology Service 
- reports from relevant services (if they are involved)

	


	Is a reapplication for inclusion funding being requested?   YES/NO
How many hours free entitlement does the child access every week?  (If the child is accessing a ‘stretched’ offer, please indicate this)

If ‘yes’, what are the reasons for reapplication?
What are the expected outcomes for child for this funding period?



	Has an Education, Health and Care assessment been requested? YES/NO


Date form completed ………………….    Completed by………………………………
Please send monitoring/reapplications to the form to:
Michèle Ward
Inclusion Manager (Area Inclusion Coordinator)
Integrated Early Years Service,

5th Floor, Mulberry Place,

5 Clove Crescent, E14 2BG
(Please copy to your link Area Inclusion Coordinator)
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