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[bookmark: OLE_LINK5][bookmark: OLE_LINK6]EY SEND Inclusion Fund (SENIF) Application Form – CONFIDENTIAL
Form and supporting evidence to be sent to EYSEND.Panel@walthamforest.gov.uk 
Privacy notice for the early years inclusion pathway (for under 5's with learning and developmental delay).

	Section 1
	Referrer Details

	Name of early years provision 
	[bookmark: Text1]     WALTHAM FOREST NURSERY

	Referrers name and job role
	     JOE BLOGGS - SENCO

	Email address
	     JOE.BLOGS@EMAILADDRESS



	Section 2
	Child’s Details

	Child’s Full Name
	     YELLOW RAINBOW
	Gender
	M
	D.O.B
	01/01/2023
	Age in months
	39M

	Address and postcode
	     123 SOME PLACE, WALTHAMFOREST, E17 AB0





	Section 3
	All About Me

	Provide details of the child’s home life, family background and any support accessed to date (including Health Visitor/2 year old check, EYIP, Family Hubs etc.)

	Write details here      

· Who lives at home/ siblings wider family ? Do working patterns impact this?
· The family have support from a wider network of family, friends, community? 
· Is there any family history of SEND?
· Family residence;  house/flat/ hotel etc….?
· Languages spoken at home?
· Are there any outside professional involved with the family Health Visitor/ Social  Worker/ Early Help /speech therapist 
· Have the family been accessing Family Hubs/Best Start in Life offer?
· Known to the EY Inclusion Pathway?









	Provide details of the child’s strengths and needs at the setting

	Write details here      


· Consider each of the 4 broad areas of need according to the SEND Code of Practice (2015).

· What is child prefered communication style? (pre verbal/uses gestures/pointing/Makaton, etc)
· What is the prefered style of play/strengths / differences? Can the child self occupy?  Can they divert attention? Do they prefer to play alone?  Do they enjoy group activities?
· What is the child’s favourite activity or resources? Are they able to shift focus?
· Dietary preferences/styles/strengths? Can they feed themselves?
· Tell us about the child’s self care strengths and needs – are they fully toilet trained?  Are they able to put on their own coat?
· Physical development – fine motor and gross motor skills?  Preferred activities to support this? How is this supported in the setting?
· Tell us about emotional regulation.  Can the child self soothe?  Can they recognise their own emotions? What support is available for emotional regulation? Are they able to access resources/support to self regulate?
· What reasonable adjustments have been made in the setting?









	Have you attached a Support Plan? 
	Yes |_|
	No |_|
	




	Section 4
	Child at Setting

	FEEE Eligibility
	3/4YO FEEE 15hrs	Start date at provision
	     01/01/26

	Attendance hours
	Mon
	Tues
	Wed
	Thur
	Fri
	Weekly Total

	
	     3
	3
	3
	3
	3
	15




	Section 5
	Child’s SEND Status

	Is the child known to health services?
	Yes |_|
	No |_|
	Health service and date of referral
	     Feb 26 SACC

	Is the family known to Early Help Services?
	Yes |_|
	No |_|
	Date of referral
	Jan 26

	Does the child have a SEND diagnosis?
	Yes |_|
	No |_|
	SEND Diagnosis Evidence to be sent
	     

	Has an EHCP referral been made?
	Yes |_|
	No |_|
	Date of EHCP referral
	     




	Section 6
	EYPP, DLA & DAF Funding Eligibility

	Is the child eligible for EYPP?
	Yes |_|
	No |_|
	Date of EYPP check must be checked
	     10/01/2026

	Has an application been made for DLA?
	Yes |_|
	No |_|
	Date of DLA application
	     

	Is the child in receipt of DLA?
	Yes |_|
	No |_|
	DLA Level
	High |_|
	Medium |_|
	Low |_|

	Has DAF funding been applied for?
	Yes |_|
	No |_|




	Section 7
	Services and Activities Accessed 

	List services or activities that have been referred to, are being accessed, or have been accessed by child and family. (e.g. Wood Street Health Centre, Health – SaLT/SACC, Family Hubs BSIL Universal Offer, HENRY, Early Years Inclusion Pathway, parent groups , Early Help, recreational groups/activities, stay and play.

	Activity/Group
	Service Provider
	Dates
	Frequency
	Costing
	Funded by

	     children & family centre group
	TLLCC
	
	weekly
	0
	     LBWF

	     
	     
	     
	     
	     
	     

	
	
	
	
	
	




	Section 8
	Funding

	Write a rationale of how the Additional Hourly Rate Top Up Funding will be used and the expected impact/outcomes for the child receiving funding (a support plan and provision map must be submitted to evidence this).

	Write details here:

· How do you plan to use the SENIF funding  - 1:1 support to access interventions and activities?  Increased ratio for group activities? (identify the groups and interventions taking place and the level of support required)
· Maintaining child safety (identify the safety risks and preventative measures required)
· Specific resources over and above those that are part of Ordinarily Available Provision – what are they and how will they be used?
· Access to specialist training – Makaton training?  Attention Autism courses?
· What are the expected outcomes from SENIF Funding?





	Section 9
	Parental Consent

	By signing this document, I consent to:
· the information contained in this report and the attached reports to be shared with the Local Authorities Early Years and Childcare Team and SEND Inclusion Fund panel in order to apply for additional funding to support my child.
· sharing my child’s information with relevant education and health services professionals for the purpose of obtaining a full package of advice and services that my child might need.

	Parent/Carer Signature
	Red Rainbow
	Date
	3/3/2026

	Parent Full Name
	Red Rainbow
	Relationship to child
	mother

	Parent/Carer Contact details
	Telephone
	012345678
	Email
	redrainbow@emailaddress


 
 

This form will be returned if all sections are not fully completed. Write N/A if not applicable.
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EYFS Observation Checkpoints Around 6, 12, 15, 18, 24 and 36 months 

	EYFS Observation Checkpoints Around 36 and 48 Months
	EYFS Reception

	
	Step 1
0-3m
	Step 2
2-5m
	Step 3 4-7m
	Step 4
6-10m
	Step 5
9-13m
	Step 6
12-16m
	Step 7
15-19m
	Step 8
18-22m
	Step 9
21-25m
	Step 10 24-31m
	Step 11 30-36m
	Step 12
35-41m
	Step 13
40-51m
	Step 14
50-60m

	Communication and Language
(Communication and Interaction)
	
	
	
	
	
	
	x
	
	
	
	
	
	
	

	Personal, Social and
Emotional
(Social, Emotional and Mental Health)
	



	
	
	
	
	x
	
	
	
	
	
	
	
	

	Physical
(Sensory and Physical)
	



	
	
	
	
	
	
	
	
	x
	
	
	
	

	Thinking 
(Cognition and Learning)
	



	
	
	
	
	
	x
	
	
	
	
	
	
	


	Section 10
	Assessment



image1.png
N2

Waltham Forest




