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                                       Early Years Requests
Early Intervention Allowance
Confirmation of Continuation for
* Autumn / Spring / Summer
(*Delete as appropriate)

[bookmark: _GoBack]Please complete all sections

	Child’s Name
(including preferred name)
	
	DOB
	
	Gender
	

	



	Ethnicity (tick box)
	WBRI (White British)

	
	WIRI (White, Irish)

	
	WIRT (Traveler of Irish Heritage)

	
	WROM (Gypsy /Roma)

	
	WOTH (White, any other White Background)

	
	MWBC (Mixed, White and Black Caribbean)

	
	MWBA (Mixed, White and Black African)

	
	MWAS (Mixed White and Asian)

	
	MOTH (Mixed, any other mixed background)

	
	AIND (Asian or Asian British, Indian)

	
	APKN (Asian or Asian British, Pakistani)

	
	ABAN (Asian or Asian British, Bangladeshi)

	
	AOTH (Asian or Asian British, any other Asian background

	
	BCRB (Black or Black British, Caribbean)

	
	BAFR (Black or Black British, African)

	
	BOTH (Black or Black British, Any other Black background

	
	CHNE (Chinese)

	
	OOTH (Any other ethnic background)

	
	REFU (Did not wish to be recorded)
	NOBT (Not obtained)




	Parent /Carer Name (s) and home address



(Indicate parental responsibility)
	




Parental responsibility?  Yes / No

	Person making this referral

	Name 
 
	Position
 

	Parent /Carer Name (s) and home address





(Indicate parental responsibility)	

	






Parental responsibility?  Yes / No





	Provision
	

	Contact details
	 

	Address



	

	
	

	Date started in current provision
	

	Has an Early Help Assessment been completed?
	Yes / No

	
	

	Primary SEN Need 
(One type only from this DfE list)
	SpLD/ SLCN/ ASD/ PD/ SEMH/ PMLD/ MLD/ SLD/ HI/ VI/ MSI

	Other (SEN) needs: (Numbered order from the list)
	SpLD/ SLCN/ ASD/ PD/ SEMH/ PMLD/ MLD/ SLD/ HI/ VI/ MSI


	Early Years Requests

	Current level of EIA 
(hours of support)	
	

	Decrease to  __ Hours Per Week
☐
	Maintain

☐
	Increase to  __ Hours per Week
☐

	Supporting Information required if requesting an increase: 











	


	Attendance Information

		
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Start time
	
	
	
	
	

	End time
	
	
	
	
	

	Session total time
	
	
	
	
	




	Staffing Ratio:
	



	Any Additional Parental views

	












	Authorisation

	Authorisation for the Request 
	Name 
	


	Position
	

	
	Signature
	

	Date
	



	

	Agreement of Parent(s) / Guardian(s):*

	Name(s)
	
	Date
	

	Signature(s)
	








Please email to: EarlyYearsRequest@doncaster.gov.uk
or return to:
Early Years
Pre School Inclusion Team
Floor 3, Civic Office
Waterdale
DONCASTER
DN1 3BU












	












Early Years Inclusion Team - Partnerships and Operational Delivery
Doncaster Metropolitan Borough Council
The Civic Building, Floor 3, Civic Quarter, Waterdale, Doncaster, DN1 3BU
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