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	REQUEST FOR ENHANCED SCHOOL ACTION PLUS FUNDING
	ESAP1


	Name:
	Name
	DOB:
	DoB

	
	

	UPN:
	UPN
	School Year:
	School Year
	Looked after:
	Yes/No

	
	
	
	
	
	

	Home Address:
	Home address

	
	     

	
	

	First Language (child):
	Home Language

	
	

	Language used for communication (parents):
	Home Language

	
	

	Names of parent(s) OR person(s) responsible:
	Parental addressee


	Telephone Number: 
	
	Main Home Telephone


	Name of school:
	     
	No:
	     

	
	
	
	

	Action has been taken to meet this pupil's special educational needs but they remain so substantial that they cannot be met effectively within the resources normally available in school.  Consequently, I draw this pupil to the attention of the Children’s Services Authority with a view to consideration of additional funding. 

	

	ESAP Funding previously agreed:
	Yes/No*
	If YES, when is the funding due to end?
	     

	
	
	
	

	ESSENTIAL:
	
	
	(

	
	
	
	

	Chronology of Action (inc. Brick Wall if available)
	     

	ESAP Summary Report
	     

	School Action IEP / IBP
	     

	Two School Action Plus IEPs / IBPs
	     

	Contextual Information
	     

	Appendix 1/2/3/4/5  (please indicate which Appendix is attached)
	     


	Additional information to support referral

e.g. EPS/SALT/LEIS/LPRS/LEMS/ CCP/CAMHS/Other
	Dates
	(

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Hearing Tested
	     
	     

	Vision Tested
	     
	     

	Attendance Data
	      
	     %  


	EVIDENCE OF LEVEL OF FUNCTIONING

	

	(Note - for pupils in Key Stage 1 PIVATS Scores should be provided)

	

	Most recent SAT/QCA scores
	Date
	Score

	Reading
	     
	     

	Spelling
	     
	     

	Writing
	     
	     

	Maths
	     
	     

	Speaking and listening
	     
	     

	
	
	

	PIVATS area
	Date
	PIVATS level

	Speaking & listening - comprehension
	     
	     

	Speaking & listening - expression
	     
	     

	Reading
	     
	     

	Writing
	     
	     

	Number
	     
	     

	Interacting and working with others
	     
	     

	Independent and organisational skills
	     
	     

	Attention
	     
	     


	QUANTITATIVE EVIDENCE

	Area
	Tests used
	*Date
	Standard Score
	Age equivalent
	Centile

	Word reading
	Wide Range Achievement Test
	     
	     
	     
	     

	Spelling
	Wide Range Achievement Test
	     
	     
	     
	     

	Number skills


	Wide Range Achievement Test
	     
	     
	     
	     

	Speech, language and communication
	
	     
	     
	     
	     

	Ability
	BPVS


	     
	     
	     
	     

	
	Naglieri 

Non-Verbal

Ability
	     
	     
	     
	     

	Other areas e.g. Comprehension
	Gray’s 

Silent /Oral Reading Test
	     
	     
	     
	     

	NB - *Date refers to the date on which the tests used were administered to the pupil.  Only tests carried out within the previous two months will be considered


This request has been discussed and agreed with      's parent(s)/carer.  Permission has been given for the enclosed evidence to be shared with other professionals. 

	Parental comments.

	(If parent(s)/carers wish, they are also welcome to send comments or additional information directly to the Senior SEN Officer

	

	     


	

	Parent/ Carer
	     
(NAME)
	 (SIGNATURE)
	Date:       

	

	Pupil’s comments.

	

	     


	

	Pupil 
	     
(NAME)
	(SIGNATURE)
	Date:       

	Headteacher


	     
(NAME)
	(SIGNATURE)
	Date:       

	SEN Family Liaison Officer involvement requested.
	YES
	NO
	

	
	     
	     
	


Send this form and attached documentation to the Senior Special Educational Needs Officer in your area.

	Senior SEN Officer

SEN Assessment & EPS Directorate for Children and Young People

Area Education Office (North)

P O Box 606

White Cross Education Centre

Quarry Road

LANCASTER      LA1 3SQ


	Senior SEN Officer

SEN Assessment & EPS Directorate for Children and Young People

Area Education Office (East)

The Globe Centre

St James’ Square

ACCRINGTON

BB5 0RE
	Senior SEN Officer

SEN Assessment & EPS Directorate for Children and Young People

Area Education Office (South)

Joint Divisional Office

East Cliff

PRESTON

PR1 3JT


LA/CS/SEN/DG/JN
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