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Early Years SEN Panel

Request for Temporary Additional Early Years Support (TAEYS)
for children at Early Years Foundation Stage

BEFORE COMPLETING THIS FORM PLEASE MAKE SURE YOU HAVE READ THE ADVICE NOTES ON PAGE 7

Referrals should be received by 5:00 pm on Wed of the week prior to the Panel meeting
	Does the child have a Statement of special educational needs?
	Yes*
	No


*(If Yes, TAEYS is not the correct funding route.  Please contact the Senior Administrative Officer, SEN and Disabilities, CAYA, County Hall, Matlock, Derbyshire, DE4 3AG)

	Has a Statutory Assessment been requested?
	Yes
	No
	If so when:
	
	By whom:
	

	Has a CAF been completed?
	Yes
	No
	Attached
	Not Attached


Section 1 – Child’s Details
Date of Application:




UPN (if applicable):
Legal Last Name:

First Name and Any Other Names in Use:

	Date of Birth:
	
	Male   FORMCHECKBOX 

	Female   FORMCHECKBOX 



	Home Address:
	

	Post Code:
	


	Is the Child in Care of the Authority?
	Yes
	No


	Person/s with Parental Responsibility (parent(s) or legal guardian):

	Relationship to the Child:
	Last Name:
	Forename(s):
	Title:

	
	
	
	

	Address (if different from child’s address):
	

	Telephone Number/s:
	


Section 2 – Setting(s) Details
Setting 1:

Address:
Telephone Number:
Contact Name and Job Title:
(Head Teacher/Manager/ SENCo/Supervisor/Other (please specify))
	Is the setting maintained by the Derbyshire LA?
	Yes
	No


Date the child started at this setting:

	Maximum hours offered by the setting:
	
	How many hours does the child attend per week?
	
	Difference:
	

	Reason for difference:




	Does the child attend more than 39 weeks per year?
	Yes*
	No

	*If yes please give details:




If the child attends two settings please complete below:

Setting 2:

Address:
Telephone Number:

Contact Name and Job Title:
(Head Teacher/Manager/ SENCo/Supervisor/Other (please specify))
	Is the setting maintained by the Derbyshire LA?
	Yes
	No


Date the child started at this setting:

	Maximum hours offered by the setting:
	
	How many hours does the child attend per week?
	
	Difference:
	

	Reason for difference:




Section 3 – Evidence (Needs and Provision)
(a)
What additional resources have been allocated to the child:

· from within the setting?

· from other funding sources?

(b)
Please include evidence of how you have implemented and evaluated provision as described in Derbyshire’s Early Years SEN Descriptors:

If this hasn’t been possible please give reasons:

(c)Have you received support from other agencies:
(please provide name of the professional involved in each case)
	Children’s Centres
	Yes
	No

	Educational Psychologist
	Yes
	No

	Educational Welfare Officer
	Yes
	No

	Behaviour Support Service
	Yes
	No

	Child and Adolescent Mental Health Service
	Yes
	No

	Early Years Improvement Officer
	Yes
	No

	Occupational Therapy/Physiotherapy/Speech and Language Therapy

(please circle)
	Yes
	No

	Social Worker
	Yes
	No

	Support Service for Special Educational Needs
	Yes
	No

	Support Service for Pre-School Children with Special Educational Needs
	Yes
	No

	Support Service for Deaf and Hearing Impaired
	Yes
	No

	Support Service for Physical Impairment
	Yes
	No

	Support Service for Visual Impairment
	Yes
	No

	Parent Partnership
	Yes
	No

	Other (please specify)


	Yes
	No

	Are you receiving any support from the Disability Inclusion Service (Child Care) [DIS (CC)]?  *If Yes, please give details:


	Yes*
	No


Please provide details of the additional needs that the child has which cannot be met from within the normally available resources:

	MAINTAINED SETTINGS ONLY

	Please give details of normally available SEN resources and how they are being utilised, to clarify the reasons for the need for additional funding



	Notional SEN Budget

(5% of AWPN on your Budget Share sheet) = £…………
This funding is used in the following way:




What additional and different provision are you requesting that is not available to you?
How many Teaching Assistant hours per week does this equate to?

For how long do you want this temporary support?

(please tick as appropriate (NB:  Up to 2 Derbyshire terms initially.  In exceptional circumstances a further application can be made to extend this to a maximum of 4 Derbyshire terms.  Comprehensive evidence as to the need for extension should be sent to the EY SEN Panel BEFORE the initial 2 terms have elapsed)
	Term 1

Sep-Oct
	
	Term 2

Oct-Dec
	
	Term 3

Jan-Feb
	
	Term 4

Feb-Apr
	
	Term 5

Apr-Jun
	
	Term 6

Jun-Jul
	


What do you expect to achieve for the child in this time?

please include supporting evidence including, for example, a copy of reviewed IEPs
Temporary Additional Early Years Support (TAEYS)

Advice Notes

All maintained and non-maintained settings please use this form to apply for temporary additional early years support (TAEYS) for children aged up to the end of the Early Years Foundation Stage (some sections may not be applicable to maintained settings).

The Early Years Special Educational Needs Panel would expect that before making an application you have:

· involved the child and their family/carer

· discussed the child’s case with appropriate support services

· developed an Individual Education Plan, Early Years Personal Education Plan, Health Care Plan or a similar action plan which outlines targets, resources and a review process for the child

· made reference to guidance in the following:

· The SEN Code of Practice

· The Derbyshire SEN Descriptors for Early Years Setting (and implemented and evaluated appropriate intervention as described in the descriptors)

· given consideration to the fact that this funding is temporary and that longer term plans will need to be put in place to support the child

There is an expectation that you will monitor and evaluate any intervention made through this funding.  You will need this as evidence if you subsequently request further support for the child.

Please return the completed form and supporting documents to:

SEN Administration (Early Years Panel)

North Block
County Hall
MATLOCK, Derbyshire

DE4 3AG

Referrals should be received by 5:00 pm on Wed of the week prior to the Panel meeting
Telephone:  01629 538190 / 536414

Fax:  01629 580350 (please mark faxes for the attention of Early Years SEN Panel)

E-mail:  adminsupport.sen@derbyshire.gov.uk (please mark e-mails for the attention of Early Years SEN Panel)
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