






o Outline of child’s needs i.e. feeding issues, physical needs or any additional 

needs with exception to the primary need 

o Hours accessed 

o Term Time Only / stretched – all year 

o Date of EHCP accepted – if applicable 

o Date of KAPP panel accepted – if applicable 

o What are you requesting ie.  Funding for resources/flexible support/1-1 

support funding 

o Is the child eligible for ECO hours? 

o Named support person in setting 

o Named setting senco 

o Any deferment information if applicable 

o If the child is on assisted childcare, please advise 








