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SEN Inclusion Funding (SENIF)
SENIF will be considered following a completed assessment or support visit conducted by the Early Years Team.
To be eligible, settings must provide clear evidence that, despite implementing the Assess, Plan, Do, Review cycle, the child continues to make minimal or no progress. The SEN Support Plan must demonstrate that targeted strategies have been implemented—including those recommended by external professionals—and that their impact has been monitored and evaluated across at least two outcome cycles. 

	Childs Name:

	DOB:

	Setting Name:


	



	Name of setting SENCO completing the request:




	Is the child attending any other setting? If so, please provide the name



	How many Early Education hours does the child attend each week?
How many additional hours does the child attend each week?

	What is the ratio within the room?

Is the child accessing the room for their chronological age? If not, what age room are they accessing and why?



	Have you previously received SEN Inclusion Funding for the child?  Y/N. If yes, please describe how this funding has been used. 







	Is the child in receipt of DLA?     Y/N

	Is the child in receipt of DAF funding?     Y/N If yes how is this being used to support the child’s identified need? (for example, resources, additional staffing)




	Is the child in receipt of EYPP? Y/N

	How is this being used to support the child’s identified need?


	Description of the child’s strengths and needs. Including health and social care updates

	Strengths:










Needs:











	If SEN Inclusion Funding is agreed, please describe how this will be used to support the child:














	Supporting Evidence to be attached: 
	

	Childs SEN Support Plan  
Any additional observations made of the child 
Latest WELLCOMM Assessment Outcome
Childs Early Years Support Tool 
Any recent reports from other professionals
                
	Y/N
Y/N
Y/N
Y/N
Y/N



	Name of Parent /Carer:

	Signature of Parent / Carer



	Setting representative name:

	Setting signature:



Please send this application to ELCCInclusion@wigan.gov.uk 
Application deadlines:
	
	Deadline
	Panel Date 

	September
	Friday 12th September 25
	Wednesday 24th September 25

	October
	Friday 10th October 25
	Monday 20th October 25

	November
	Friday 14th November 25
	Monday 24th November 25

	December
	Friday 5th December 25
	Monday 15th December 25

	January
	Friday 16th January 26
	Monday 26th January 26

	February
	Friday 13th February 26
	Monday 23rd February 26

	March
	Friday 13th March 26
	Monday 23rd March 26


	April
	Friday 17th April 26
	Monday 27th April 26


	May
	Friday 8th May 26
	Monday 18th May 26


	June
	Friday 19th June 26
	Monday 29th June 26


	July
	Friday 17th July 26

	Monday 27th July 26



You will be informed of the outcome shortly after the panel date. 
Applications received after the deadline will not be considered until the following month
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