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Use the form to evidence how the child’s needs match the Band you are requesting in each section.  
Add additional rows as required. Refer to the Funding Banding.	

	Name of pupil:	
	
	DOB:
	
	Year group:
	



	Main areas of need:
	
	Date of EHCP/last Annual Review:
	



	Setting
	



	Name and job title of person making request:
	
	Date of request:
	



	Current Band on EHCP:
	
	Band requested:
	



	Cognition and Learning: 
Band XXX statements
	Evidence from EHCP
	Evidence from school

	
	
	

	
	
	

	Communication and Interaction: 
Band XXX statements
	Evidence from EHCP
	Evidence from school

	
	
	

	
	
	

	Social, Emotional, Mental Health: Band XXX statements
	Evidence from EHCP
	Evidence from school

	
	
	

	
	
	

	Physical Disability, Sensory Needs (VI/Deafness) and Medical Needs: 
Band XXX statements
	Evidence from EHCP
	Evidence from school

	
	
	

	
	
	



Please note that if additional funding is agreed, the impact of this funding will be closely monitored through the Annual Review.
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