SEN Exceptional Needs Grant – parent/carer consent to apply



	Name of child or young person: 

	

	Date of birth: 

	

	Name of parent/carer:

	

	Address:


	



To help us support your child in school, we wish to request an Exceptional Needs Grant ENG (ENG). This is additional funding for SEN intervention.  

In order to make this request, there will be information sharing about your child with Local Authority professionals eg: Early Help and Educational Psychology in order to inform the decision making process. This form is to ask for your consent to share that information about your child. 
ENG is a well-established way of securing SEN top up funding for Camden children in Camden mainstream schools where their needs have been well identified and who meet the eligibility criteria (please refer to document ‘The ‘Exceptional Needs Grant’ (ENG) An explanation for Camden resident parents and carers’ for more details).
If agreed, funding will be for either 1 or 2 years, and this will allow the primary school the resources to provide additional support that your child may need.
We will only make this request with your informed consent. 

A copy of the request will be kept on our records.  Camden’s Local Authority SEN team collate the requests and send them to the panel, and will also keep a copy on file in case of future queries.   
 	
Please sign on the reverse of this page to show whether or not you agree for us to make this request.



Please ensure that you have read and understood the information on the other side of this page.







If you agree to this request, please sign below:


	
I confirm that the school has explained what the exceptional needs grant is and why they want to request one. 
    

	
I agree that the school can submit a request for an exceptional needs grant and includes information about my child’s needs that will inform the panel’s decision..  




Parent signature:    _________________________________________________


Parent / carer’s name: ______________________________________________


Date: ____________________________________________________________


OR


If you do not agree to this request, please sign here instead:

	
I confirm that the school has explained what the exceptional needs grant is and why they want to request one.
 

	
I do not agree for the school to request an Exceptional Needs Grant.  






Parent signature:    _________________________________________________


Parent / carer’s name: ______________________________________________

Date: ____________________________________________________________
