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Camden Exceptional Needs Grant (ENG) Request Form 
2025-26
Before you apply 

We recommend that you read the Exceptional Needs Framework Handbook to support your application.

If the child:   
· is a looked after child (LAC) 
· has parents or carers who have said that they are seeking specialist placement 
Instead of filling out this form, we recommend you use the statutory route, EHC needs assessment request. 
Who can apply? 
All of the below must be true for the child to be eligible for an exceptional needs grant: 
· the child must live in Camden 
· quality first teaching (QFT) has been delivered 
· the SEND provision that is ordinarily available in the school has been delivered 
· the SEND provision followed the graduated response through assess, plan, do, review cycles 
· the amount of money being requested must meet the threshold of the grant band  
· the funding request does not include interventions that are part of normal devolved and delegated budget. 
The child has exceptional needs if: 
· they have the highest level of need in a mainstream school  
· their needs are less common, low frequency 
· they need a more individualised approach to the curriculum, with a high number of interventions or more intensive support 
· across the whole of Camden, schools will not expect to see children with their level of need in each intake 

Funding Bands:

For a Camden child in a Camden school:

	Funding Bands
	Element 3 only (this is the additional amount the school receives)
	Full Rate (includes devolved & delegated funding)

	Band 1
	£10,857.00
	£21,857.00

	Band 2
	£17,418.00
	£28,418.00


Please follow word limits.
	Part 1: School details

	Select the name of the school from the list.
Choose an item.


	What is the address of the school?





	School Profile

	No. of pupils receiving devolved funding in setting
	% FSM in setting
	% PP in setting
	% EAL in setting

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	No. EHCPs in setting
	No. EHCPs in class
	No. of ENGs in setting
	No. of ENGs in class


	Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Any other relevant school context?





	School contact name and signature

	I confirm a parent/carer has consented to this request. A copy is held on file in school.
Yes ☐
No  ☐


	Date of application: 
Click or tap to enter a date.


	What is your name?
Enter answer here


	What is your role?
Enter answer here


	What is your contact number?
Enter answer here


	Provide your e-signature:
Enter answer here





	Part 2: Child’s details

	1. What is the child’s name?
Enter child’s name


	2. What is the child’s home address? The child must live in Camden. Remember to check their post code.


	3. What is the child’s admission date to the school?
Click or tap to enter a date.


	4. What is the child’s date of birth?
Click or tap to enter a date.


	5. What is the child’s gender?
Male           ☐
Female       ☐
Non-binary ☐

	6. Which year group is the child currently in?
Choose an item.


	7. Select the year group of the child according to their chronological age?
Choose an item.


	8. What language does the child speak at home?
Enter language.


	9.  What is the child’s UPN or ULN?
Enter number.


	10. What is the child's ethnicity?
Choose an item.


	11. What is the child’s family history? Provide a short summary (50 words max)
Click or tap here to enter text.

	12. Is there currently Social Care involvement?
Child in Need ☐
Child Protection ☐
Early Help ☐
None ☐

	12 a. Who from social care is involved and how are they involved? (150 words max)
Enter answer here.


	13. Has the child been involved with CIN, CP or Early Help in the past? If yes, when was the case closed?

Former Early Help ☐ Date case was closed Click or tap here to enter text.

Former CIN ☐ Date case was closed Click or tap here to enter text.

Former CP ☐ Date case was closed Click or tap here to enter text.


	14. What other funding has the child had or is eligible for? 
Pupil Premium ☐	
Disability Living Allowance ☐
Received CLIF (early years) ☐
Received VCG (vulnerable children’s grant) ☐

	Part 3: Information about this request

	15. Please select the type of request  
1. New submission ☐
2. Change to existing submission that has not expired ☐
3. Renew existing provision that has not expired ☐
*If a child had an ENG that has expired, a new submission must be made.

	16. If this is a renewal request:

What was the start date of the existing ENG? Click or tap to enter a date.
What is the end date of the existing ENG? Click or tap to enter a date.

What band is the existing ENG? (Click relevant band box)
Band 1 ☐
Band 2 ☐


	17. How long is funding requested for? 

· For one year ☐
· For two years ☐
· Until the end of the key stage ☐
· Until the end of phase ☐


	Evidence of exceptionality (please refer to the handbook re: exceptional and predictable needs within Camden’s Exceptional Needs Framework)

	18. Provide a summary of the child's special educational needs, medical needs and / or disabilities and the impact that this has on their learning: (150 words max)
  



	19. Select only one primary area of need and the type of need.

· Cognition and learning: ☐  
SpLD ☐
MLD ☐
SLD ☐
PMLD ☐
OR
· Communication and interaction: ☐ 
SLCN ☐
           ASD ☐
OR
· Social, emotional & mental health: ☐
SEMH ☐
ADHD ☐
OR
· Sensory & physical impairment: ☐ 
PD ☐
           HI ☐
           VI ☐
           MSI ☐

	20. If the child has a second area of need, select the area of need and the type of need.

· Cognition and learning: ☒  
SpLD ☐
MLD ☐
SLD ☐
PMLD ☐
OR
· Communication and interaction: ☐ 
SLCN ☐
           ASD ☐
OR
· Social, emotional & mental health: ☐
SEMH ☐
ADHD ☐
OR
· Sensory & physical impairment: ☐ 
PD ☐
           HI ☐
           VI ☐
MSI ☐

	21. Describe the gap between the child's current levels of achievement and what is expected at their age: (please use quantifiable data where possible, 150 words max)
Enter answer here


	22. What formal assessments have you used to inform your interventions? Please give dates and type of assessment. (150 words max)
Enter answer here


	23. Agencies that have been involved or referred to over the past 18 months:
	Advice given and how it was implemented:

	Enter agency here

	Enter advice here


	Enter agency here

	Enter advice here


	Enter agency here

	Enter advice here


	Enter agency here

	Enter advice here


	Enter agency here

	Enter advice here


	24. State the impact that interventions and provisions have had on the child

	Intervention/Provision
	Impact on progress

	Enter provision here

	Enter impact here


	Enter provision here

	Enter impact here


	Enter povision here

	Enter impact here


	Enter provision here

	Enter impact here


	Enter provision here

	Enter impact here


	Enter provision here

	Enter impact here


	25. What happens when the child does not have access to the provisions described above? (100 words max)
Enter answer here

	26. Describe how you have implemented the graduated approach (assess, plan, do, review) e.g., TAF/TAC, IEP, behavior support plan, progress reviews (150 words max) within the last 12 months and/or 3 reviews approximately.

	Date
	Type of review e.g., IEP/TAC/TAF
	Name and relationship of people present e.g., Parent
	Outcome e.g., referrals, change plan

	Enter answer here
	Enter answer here
	Enter answer here
	Enter answer here

	Enter answer here
	Enter answer here
	Enter answer here
	Enter answer here

	Enter answer here
	Enter answer here
	Enter answer here
	Enter answer here




	27. What is the child’s overall attendance over the past 12 months?
Enter answer here


	28. Is the child currently attending school full time?

Yes ☐
No ☐
If no, when is the child in school?



Please complete and submit Camden’s ENG costing tool which is part of this application process. 
Please only submit this application form and the ENG costing tool. 
No other documentation is required. 


END OF ENG REQUEST FORM
2

image1.png
€3 Camden




