Placement Technical Guidance for Independent Specialist Providers for 2010/11

Annex 6 – TG:

Learners with Learning Difficulties and/or Disabilities Placement Request: Rationale of Support
Confidential

This annex is to be completed by the independent specialist provider and submitted to the learner’s home local authority. The completion of this annex is a contractual requirement (YPLA education and training funding agreement, schedule 2, Clause 1.1). This form must be submitted in accordance with local authority data transmission and encryption policies as detailed at paragraph 34 of this document.
1. Learner details
	Learners name: (please print):
	     

	Independent specialist provider:
	     

	Date of birth:
	     /     /     

	Proposed placement start date:
	     /     /     

	Proposed placement end date:
	     /     /     

	Learner’s home local authority:
	     


2. Rationale

	Tuition/independent living skills

	      Total number of weekly hours

	Activity
	Number of hours per week required (Please state the number of hours required for each tuition/ independent living skills activity.)

	Education enabler (including tutorial support and teaching assistant):
	     

	Education delivery (tutor):
	     

	Independence:
	     

	Delivery of social, creative and leisure activities:
	     

	Other (please give details):      


	Any other supporting comments:      


	Care and therapy

	      Total number of weekly hours

	Type of therapy or care
	Number of hours per week required (Please state the number of hours required for each type of therapy or care.)

	Support from doctor or other medical specialist:
	     

	Nursing support:
	     

	Personal care:
	     

	Support with personal activities of daily living skill:
	     

	Physiotherapy:
	     

	Counselling:
	     

	Emotional support:
	     

	Type of therapy or care

	Number of hours per week required (Please state the number of hours required for each type of therapy or care.)

	Behavioural support:
	     

	Speech and language therapy:
	     

	Hydrotherapy:
	     

	Intervention for learner safety:
	     

	Other (please give details):      

	Any other supporting comments:      

	Equipment  

	Please outline learner’s equipment needs, detailing for which items funding is sought (please use separate sheet if necessary):

     
 FORMCHECKBOX 
 Alternative equipment options have been fully explored as detailed at paragraph 75 of this guidance

	Summary

	Total number of hours per week:
	     

	Number of weeks to receive YPLA funding (maximum 38 weeks)
	     

	Funding band:
	     

	Completed by:
	     

	Position:
	     

	Date:
	     


Please return this form to the relevant learner’s home local authority contact. 
Guidance note 

Where independent specialist providers believe that a learner’s support needs are exceptional, and beyond those accommodated in support band H, they should approach the learner’s home local authority prior to offering a place to the learner, to discuss the case. Evidence will be required to demonstrate the learner’s exceptional support needs, rather than simply being a justification based on cost.

