Annex 9 – TG:
Request for Placement Extension 2010/11

Confidential

It is expected that requests to extend an individual learner placement beyond the duration of the original programme end date would only be agreed under exceptional circumstances.

This form is to be completed by the independent specialist provider and submitted to the learner’s home local authority no later than the end of the penultimate term of the academic year in which the learner’s existing placement ends. This form must be submitted in accordance with local authority data transmission and encryption policies as detailed at paragraph 34 of this guidance

1. Independent specialist provider

	Name (please print):
	     

	Address and postcode:
	     

	Contact name:
	     

	Telephone number:
	     

	Email address:
	     


2. Learner details
	Learner name (please print):
	     

	Date of birth:
	     /     /     


Details of any changes to the learner’s personal details since the original placement request was considered:

	     



Details of the learner’s learning difficulty and/or disability if this has changed since the original placement request was considered:

	     



Rationale for extension

	     



	Current funding band:      


	Is the current placement
	day?  FORMCHECKBOX 
           or residential?  FORMCHECKBOX 


	Will the extended placement continue at current level of support?
	Yes   FORMCHECKBOX 

	No  FORMCHECKBOX 


	If not, the independent specialist provider must complete a new rationale of support form (see Annex 6 – TG: Placement Request: Rationale of Support).


3. Programme(s) information
	Independent specialist provider name (please print):
	     

	Original programme start date:
	     /     /     

	Programme end date:
	     /     /     


Achievement or qualification gained, or progress made to date (please provide details against all programmes listed on the Individual Learner Schedule and any objectives outlined within the learner’s individual learning plan):

	     



4. Proposed extension

	Start date:
	     /     /     

	End date:
	     /     /     

	Is the current placement
	day?  FORMCHECKBOX 
 or residential?  FORMCHECKBOX 


	Proposed funding band:
	     


Details of the programme aims or qualification aims for the extension request. Please demonstrate how these will contribute to the learner’s long-term career, vocational or educational objectives and transition planning:

	Programme aims/qualification aims
	Learning Aim Reference

	     

	     


Will any aspect of the learner’s provision be delivered off site at another provider (for example a general further education college)?

Yes    FORMCHECKBOX 




No   FORMCHECKBOX 

If yes, please complete the following section.

	Provider name (please print):
	     

	Contact name (please print):
	     

	Telephone number:
	     

	Programme to be completed:
	     


How many days each week will the learner attend this provider?       
To be completed by all providers

What alternatives were considered for the learner at the end of his or her current placement, other than the extension now sought? This should include the consideration of alternative provision, employment, semi or independent living arrangements. The evidence should include review reports detailing transition planning.
	     



5. Funding information

If the extension is supported, the placement will be funded within the YPLA’s agreed fees for a maximum of 38-weeks.

Where another funding body is contributing towards the current placement, please detail any agreements for funding the extension request, including whether the agreement is definite or provisional:

	     



6. Agreements

Please indicate whether the extension request has the support of the following (please tick all that apply):
	
	Yes
	No
	Not relevant

	The learner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Family/carer/advocate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Connexions/careers advisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Local authority
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Social care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health authority
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Other (if yes, please give details):
	     



Where the answer is ‘no’ or ‘not relevant’, please give details:

	     



7. Additional documentation

Please indicate which of the following documents are attached (please tick all that apply):

	Learning difficulty assessment/S139a
	 FORMCHECKBOX 

	Appropriate transition plan


	 FORMCHECKBOX 


	Most recent care plan or other relevant social care documentation
	 FORMCHECKBOX 

	Most recent educational psychologist’s report
	 FORMCHECKBOX 


	Most recent medical report
	 FORMCHECKBOX 

	Most recent link course report
	 FORMCHECKBOX 


	Letter to confirm funding from social services, health or other agency
	 FORMCHECKBOX 

	Review report


	 FORMCHECKBOX 



Other (please list and label):
	     



8. Signature

The form should be signed by a senior authorised officer from the referring agency.

I confirm that this extension request has the support of the referring agency.

	Signature:
	     

	Name (please print):
	     

	Position:
	     

	Date:
	     /     /     


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

