Annex 6 - TG: 
Confirmation of Agreed Provision 2011/12
Confidential

1
This annex is to be completed by the independent specialist provider and the learner’s home local authority to enable the YPLA to raise an individual learner schedule.
Note for independent specialist providers

The independent specialist provider is required to complete: sections 1.1 to 1.8, section 2.0, section 4.0, section 5.0 and sections 6.1 to 6.4 and to submit the completed form to the learner’s home local authority. The completion of this annex by the independent specialist provider is a contractual requirement (schedule 2, clause 1.1). This form must be submitted in accordance with YPLA data transmission and encryption policies as detailed at paragraphs 40-42 of this document. It is the responsibility of the independent specialist provider to ensure that the learner’s home local authority has received the documentation.

Note for local authorities
The local authority is required to complete: sections 1.9 to 1.13, section 3 and sections 6.5 to 6.8 and to return the completed form to the relevant regional YPLA to ensure that agreed placements can be entered on the YPLA system, to trigger payment to the independent specialist provider. The information contained within the annex will be used by the YPLA to raise an individual learner schedule that is an auditable document and forms part of the contract between the YPLA and the independent specialist provider.
1.0 Learner details 
	1.1 Learner’s name (please print):
	     

	1.2 Date of birth:
	     /     /     

	1.3 Address and postcode:
	     

	1.4 Nature of disability and/or learning difficulty:
	Acquired brain injury

Autistic spectrum disorder

Communication difficulty

Emotional/behavioural disorder

Epilepsy

Hearing impairment

Medical condition

Mobility difficulty (non-wheelchair user)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Mobility difficulty (wheelchair user)

Moderate learning difficulty

Profound and multiple learning difficulty
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Severe learning difficulty

Visual impairment
	 FORMCHECKBOX 

 FORMCHECKBOX 


	

	1.5 Other (please give details):

     

	1.6 Further comments on disability (please give details):

     

	1.7 Ethnicity code (insert appropriate code from the list at the end of this annex):
	     

	1.8 Gender
	      


	1.9 Parent or carer name:
	     

	1.10 Address and postcode 
(if different from above):
	     


	1.11Current or most recent provider 
      (prior status):


	Long-term care

Mainstream education

Specialist college

Specialist school

Unemployed

Employed

Other

Not known/not provided
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	1.12 Learner’s highest educational achievement                       to date (prior attainment level):


	Entry Level

Other qualification below Level 1

Level 1

Level 2

Level 3

Level 4

Level 5

Other qualification level not known

Not known

No qualifications
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	1.13 Statement of special educational needs: 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Unknown   FORMCHECKBOX 



2.0 Independent specialist provider details
	2.1 Name of provider (please print):
	     

	2.2 Address and postcode:
	     

	2.3 Contact name:
	     

	2.4 Telephone number:
	     

	2.5 Email address:
	     


	2.6 Type of placement (please tick): 
	Day  FORMCHECKBOX 

	Residential  FORMCHECKBOX 


	
	New Learner  FORMCHECKBOX 

	Continuing learner  FORMCHECKBOX 


	
	Mainstream sub-contacting*  FORMCHECKBOX 

	

	* Name of subcontracted provider(s)
	     

	2.7 Programme start date:
	     /     /     

	2.8 Programme end date:
	     /     /     

	Funding will be agreed on an annual basis
	


3.0 Third-party funding
	3.1 Amount agreed:
	     

	3.2 Academic year:
	     

	3.3 Agency providing contribution:
	     

	3.4 Contact name (please print):
	     

	3.5 Telephone number:
	     


4.0 Proposed programme details (including proposals for delivery by another provider)
	Accredited  (Yes/No)
	Programme 


	Awarding body
	Level
	Start date
	Expected end date
	Learning aim reference (LAR)

	     

	     
	     
	     
	     
	     
	     


5.0 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 skills:
	     

	Physiotherapy:
	     

	Counselling:
	     

	Emotional support:
	     

	Behavioural support:
	     

	Speech and language therapy:
	     

	Hydrotherapy:
	     

	Intervention for learner safety:
	     

	Other (please give details):      

	Any other supporting comments:      


	Equipment  

	Please outline the 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 86 of this guidance (please tick)


	Equipment Summary

	Total number of hours per week:
	     

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

	Funding band:
	     


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.
6.0 Contact details
	Independent specialist provider
	

	6.1 Signed:
	     

	6.2 Name (please print):
	     

	6.3 Date: 
	     /     /     

	6.4 Position:
	     

	Learner’s home local authority
	

	6.5 Signed:
	     

	6.6 Name (please print):
	     

	6.7 Date:
	     /     /     

	6.8 Position:
	     


Ethnicity codes for section 2.0
	11
	Asian or Asian British – Bangladeshi

	12
	Asian or Asian British – Indian

	13
	Asian or Asian British – Pakistani

	14
	Asian or Asian British – any other Asian background

	15
	Black or Black British – African

	16
	Black or Black British – Caribbean

	17
	Black or Black British – any other Black background

	18
	Chinese

	19
	Mixed – White and Asian

	20
	Mixed – White and Black African

	21
	Mixed – White and Black Caribbean

	22
	Mixed – any other mixed background

	23
	White – British

	24
	White – Irish

	25
	White – any other White background

	98
	Any other

	99
	Not known/not provided


Source: Individualised learner record

