Somerset County Council SEND Service – October 2018
	[bookmark: _GoBack]Personal Budget Request Form 
This form is to be used either during the EHC Assessment process or during the EHC Plan Annual Review process. 

	Name
	
	DOB
	

	Educational Setting
	
	Year Group 
	

	Address
 
	


	Telephone 
	

	Email
	

	Please tick as appropriate ()

	I am requesting a personal budget as part of the EHC assessment. 
	

	I am requesting a personal budget as part of an EHC Plan Annual Review.  
	

	Request type:    

	1. Personal Budget Summary
This is the total cost of the child/ young person’s education, sometimes called a notional budget. The LA, school or college holds the funds and commissions the support specified in the EHC plan. 
	

	2. Direct payment 
This is where individuals receive payments to contract, purchase and manage services themselves. A support service can provide advice and on request a banking service. 
	

	3. Third party arrangements 
This is where funds (direct payments) are paid and managed by an individual or organisation on behalf of the child’s parent of the young person.
	

	4. A combination of the above
	

	If you have selected option 2 ‘Direct Payment’ please complete the information requested below.  

	Cognition and Learning 

	EHC Plan Outcomes 
	Direct Payment Provision and how it will be delivered
	Cost 

	


	




	

	Communication and Interaction

	EHC Plan Outcomes
	Direct Payment Provision and how it will be delivered
	Cost

	



	



	

	Social, Emotional and Wellbeing

	EHC Plan Outcomes
	Direct Payment Provision and how it will be delivered
	Cost

	




	
	

	Physical and/or Sensory

	EHC Plan Outcomes 
	Direct Payment Provision and how it will be delivered
	Cost 

	




	
	

	Self-help, independence and keeping safe 

	EHC Plan Outcomes 
	Direct Payment Provision and how it will be delivered
	Cost 

	




	
	

	Total Cost 
	£ 

	Please answer each question below:
Please refer to the Policy for Education Health and Care Plan Personal Budgets for a full description of who is not eligible for direct payments (page 2-3).

	a) I am subject to a drug rehabilitation requirement or community order or suspended sentence
	Yes ☐  No  ☐

	b) I am subject to an alcohol treatment requirement, or community order or suspended sentence
	Yes ☐  No  ☐

	c) I am on licence under the Criminal Justice Act to address drug-related or alcohol related behaviour
	Yes ☐  No  ☐

	d) I am required to submit to treatment for my drug or alcohol dependency
	Yes ☐  No  ☐

	e) I am subject to drug treatment and testing
	Yes ☐   No  ☐

	f) I am subject to a youth rehabilitation order which includes a drug treatment requirement
	Yes ☐   No  ☐

	g) I am subject to a youth rehabilitation order which includes a drug testing requirement.
	Yes ☐    No  ☐

	h) I am subject to a youth rehabilitation order which includes an intoxicating substance treatment requirement.
	Yes ☐    No  ☐

	i) I am subject to a county court injunction, debt management plans or bankruptcy including repossession. 
	Yes ☐    No  ☐

	Signatures 


	Young person (aged 16 or over) or nominated advocates
Signature
	


	Date 
	

	Print Name 
	

	Parent/ Carer Signature (if young person is under 16)
	
	Date
	

	Print Name 
	

	

Please return to your SEND Casework Officer by email statutoryassessment@somerset.gov.uk or post SEND Team, Somerset County Council, County Hall, Taunton, TA1 4DY.


	Office use only

	Date considered at SEND Panel 
	

	Direct Payment agreed
	Yes/ No 

	Costs agreed 
	

	Date referred to headteacher 
	



