SCHOOLS ACCESS INITIATIVE APPLICATION Form


SCHOOLS ACCESS INITIATIVE Loan APPLICATION Form 

	School

	Pupil name
	Date of Birth

	Home Address



	Carer Name(s)
	Contact details/ number



	Brief description of the specific access needs of the pupil



	Description of the item requested and how it will address the access needs described above



	Staff member assuming responsibility for the item (name & role)



	List the people involved in this referral (name & role)



	Please detail the support and equipment the pupil has in school, and how it was funded



	Statement appended by relevant professional in support of the application

Name:

Role & organisation



	Copy appended of School Accessibility Plan approved by Governing Body 

Date of approval:



	Signed (headteacher):
	

	Name
	

	Date
	


