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EARLY YEARS INCLUSION FUND - LEVEL 1 
EVALUATION FORM

All settings awarding a grant from the Early Years Inclusion Fund are required to evaluate the outcome of the funding.  Please note: failure to complete and return this form may affect any future applications.  

When completing this evaluation form you may find it useful to refer back to the Level 1 Inclusion Fund Guidance Notes and your original application form.  

Please also ensure that you hold all receipts or invoices on file for audit purposes.  

1.  Setting Details 

Name of Setting: ………………………………………………………………………………………………..…
Ofsted Registration Number: ……………………………………………………………………………………

Contact Name:……………………………………………………………………………………………………....

Address:……………………………………………………………………………………………………………...

………………………………………………………………….  Postcode:………………………………………..  

Telephone:………….…..…………………………………….. Mobile: ………………………………………….
Date Funding Allocated: ………………………………………………………………………….………………  
Amount Awarded:  £………………………………………………………………………………..…………….. 

2.  Overall Primary Use of Level 1 Funding:  
	
	% of Funding Used*  



	A.  Enabling the setting to extend confidence, skills and knowledge and to develop good practices in planning and delivering the Foundation Stage provision.  

	

	B.  Developing an inclusive environment for children.  

	


* Please record the approximate percentage of the total funding awarded to your setting which was spent on each of the categories listed.  The precise breakdown between the two categories will depend on the nature of your application.  Please refer back the Inclusion Fund Guidance Notes for examples and further explanation.  
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    Managed Service on behalf of

3.  Detailed Application of Level 1 Funding: 

Where funding used to achieve A – was this by:  
	
	
	If ‘Yes’ please provide details:   

	Working with parents
	Yes / No
	

	Working with support services 

	Yes / No
	

	Visiting other settings
	Yes / No
	

	Observing therapy sessions
	Yes / No
	

	Training courses
	Yes / No
	

	Other 

	Yes / No
	


Where funding used to achieve B – was this by:

	
	
	If ‘Yes’ please provide details:   

	Developing physical access
	Yes / No
	

	Purchasing resources
	Yes / No
	

	Extending staffing 

	Yes / No
	

	Other

	Yes / No
	


4.  Additional Information 

We would welcome any additional comments you would like to make in relation the Level 1 Early Years Inclusion Fund.  









































































Please return your completed form to:

Colin Chapman, Birth to Five Service, 
Myle Cross Centre, Lincoln, LN2 4EL.
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