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EARLY YEARS INCLUSION FUND - LEVEL 2 
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 2 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: .…..……………………..……..……..…

Date Funding Allocated: ……………………………… Amount Awarded:  £……………………………….
2.  Overall Primary Use of Level 2 Funding:  
Number of additional staffing hours funded each week: …………………………………………………

Time additional staffing deployed 
	
	Monday 
	Tuesday 
	Wednesday 
	Thursday 
	Friday 

	AM
	
	
	
	
	

	PM 
	
	
	
	
	


Age of the child at time the application was submitted: 

(please delete as appropriate)  





Under 3 years  /  3 years +  /  4 years +
Was the award made for a child that is ‘looked after’ e.g. in foster care.  


 
(please delete as appropriate)  





Yes  /  No
Primary Role / Activities Undertaken by the Additional Staff Member(s):

	
	% of Funding Used to Support this Need*

	A.  Supporting severe & complex communication difficulties.
	

	B.  Supporting severe & complex social difficulties 
	

	C.  Supporting severe & complex emotional difficulties.  
	

	D.   Supporting physical difficulties or medical conditions
	

	E.   Supporting child’s visual or hearing impairment  


	


*Please indicate the approximate percentage of time the additional staff is supporting each of the categories listed below.  The precise breakdown between the five categories will depend on the nature of your application and the needs of the children the application was made for.  Please refer back the Inclusion Fund Level 2 Guidance Notes for examples and further explanation.  
[image: image3.png](S




[image: image1.png]'CfBTH)

Education Trust \ * 4
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3.  Detailed Application of Level 2 Funding: 

Please provide details which illustrate precisely how the additional staffing was deployed to support these areas of need.  
	
	Funding used for this reason 
	If ‘Yes’ please provide details:   

	A.  Support for severe & complex communication difficulties. 


	Yes / No
	

	B.  Support for severe & complex social difficulties. 


	Yes / No
	

	C.  Support for severe & complex emotional difficulties. 


	Yes / No
	

	D.   Support for physical difficulties or medical conditions.

	Yes / No
	

	E.   Support for child’s visual or hearing impairment  


	Yes / No
	


4.  Additional Information 

We would welcome any additional comments you would like to make in relation the Level 2 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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