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Request for specialist equipment funding
(Appendix 1)
All sections must be completed. Please note requests will be considered up to 3 to 6 months of the relevant therapist/ advisory teacher making the assessment. Deadline for requests are by financial year (1st of April to 31st of March).

	Name of child/
young person
	
	D.O.B 


	Home address



	
	Is this address within North Yorkshire?  

	Name & address of 
college/school/setting



	
	Local Authority in which College/school/setting is located: North Yorkshire

DfE number: 

	Name and Address of GP


	

	CYPs primary and 
secondary need 
(please indicate) 
	 Physical	 Vision
 Hearing
Communication & interaction
 Other
	If ‘Other’ please state:



	
Does the CYP have a statement of SEN? 


	
Does the CYP have an EHC plan?    



	Schools / settings are expected to fund the first £625 of specialist equipment per child/young person per financial year. Please supply evidence how this has been allocated so far or detail why school/setting is unable to meet this requirement. (attach receipts/invoices as appropriate)

	£625 has/has not been spent on this pupil this financial year so far so we expect/don’t expect to pay the first £625 of this order. 

	
Equipment Requested - please give brief reasons as to how and why this equipment would benefit the pupil in accessing the educational curriculum.

NB:  Requests can only be considered where quotes are provided.
	

	Please itemise cost and list suppliers -bundles of equipment must be itemised

Total cost excluding VAT

	



£

	

	Cost Centre and Subjective code.
	
	E
	
	
	
	
	
	
	
	

	Academy Purchase order number
	
	
	
	
	
	
	
	
	
	

	Name & designation of person recommending equipment (including email address & phone number)
	


	Name & designation of person making this request (School) (including email address & phone number) 
	
	Date request submitted:



	
Please e-mail completed form to buyingteam@northyorks.gov.uk

For office use only: 
	Date received:
	Head:       Lead:      
	Date outcome is communicated to school:
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