CONFIDENTIAL
Aberdeenshire

COUNCIL

EARLY YEARS PRE-SCHOOL APPLICATION
SIGNIFICANT ADDITIONAL SUPPORT NEEDS
Professional Support of Application Report

Please complete and return this form within 10 working days of receipt

APPLICATION FOR ..ot e e PRE-SCHOOL SETTING

Any information supplied on this form will be treated in strictest confidence. To enable full consideration
be given to this application, please give FULL details under the headings below.

Child’s First Name(S) ....ccvvvveiiieeiie i e, Child’s Surname

Address ...............................................

e POSLCOde

HOME TelEpRONE NUMBET ... ... CHIES DBLE O BN .
Application pre-school ante pre-school

Parent/Carer comments (if any)

Parent/Carer SigNatUre ..o e e e e e e e e e e Date ....coovviviiiien,

PLEASE ENSURE THAT THE PARENT/CARER ALSO COMPLETES A STANDARD EARLY YEARS
PRE-SCHOOL APPLICATION FORM AND SUBMITS IT TO THE PRE-SCHOOL SETTING OF THEIR
FIRST CHOICE

No relevant information to contribute
(please tick and complete section 10)
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1. Social/Emotional

2. Physical Development/Medical

3. Communication and Language

4. Any other relevant information

5. Please indicate your involvement with the child and your proposed continuing input

6. Does the child currently attend any pre-school setting? If so, please state setting and give details, including
any existing support.

7. If the child/family receives support from any of the following please give contact details:
NAME \TELEPHONE NUMBER

Social work
Health Visiting
Psychology
Speech Therapy

Paediatrics
8. Are there any additional resources which you suggest the pre-school setting would require to meet the
child’s particular needs? For example would an individualised language programme or a behaviour support
programme be required?

9. Transport Requests (NOTE Any request will be decided by the appropriate Area Head of Service, E,L&L)
As pre-school education is not compulsory, transport will only be provided in very exceptional circumstances.
If, in your assessment, the child needs transport, please give your reasons below

10. Name Position
Address

Contact Tel E-mail
Signature Date
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