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	Request for Options Funding PLUS

	This request must be the result of a multi-agency meeting

Please include a copy of the Action Plan

	

	Lead Practitioner’s Details

	Name:
	
	Role:
	

	Address:
	

	Tel:
	

	email:
	

	Details of Family to Benefit from Request

	Parent

Name(s):
	

	Address:
	

	Children’s Details

	Name
	Age
	Date CAF completed
	Date of Action Plan

	
	
	
	

	
	
	
	

	
	
	
	

	Details of request

	Please provide a brief explanation explaining your request inclusive of why the funding is required.  Please indicate which outcomes will be met once the need has been met.  I.e. Be Healthy, Stay Safe, Enjoy & Achieve, Make A Positive Contribution & Achieve Economic Wellbeing.  

e.g. Stay Safe – Stair Gate ensuring child is free from accidental harm

	

	Be Healthy
	Stay Safe
	Enjoy & Achieve
	Make a Positive Contribution
	Achieve Economic Wellbeing

	(
	(
	(
	(
	(

	


	Funding Request Details

	Total Funding Requested (must not exceed £500 per child or £1000 per family)
	£

	Has Options Funding been accessed prior to this request?
	YES / NO

	If Yes 
	Amount £
	Date

	

	Lead Practitioner’s Signature

	Name
	
	Role
	

	Address
	
	
	

	Tel
	
	
	

	email
	
	
	

	Details of Family to Benefit from Request

	Parent 

Name(s)
	
	
	
	

	Address
	
	
	
	

	Children’s Details

	Name
	Age
	Date CAF completed
	Date of Action Plan

	
	
	
	

	
	
	
	

	
	
	
	

	


	

	Supplier Details:

	Name:
	Address

	
	

	
	

	Tel:
	Email:

	
	

	Requested Payment Type
	Petty Cash  (
	Purchase Order  (


ALL Childcare provision / Nursery Provision – please contact your local Children’s Centre
Please ensure that ALL requests are sent to 

Marie.castle@trafford.gov.uk
Marie Castle, Cherry Manor Centre,
Cherry Lane, Sale M33 4GY

0161 912 5028

[image: image2.jpg]Trafford CYPS brings together council and health services to improve outcomes for children,
young people, their families and schools.





