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REQUEST FOR TARGETED INDIVIDUAL SUPPORT 2 
(Form TIS2)
	Name
	
	UPN
	
	DoB
	


	School/ Setting
	
	No
	


	Date of

Admission
	
	Current 

Yr Group
	
	Home Language
	


	Other schools/settings attended within the last 12 months




	Name of Parent(s)/

Carer(s)
	

	Address
	

	
	

	Home Address of Child
	

	(if different from above)
	


	Name of SENCO
	


	Is the child in Public Care?
	Yes
	
	
	No
	


	If a CAF has been considered / initiated / completed, please give details.




	Date TIS 1 commenced
	


	Please specify type of TIS 1 support
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Enclosed with this request are the following details of interventions over time, with supporting evidence.  Any incomplete applications will be returned.
1.  Essential Information and Evidence      
2.  Additional Information (if appropriate)

	a)  TIS 2 form all sections completed
	
	
	a)  Support Service Report(s),
	


	b)  Evidence of impact of TIS1 support    
for a minimum of 2 terms as 
detailed on the two EYFS 
summary documents.
	
	
	     e.g., Sensory, etc.  Please specify:
	

	
	
	
	
	

	c)  Educational Psychology Report(s)
	
	
	
	

	
	
	
	
	

	d)  Medical/Therapy Report(s)
	
	
	
	

	
	
	
	
	

	e)  Last two reviewed IEP/IBPs
	
	
	
	

	
	
	
	Other relevant documentation

Please specify:

Is an Early Support Development Journal in use?             YES / NO


	

	
	
	
	
	

	
	
	
	
	

	NB With the exception of Consultants’ reports and letters, no reports should be more than 9 months old.
	
	
	
	


 (Please tick where documents are enclosed)

	3.  What are the views of the parents/carers in relation to progress as recorded at 
Early Years Action Plus (Such views may have been recorded on IEPs, Annual School 
Reports or similar documents.  Comments could be cut and pasted from IEPs, action 
plans, etc.)

	


	4a)  What does the child like doing and how do they respond? (Such views may have 
been collected via observations e.g. what the child likes/dislikes/responds to etc or may 
be recorded on IEPs, Annual School Reports or similar documents.  If so, simply attach 
the relevant documents.)

	


	4b)  What provision helps them make progress and results in positive outcomes?

	


EVIDENCE TO SUPPORT REQUEST FOR TARGETED INDIVIDUAL SUPPORT 2
DESCRIPTIVE FEATURES OF THE PUPIL’S DIFFICULTY

This should be a pen portrait of the child’s needs which can be supported through documentary evidence, eg reports, assessments, etc.
5. Please tick below to describe the nature of the child’s difficulty, or combined difficulties,


using the headings identified in the Code of Practice and the LA Criteria for Early Years 
Additional Resources.
	Cognition and Learning
	
	
	Emotional, Behavioural and Social Difficulties
	

	
	
	
	
	

	
	
	
	
	

	Communication and Interaction
	
	
	Sensory and/or Physical
	


	6.  Further information to specify the child’s additional needs: 



	7.  Behaviour
	Established
	
	Developing
	
	Emerging
	


	Comments (if appropriate)

Within the learning environment:

At other times:




	8.  Relationships
	Established
	
	Developing
	
	Emerging
	


	Comments (if appropriate)

With adults:

With peers:




	9.  Attendance
	Good
	
	Average
	
	Below Average
	


	Comments (if appropriate)




	10.  Vision
Has any problem/difficulty been identified?
            Yes
	
	No
	


	Comments (if appropriate)




	11.  Hearing  
Has any problem/difficulty been identified?


Yes
	
	No
	


	Comments (if appropriate)




	12. Cultural and religious factors  Has it been necessary to                   Yes      


take into account any cultural and religious factors?                               
	
	No
	

	
	
	
	

	If yes, please state:




	13.  Any additional information:

	


	14.  What TIS 1 support has been in place and what has been the impact?

	Nature of support
	Interventions
	How often
	Start date
	Group size / ratio 
	Impact

	eg SIS / Inclusion Assistant etc
	Speech and language programme
	2x 15 mins per day
	September 2009
	Group of 4
	

	
	
	
	
	
	


	15a)  

Based on your experience of working with this child, please identify the areas of need to be addressed and possible interventions required to meet these needs should TIS 2 funding be allocated.  This should link to the factors stated in Section 4.

	Area of need
	Suggested interventions
	How often
	Support staff
	Group size / ratio / individual 

	e.g. Communication


	Speech and language programme
	2x 15 mins per day
	TA / Welfare assistant / therapist
	Individual 

	
	
	
	
	


	15b)  Any additional views from welcoming setting (if available).

	


This request has been discussed with the child's parent(s)/carer(s) who have given permission for the enclosed information to be shared.

	Print Name
	


	Signed
	
	Date
	


                                                       Parent / Carer

	Print Name
	


	Signed
	
	Date
	


                                        Headteacher / Setting Manager
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