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[image: image1.jpg]W

Wigan
Councill

SureStart




EARLY YEARS QUALITY AND INCLUSION TEAM

REQUEST FOR ADDITIONAL SUPPORT – PRIVATE & VOLUNTARY SETTINGS

Setting Name______________________________________ LEA No___________

Area of Support  - (subject/theme)

Why do you need additional support? What evidence do you have?

	Details of support required:




	What do you expect to gain from the additional support?




	Links to Setting Improvement Plan 




	Names of Staff to be Involved


	
	Preferred Half Term – (Please give another option if possible)


Signed:…………………..………………… Position ……………..…………Date………………..

Please return to Suzanne Payne, Quality and Inclusion Manager, 7 Worsley Terraces, Gateway House, Standishgate, Wigan WN1 1XW
_______________________________________________________________________
For Q and I Team use only 

Staff Allocated ………………………Countersign approval ……………………… (Advisory Teacher)
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