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Please note: Bullet points and notes are perfectly acceptable in giving us this impact feedback.
Please just attach any progress data or other evidence of impact from the Inclusion Funding spend, if that is easier.

Name of the setting Date:

Which funding/s did you [ Block Funding

receive? Specify the [] Specific Child Funding

amount.

Number of children with [ ] Block Funding = children from your setting

emerging SEND funded [] Specific Child Funding = children in [] Autumn []Spring [[]Summer

from this bid?

Were there any other Partners included in the application were:
partners involved in this
bid?

Are you a partner in any
other bids? Specify your
bid partners.

Please specify what
was your project -
training or resource or

intervention?
How much funding did [ ] Block Funding: £
you receive in [] Seecific Child Funding: £

previously years (if

|:| Total: £
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Please note: Bullet points and notes are perfectly acceptable in giving us this impact feedback.
Please just attach any progress data or other evidence of impact from the Inclusion Funding spend, if that is easier.

applicable) Please
specify term and year.

Were there any
unexpected
challenges/delay in
carrying out your plan?

What impact did you
expect it to have on the
inclusion of those
targeted children - in
their learning and their
ability to access the life
and experiences of your
nursery/home?

Please send your completed ‘Harrow Early Years Inclusion Funding Impact Statement’ to inclusionfunding@harrow.gov.uk with your
setting name and impact statement in the subject line.
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