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Application Ref No: ……………………  (For Office Use)                

         Appendix BHLP 2

Budget Holding Lead Professional Budget

Application for Finance

Warwickshire Children's Trust

This BHLP budget is to be used to support children and young people with additional needs identified by the Common Assessment Framework.  Finance can be accessed by any Lead Professional in order to address needs as part of an Action Plan drawn up at a Family Support Meeting and should contribute to the overall package of support to a child /family. The budget is not for use where there is statutory intervention.  It is expected that all alternative sources of funding have been explored prior to applying for finance from this budget.

	* Please note services should not be booked until application is authorised

Child’s details:      Name:  ………………………………………………………   D.O.B……………………..

                               Address:  …………………………………………………………………………………….
                                               ……………………………………………………………………………………..

                                               ……………………………………………………………………………………..

                               Post Code:   …………………………….                 Tel No:  ……………………………..
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                  Share Care No:  

LP details:            Name:  ……………………………………………………………………………………..

                              Address: ……………………………………………………………………………………
                                           ……………………………………………………………………………………..

                                           ……………………………………………………………………………………..

                               Post Code:   …………………………….                 

                               Tel No:   ………………………………..         E-mail:  …………………………………...
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  North Warwickshire              Nuneaton/Bedworth             Rugby            Stratford              Warwick


	What will finance be used for?    

Service                      Equipment         

Services:
Child Care                 Cleaning / Laundry               Activities               Transport / Travel             

Direct Support for Parent                 Direct Support for Child / Young Person                   Other
* Mandatory – Please specify details of goods / services(s) to be purchased e.g. name of nursery or agency, list item(s):   ………………………………………………………………………………………….
…………………………………………………………………………………………………………………………


Total Amount requested: 

Please state what outcomes you wish to achieve:



	*If you have requested childcare/family support please detail start and end dates and details of sessions etc.

Total cost 

Breakdown of Costs, e.g. Nursery/ Pre-school/ Breakfast and After School Club cost per session (one session = a morning or afternoon place.  Other Providers: rate per hour.

Detail below: Cost per session + amount of sessions per week + how many weeks service required ……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

All finance agreed from BHLP must be reviewed as part of the Family Support Plan at successive Family Support Review meetings within three months.  If further funding is required a new application must be made (if there is no change in the detail of the service required a copy of this form with a new date and signature will suffice).  If a further application is not submitted funding will cease.
Date of next Family Support Review Meeting: …………….……………………………………………………………

Lead Professional signature:   ……………………………………..       Date:   ……………………………..



	For completion by the Network Project Officer (N.B. any applications for funding of more than £250 must be approved by CAF Manager)

Approved                    Not approved 

If not approved, please state reason ………………………………………………………………………………...
……………………………………………………………………………………………………………………………

Signed:   ……………………………………..  (NPO)                Date:   …………………………………………...

(If more than £250) ………………………….. (CAF Manager)  Date: …………………………………………...

Procurement method:


Purchase Card               Procurement               Invoice               Voucher            Cash/Cheque
Who will purchase item(s) / service(s):  …………………………………………………………………………

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

Any equipment that is bought should adhere to British Safety Standards and any installation should be carried out by an appropriately qualified/certified professional.

Signed:   ……………………………………..  (NPO)         Date:   …………………………………………...


































£

















£














































































































                                                                     [image: image1.png]                                  [image: image2.png]
Appendix BHLP 2


