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Application Form Notes
1. [bookmark: _Hlk145940581]Read our Admissions Policy before completing this application form, which outlines the Commissioning Process, eligibility criteria, and funding options.
2. Complete this application form in full, including the Child overview and three Strengths & Difficulties Questionnaires (SDQs) which should be completed by the child (with help if needed), the child’s teacher, and the child’s parent/carer.  This information is used to assess eligibility and suitability of each child, and to ensure that their time with us is safe, enjoyable and tailored to their needs. 
3. Data provided will be treated as confidential and will be held in accordance with the Data Protection Act 2018.  
4. This application process is compliant with DfE Arranging Alternative Provision (AP), a Guide for Local Authorities and Schools, and also complies with requirements for Home Educating families in commissioning emotional well-being and learning support services.
5. In commissioning Alternative Provision through this application process you are confirming that you are: 
a) a Local Authority commissioning AP under Section 19(1) of the Education Act 1996, and recognise that Huckleberries is an unregistered AP (i.e. not registered with Ofsted Education), and meets all due diligence requirements identified in DfE AP Guidance 2025; or
b) a school leader commissioning Alternative Provision for a child on your roll, and recognise that Huckleberries is an unregistered AP, and meets all due diligence requirements identified in DfE AP Guidance 2025; or
c)  a parent or legal guardian of an electively home educated child wishing to use Huckleberries services.  You accept that Huckleberries is not providing full-time education for your child, that it is an unregistered AP, and meets all due diligence requirements identified in DfE AP Guidance 2025
6. Our Terms and Conditions outline the agreement between all parties if the child is offered a place. 
7. Please send completed forms to info@huckleberries.org.uk.
Checklist
	I have read the Admissions Policy and consider the child in this application is eligible to attend Huckleberries

	☐
	I have completed/attached the following:

Child Overview
EHC Plan (if applicable)
Personal Learning or Individual Support Plan (if applicable)
Child SDQ 
Parent/carer SDQ
Teacher SDQ

	

☐
☐
☐
☐
☐
☐




[bookmark: _Toc146716834]Part 1: Child Overview
To be completed by the Commissioner of the alternative provision i.e. child’s school or Local Authority, or parent/legal guardian for Electively Home Educated Children. 
	1. Information about the child

	Child’s name:

	

	Date of birth:

	

	Gender: 

	

	Academic year group:

	

	Current school, or Local Authority (for EHCP, EOTAS pathway or EHE children):
	

	Childs first language:

	

	SUPPORT NEEDS

	Does the child have medical and /or dietary needs:
Include allergies, asthma, epilepsy, food intolerances etc.
	

	Does the child have Special Educational Needs and Disabilities: 
Include any physical, sensory, cognitive, learning, communication social, emotional, mental health needs
	

	Is an EHCP in place?




	Yes ☐
No  ☐

If Yes, please submit the child’s EHC Plan with this application.

	Is an EHCP application in progress?





	Yes ☐
No  ☐

If Yes please provide expected date of approval: 

	Does the child have an Personal Learning Plan or Individual Support Plan in place? 
	Yes ☐
No  ☐

If Yes please submit with this application.

	Does the child have a suspected or confirmed diagnosis of:

	
	Suspected
	Confirmed

	
	Depression
	☐	☐
	
	Anxiety
	☐	☒
	
	Low mood
	☐	☐
	
	ADHD
	☒	☐
	
	ASD
	☐	☐
	
	PDA
	☐	☐
	
	SpLD (please state):


	☐	☐
	
	Other (please state):


	☐	☐
	Does the child require 1:1 support?
(Please note Huckleberries does not generally offer 1:1 support, so please provide clear details of need)




	Yes ☐
No  ☐

If Yes, please provide details and in what specific areas  support is needed:


	Is the child receiving support from an educational psychiatrist, psychotherapist, CAMHS, or other help.  



	Yes ☐
No  ☐

If Yes please state what type of support and for how long: 

	Does the child exhibit challenging behaviour in school or at home?

	Yes ☐
No  ☐

If Yes, please provide details: 

	



	

	Does the child exhibit self-harming behaviour





	Yes ☐
No  ☐

If Yes, please provide details: 


	Will the child be able to access the learning? (listen, participate, follow instruction, remain seated when asked etc.)




	Yes ☐
No  ☐

If No, please provide details of their challenges: 

	Please indicate the child’s current level of academic attainment: 
(for EHE children please seek to estimate)
		
	Below expected
	ARE
	Greater depth

	Maths
	
	
	

	Literacy
	
	
	

	Reading
	
	
	




	If below ARE or at greater depth please provide further details:



	

	Please indicate school attendance % (during past 6 months)
	
  %

If below 90% please provide reason:



	ENGAGEMENT PREFERENCES

	Please indicate the child’s level of  engagement with learning on a scale of 0-5 (0=poor, 5=excellent)

	
	0
	1
	2
	3
	4
	5




	Please indicate the child’s level of social engagement on a scale of 0-5 (0=poor, 5=excellent)

	
	0
	1
	2
	3
	4
	5




	Does the child like animals?
	Yes ☐
No  ☐


	Is the child comfortable being outdoors, in all weather, able to cope with being muddy and wet, and able to engage in cleaning out animal housing?
	Yes ☐
No  ☐


	Has the child been involved in the decision to apply to Huckleberries, and do they want to attend? 
	Yes ☐
No  ☐


	Please outline the child’s strengths:






	




	Please outline the child’s main challenges:




	

	What specific things can we do that will help the child to settle and thrive? (e.g. clear instruction, choices, having access to a quiet area etc.) 


	

	SAFEGUARDING 

	Detail any safeguarding issues we need to be aware of (e.g. CPP, CIN, historic or current abuse, self harm, risk of abduction etc.) 


	

	Detail any risks identified and associated with the child attending Huckleberries (e.g. absconding, safeguarding, physical violence) 

	

	What is the desired outcome(s) you hope to achieve by the child attending Huckleberries?





	

	TIMEFRAME

	We expect children to attend our Nurture Programme for at least 2 school terms (as recommended by Nurture UK). Please confirm your commitment to this timeframe. 

	Yes ☐
No  ☐


	Is it your intension for the child to fully re-integrate into mainstream school or specialist SEN provision after this placement ends?




	Yes ☐
No  ☐


If No please provide details:

	FUNDING & LOGISTICS

	Who will fund the child’s placement: 

	Huckleberries fully funded place (where eligible)  ☐

Local Authority  ☐

School  ☐

Parent  ☐

Other (please state below):  ☐



	Has this funding been approved? 






	Yes ☐
No  ☐

If No please provide further detail:

	Has transport to and from Huckleberries been arranged? 




	Yes ☐
No  ☐

If No, how will the child attend Huckleberries? 

	Is the child’s school or LA supportive of this application, and willing to Commission this AP?
This is required even for placements that are fully funded by Huckleberries

	Yes ☐
No  ☐

If No please provide further detail

 

	Please confirm that the child’s teacher (or other relevant adult) will complete a baseline Boxall Profile within 1 week of the placement commencing? 

	Yes ☐
No  ☐





	2. School or LA Consent and Contact Information

	Contact details for child’s school, or (for EOTAS or EHCP placements, their) Local Authority

For EHE children please leave blank and see section 3. 
	Name: 

Position: 

School name or LA:


Tel No: 

Email: 


	Where a child is on roll at a school the Commissioner of this AP is either the school or (where funded by the LA) the Local Authority.

In commissioning this placement on behalf of my school or LA, I consent to this child attending Huckleberries. 

Prior to the placement commencing I will undertake due diligence checks, including visiting, reading Huckleberries safeguarding policies and procedures, DBS checks, attendance policy, risk assessment etc. to ensure the provision is a safe environment and meets the child’s pastoral and educational needs.

I will undertake to collaborate with Huckleberries as required to help the child overcome their barriers to learning and support their needs, with the intention for them to return to full-time mainstream or specialist education.
	Name of person consenting to Commission this placement:


Position: 


Signature: 


Date:





	3. Parent/Legal Guardian Consent and Contact Details

	Main contact details or parent or legal guardian:

Main contact details will be used as the primary Emergency Contact
	Name: 


Address:


Post Code: 

Tel No: 

Email: 

Relationship to the child: 


	Secondary contact details: 

	Name: 

Tel No: 

Email: 

Relationship to the child:


	FOR ELECTIVE HOME EDUCATED PARENTS ONLY: 

In commissioning this placement for my child I confirm that I am responsible for the education of my child and that Huckleberries is not providing Full Time education for my child. 

Prior to the placement commencing I will undertake to complete due diligence checks, including visiting, reading Huckleberries safeguarding policies and procedures, DBS checks, attendance policy, risk assessment etc. to ensure the provision is a safe environment and meets my child’s pastoral and educational needs.

I will undertake to collaborate with Huckleberries as required support my child’s needs. 
	Name of person consenting to Commission this placement:


Relationship to the child: 


Signature: 


Date:





	4. Contact details of person completing this form if other than above

	Form Completed by
(only complete if different to section 2 or 3 above)
	Name: 

Tel No: 

Email: 

Organisation Name: 

Organisation address: 



Post Code: 

Relationship to Child: 
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Part 2: Strengths and Difficulties Questionnaires

[bookmark: _Hlk145932117]The Strengths and Difficulties Questionnaire is an internationally used emotional and mental health screening tool (Robert Goodman, 2005). It provides an opportunity to receive the perspective of the child, their parent/carer, and their teacher, on observed strengths and challenges across five areas.  The questionnaire should be completed as below.  Please answer every question:  

	Questionnaire type
	Completed by:

	Child questionnaire 
	The child. You may offer assistance by reading or explaining the questions, but please capture their reply. 


	Parent/carer questionnaire
	The child’s parent or carer


	Teacher questionnaire
	The child’s school teacher, or where they are not in school, an equivalent adult, e.g. tutor




[bookmark: _Toc146716836]Child Questionnaire
[bookmark: _Toc146716837]Strengths and Difficulties Questionnaire (S11-17)
For each item please mark the box for ‘not true’, ‘somewhat true’ or ‘certainly true’.  It would help us if you answered all items as best you can even if you are not absolutely certain or the item seems strange. Please give your answers on the basis of how things have been for you over the last six months.
Your Name: 
Date of Birth: 
Male / Female / Prefer not to say: 
	 
	Not true
	Somewhat true
	Certainly true

	I try to be nice to other people. I care about their feelings
	☐	☐	☐
	I am restless, I cannot stay still for long
	☐	☐	☐
	I get a lot of headaches, stomach-aches or sickness
	☐	☐	☐
	I usually share with others (food, games pens etc.)
	☐	☐	☐
	I get very angry and often lose my temper
	☐	☐	☐
	I am usually on my own. I generally play alone or keep to myself
	☐	☐	☐
	I usually do as I am told
	☐	☐	☐
	I worry a lot
	☐	☐	☐
	I am helpful if someone is hurt, upset or feeling ill
	☐	☐	☐
	I am constantly fidgeting or squirming
	☐	☐	☐
	I have one good friend or more
	☐	☐	☐
	I fight a lot. I can make other people do what I want
	☐	☐	☐
	I am often unhappy, down-hearted or tearful
	☐	☐	☐
	Other people my age generally like me
	☐	☐	☐
	I am easily distracted. I find it difficult to concentrate
	☐	☐	☐
	I am nervous in new situations. I easily lose confidence
	☐	☐	☐
	I am kind to younger children
	☐	☐	☐
	I am often accused of lying or cheating
	☐	☐	☐
	Other children or young people pick on me or bully me
	☐	☐	☐
	I often volunteer to help others (parents, teachers, children)
	☐	☐	☐
	I think before I do things
	☐	☐	☐
	I take things that are not mine from home, school or elsewhere
	☐	☐	☐
	I get on better with adults than with people my own age
	☐	☐	☐
	I have many fears. I am easily scared
	☐	☐	☐
	I finish the work I’m doing. My attention is good
	☐	☐	☐



[bookmark: _Toc146716838]Child Questionnaire continued

	
	No
	Yes minor difficulties
	Yes definite difficulties
	Yes severe difficulties

	Overall, do you think that you have difficulties in one or more of the following areas?
         Emotions, concentration, behaviour, or
         being able to get on with other people?
	☐	☐	☐	☐
	
If you answered ‘yes’ please answer the following questions about these difficulties: 


	
	Less than a month
	1-5 months
	6-12 months
	Over a year

	How long have these difficulties been present?
	☐	☐	☐	☐
	
	Not at all
	Only a little
	Quite a lot
	A great deal

	Do the difficulties upset or distress you?
	☐	☐	☐	☐
	Do difficulties interfere with your everyday life in the following areas? 
	
	
	
	

	HOME LIFE
	☐	☐	☐	☐
	FRIENDSHIPS
	☐	☐	☐	☐
	CLASSROOM LEARNING
	☐	☐	☐	☐
	LEISURE ACTIVITIES
	☐	☐	☐	☐
	Do the difficulties make it harder for those around you (family, friends, teachers etc)?
	☐	☐	☐	☐


Do you have any other comments or concerns? 

Name/Signature: 
Date: 

Thank you for your help




[bookmark: _Toc146716839]Parent/Carer Questionnaire
[bookmark: _Toc146716840]Strengths and Difficulties Questionnaire (P4-17)
For each item please mark the box for ‘not true’, ‘somewhat true’ or ‘certainly true’.  It would help us if you answered all items as best you can even if you are not absolutely certain or the item seems strange. Please give your answers on the basis of the child’s behaviour over the last six months.
Childs Name: 
Childs Date of Birth: 
Male / Female / Prefer not to say: 
	 
	Not true
	Somewhat true
	Certainly true

	Considerate of other peoples feelings
	☐	☐	☐
	Restless, overactive, cannot stay still for long
	☐	☐	☐
	Often complains of headaches, stomach-aches or sickness
	☐	☐	☐
	Shares readily with other children (treats, toys, pencils etc.)
	☐	☐	☐
	Often has temper tantrums or hot tempers
	☐	☐	☐
	Rather solitary, tends to play alone
	☐	☐	☐
	Generally obedient, usually does what adults request
	☐	☐	☐
	Many worries, often seems worried
	☐	☐	☐
	Helpful if someone is hurt, upset or feeling ill
	☐	☐	☐
	Constantly fidgeting or squirming
	☐	☐	☐
	Has at least one good friend
	☐	☐	☐
	Often fights with other children or bullies them
	☐	☐	☐
	Often unhappy, down-hearted or tearful
	☐	☐	☐
	Generally liked by other children
	☐	☐	☐
	Easily distracted, concentration wanders
	☐	☐	☐
	Nervous or clingy in new situations, easily loses confidence
	☐	☐	☐
	Kind to younger children
	☐	☐	☐
	Often lies or cheats
	☐	☐	☐
	Picked on or bullied by other children
	☐	☐	☐
	Often volunteers to help others (parents, teachers, other children)
	☐	☐	☐
	Thinks things out before acting
	☐	☐	☐
	Steals from home, school or elsewhere
	☐	☐	☐
	Gets on better with adults than with other children
	☐	☐	☐
	Many fears, easily scared
	☐	☐	☐
	Sees tasks through to the end, good attention span
	☐	☐	☐


[bookmark: _Toc146716841]Parent/Carer Questionnaire continued

	
	No
	Yes minor difficulties
	Yes definite difficulties
	Yes severe difficulties

	Overall, do you think that your child has difficulties in one or more of the following areas?
         Emotions, concentration, behaviour, or
         being able to get on with other people?
	☐	☐	☐	☐
	
If you answered ‘yes’ please answer the following questions about these difficulties: 


	
	Less than a month
	1-5 months
	6-12 months
	Over a year

	How long have these difficulties been present?
	☐	☐	☐	☐
	
	Not at all
	Only a little
	Quite a lot
	A great deal

	Do the difficulties upset or distress your child?
	☐	☐	☐	☐
	Do difficulties interfere with your child’s everyday life in the following areas? 
	
	
	
	

	HOME LIFE
	☐	☐	☐	☐
	FRIENDSHIPS
	☐	☐	☐	☐
	CLASSROOM LEARNING
	☐	☐	☐	☐
	LEISURE ACTIVITIES
	☐	☐	☐	☐
	Do the difficulties put a burden on you or the family as a whole?
	☐	☐	☐	☐


Do you have any other comments or concerns? 


Your name/signature: 
Date: 
Mother/Father/Other (please specify): 

Thank you for your help


[bookmark: _Toc146716842]Teacher Questionnaire
[bookmark: _Toc146716843]Strengths and Difficulties Questionnaire (T4-17)
For each item please mark the box for ‘not true’, ‘somewhat true’ or ‘certainly true’.  It would help us if you answered all items as best you can even if you are not absolutely certain or the item seems strange. Please give your answers on the basis of the child’s behaviour over the last six months.
Childs Name: 
Male / Female / Prefer not to say: 
	
	Not true
	Somewhat true
	Certainly true

	Considerate of other peoples feelings
	☐	☐	☐
	Restless, overactive, cannot stay still for long
	☐	☐	☐
	Often complains of headaches, stomach-aches or sickness
	☐	☐	☐
	Shares readily with other children (treats, toys, pencils etc.)
	☐	☐	☐
	Often has temper tantrums or hot tempers
	☐	☐	☐
	Rather solitary, tends to play alone
	☐	☐	☐
	Generally obedient, usually does what adults request
	☐	☐	☐
	Many worries, often seems worried
	☐	☐	☐
	Helpful if someone is hurt, upset or feeling ill
	☐	☐	☐
	Constantly fidgeting or squirming
	☐	☐	☐
	Has at least one good friend
	☐	☐	☐
	Often fights with other children or bullies them
	☐	☐	☐
	Often unhappy, down-hearted or tearful
	☐	☐	☐
	Generally liked by other children
	☐	☐	☐
	Easily distracted, concentration wanders
	☐	☐	☐
	Nervous or clingy in new situations, easily loses confidence
	☐	☐	☐
	Kind to younger children
	☐	☐	☐
	Often lies or cheats
	☐	☐	☐
	Picked on or bullied by other children
	☐	☐	☐
	Often volunteers to help others (parents, teachers, other children)
	☐	☐	☐
	Thinks things out before acting
	☐	☐	☐
	Steals from home, school or elsewhere
	☐	☐	☐
	Gets on better with adults than with other children
	☐	☐	☐
	Many fears, easily scared
	☐	☐	☐
	Sees tasks through to the end, good attention span
	☐	☐	☐


[bookmark: _Toc146716844]Teacher Questionnaire continued

	
	No
	Yes minor difficulties
	Yes definite difficulties
	Yes severe difficulties

	Overall, do you think that this child has difficulties in one or more of the following areas?
         Emotions, concentration, behaviour, or
         being able to get on with other people?
	☐	☐	☐	☐
	
If you answered ‘yes’ please answer the following questions about these difficulties: 


	
	Less than a month
	1-5 months
	6-12 months
	Over a year

	How long have these difficulties been present?
	☐	☐	☐	☐
	
	Not at all
	Only a little
	Quite a lot
	A great deal

	Do the difficulties upset or distress the child?
	☐	☐	☐	☐
	Do difficulties interfere with the child’s everyday life in the following areas? 
	
	
	
	

	PEER RELATIONSHIPS
	☐	☐	☐	☐
	CLASSROOM LEARNING
	☐	☐	☐	☐
	Do the difficulties put a burden on you or the class as a whole?
	☐	☐	☐	☐


Do you have any other comments or concerns? 

Your name/signature: 
Date: 
Class teacher / Form tutor / Head of Year /Other (please specify): 


Thank you for your help
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