
 

 

OFFICIAL - Sensitive  

CLM CHANGES TO EXISTING PROVISION FORM 
Please return this form to:  

fapassessmentgateway@warwickshire.gov.uk 

Provider/ School Contact Details 

Alternative Provider/ School 
Name 

 
 

Provider/ Receiving School 
details: 
(Address, Email & Telephone No.) 
 

 

Name of Person requesting a 
change to the existing CLM 
record 
 

 

 

Child/Young Person Detail 

CYP Name (Full/ Legal name)  

Date of Birth 
 

 

 

Current Schedule Details 

Course Title 
 

 

Day(s) attending 
 

 

Lesson Times Mon Tues Wed Thurs Fri 

     

     

End date for current schedule 
 

  

 

New Schedule Details 

Course Title 
 

 

Day(s) attending 
 

 

Lesson Times Mon Tues Wed Thurs Fri 

     

     

Start date for new schedule 
 

  

 

I can confirm that I have liaised with the home school/ EIP and the parent/ carer for the CYP and 

all agree with the change to the current provision.  

Name: 
 

 Date:  
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