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5 September 2008






               Circular No: 2008/139
TO:
ALL NURSERY, PRIMARY AND POST-PRIMARY SCHOOL

EMERGENCY SUPPORT INITIATIVE 2008/2009 (ESI)

Dear Principal

I am writing to inform you as and from Monday 8 September 2008 the Application Form for Emergency Support will be on the Board’s website and can be down loaded when applying for short-term emergency provision.

The completed Form and all relevant supporting information can either be e-mailed to Mrs Marie Cairns at Board Headquarters on marie.cairns@selb.org Telephone number (028) 3751 2218 or faxed to (028) 3751 2236.

If you wish to discuss this further please feel free to contact me at Board Headquarters (mary.shalley@selb.org).

Yours sincerely
Mary Shalley (Ms)

Special Needs Adviser (Support Services & Training)
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Email:  mary.shalley@selb.org

MS/MC

APPLICATION FOR SHORT-TERM EMERGENCY PROVISION

(To be completed by the Principal)
EMERGENCY SUPPORT INITIATIVE 2008/2009 (Function Code: 9597)



           FORM ESI/1
NAME AND ADDRESS OF SCHOOL:










The Board has identified a fund to provide short-term emergency support for schools which is managed through the scheme for Emergency Support Initiative.  It is essential to provide all relevant documentation with this application form to enable requests to be processed.  In considering an application the Board will take into account the school’s budget situation as well as any proposals for shared funding.  

Criteria 1

	DETAILS OF PUPIL ENROLLED IN THE SCHOOL FOR WHOM ASSISTANCE IS REQUIRED
NAME OF PUPIL:_________________________________________  DOB:_____________________
DATE OF ADMISSION TO SCHOOL:___________________________

PRIMARY / YEAR_______________________ NAME OF TEACHER:_________________
                                                                             (Primary)
STAGE OF CODE OF PRACTICE:             1    2    3    4    5  
(circle as appropriate)

	For office use

S T
C

M

C M
Yes

No




Criteria 2
	DETAILS OF MEDICAL CONDITION (medical reports and relevant professional documentation must be attached).

Is this a short-term medical condition?           YES / NO
What is the expected duration of the assistance required?                        

Weeks
Please give details of the condition :-
Has a request for Statutory Assessment been submitted?         YES / NO
DATE OF CP4 FORM ___________________________________________
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CMO
M E

Yes

No

2 C M
Yes
No



Criteria 3
	CHALLENING BEHAVIOUR – OUTLINE THE NATURE OF THE DIFFICULTIES AND PROVIDE DETAILS OF ACTION/SUPPORT ALREADY PUT IN PLACE (Stage 3 Referral Form and Educational Plan/s must be attached).  Please make reference to any previous/current involvement of Board Support Services.

	EPS

EP
C M

Yes

No




Criteria 4

	CURRENT BUDGET 
A signed copy of the most recently approved Three Year Budget Plan must be attached with the application.

Please indicate any potential variance on this Budget Plan and outline the reasons for them.                            


	B P

Yes

No

C M

Yes

No




How many pupils within this child’s classroom have a Statement of Special Educational Needs.   











________________
	
	
	


Please identify each pupil by their SE number as indicated on their statement.    





Please detail the name(s) of the Classroom/Domestic Assistant(s), the hours worked per week, the times in school each day who provide support within this child’s class and indicate whether funded by the Board or the school.
	
	
	
	
	


Name of Assistant _________________________________Hours per week _______________________________
Times worked daily __________________________Funded by Board or LMS Budget _________________________
Name of Assistant _________________________________Hours per week _______________________________
Times worked daily __________________________Funded by Board or LMS Budget _________________________
Name of Assistant _________________________________Hours per week _______________________________
Times worked daily __________________________Funded by Board or LMS Budget_________________________
	
	
	
	
	


Signed:






 Date Application Signed:







Principal

The Parent/Guardian has consented to this application form.

Signed:






 Date Parent/Guardian Signed:






Parent/Guardian
FOR OFFICE USE ONLY

ESTIMATED CARRY FORWARD PER 3 YEAR BUDGET PLAN AT 
MARCH 2009:













MARCH 2010:












MARCH 2011:





DOMESTIC ASSISTANCE GRANTED (delete as appropriate)

YES/NO




Hours ______________________________________________________________________________________________________
PERIOD : 
  FROM 





  TO  






REASONS/OTHER INFORMATION FOR AWARD/REFUSAL OF ESI

OFFICER   





  DATE 






MS/MC
September 2008
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