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Ref:
1/2715






Circular No: 2008/160
16 September 2008

To: The Principal of each Controlled, Maintained and Controlled Integrated Post Primary School Covered by the LMS Scheme (Common Funding Formula)

LOCAL MANAGEMENT OF SCHOOLS

TEACHING AND NON-TEACHING STAFF 2008/09 SCHOOL YEAR

Dear Principal

In order to assist the LMS Unit in the monitoring of your school’s budget I should be grateful if you would print out and complete the forms on pages 2 to 7 of this letter in respect of teaching and non-teaching staff in your school.  If any print-out of staff details is available eg from CK2, you may wish to attach this to your return, instead of completing paragraphs 1 and 2.  It is essential that if you submit a system generated report that the staff who are not a school charge eg Learning Support Centre teacher, are clearly marked.  It would also be useful if you could identify those teachers who are seconded or on a career break etc.

The completed forms should be returned to me not later than 26 September 2008.

Thank you for your co-operation in this matter.

If I can be of any assistance in any matter relating to your budget please contact me at 028 3751 2508 (direct line).

Yours faithfully

S OWENS (MRS)

HEAD OF LMS
/SO

Encs


FORM LMS/NTS (Post Primary)
NAME OF SCHOOL: _______________________________________________________

Please complete this form using black ink or type.  Send completed form to Mrs S Owens  (LMS Unit) by 26 September 2008
SECTION 1 : SCHOOL DELEGATED BUDGET COSTS

1
Secretarial
	Name
	Staff No
	No of Hours Per Week

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2
Classroom Assistants/Nursery Assistants
	Name
	Staff No
	No of Hours Per Week

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3
Foreign Language Assistants
	Name
	Staff No
	No of Hours Per Week

	
	
	

	
	
	

	
	
	

	
	
	


4
Technicians (eg Gen, Lab, IT etc)
	Name
	Staff No
	No of Hours Per Week

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


5
Caretaking (Building Supervisors)
	Name
	Staff No
	No of Hours Per Week

	
	
	

	
	
	

	
	
	

	
	
	


6 Cleaners/Domestic Assistants (use a separate sheet if necessary)

	Name
	Staff No
	No of Hours Per Week

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


7 Supervisory Assistants (use a separate sheet if necessary)

	Name
	Staff No
	No of Hours Per Week

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SECTION 2 (A): 
CENTRE NON-DELEGATED BUDGET COSTS




SPECIAL EDUCATION COSTS
1
Classroom Assistants
	Name
	Staff No
	No of Hours Per Week

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2 Domestic Assistants
	Name
	Staff No
	No of Hours Per Week

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I certify the above information is correct.

Signed: ______________________________________
Date: ______________________




Principal






FORM LMS/ST1

NAME OF SCHOOL: _______________________________________________________

Please complete this form using black ink or type.  Send completed form to Mrs S Owens  (LMS Unit) by 26 September 2008
SECTION 1 : SCHOOL DELEGATED BUDGET COSTS

1
Principals and Vice-Principals

	Name
	TR No
	For Office Use

	
	
	

	
	
	

	
	
	


2
Full-time Permanent Teachers (use a separate sheet if necessary)

	Name  -Alphabetical
	TR No
	For Office Use

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3
Part-time Permanent Teachers

	Name
	TR No
	Reason for Appointment eg. Assistance for teaching Principals
	No. of hours per week (including directed time)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4
Full-time Temporary Teachers  eg. Teachers filling vacancies, secondments, career breaks.

	Name
	TR No
	Reason for appointment
	Please state name of teacher     on secondment or careerbreak if applicable.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5
Part-Time Temporary Teachers 

	Name
	TR No
	Reason for appointment eg assistance for teaching Principals.
	Number of hours    per week (including directed time)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION 2 : CENTRE NON-DELEGATED BUDGET COSTS

1
Permanent Teachers

	Name
	TR No
	Reason for employment (eg Learning Support Centre )

	
	
	

	
	
	

	
	
	

	
	
	


2
Temporary Teachers

	Name
	TR No
	Reason for employment  ( eg Learning Support centre )

	
	
	

	
	
	

	
	
	

	
	
	


3
Part-Time Teachers

	Name
	TR No
	Reason for Appointment (eg Learning Support Centre )
	No of hours per week (including directed time)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NB : If any teacher is a joint appointment please state name(s) of shared school(s).

SECTION 3 : RE-ORGANISATION ALLOWANCES

Please provide details of any teachers, including Principals and Vice-Principals, who are currently receiving a re-organisation allowance.
	Name
	TR No
	Present Post Held and Salary Point
	Former Post Held

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I certify the above information is correct.

Signed: ______________________________________
Date: ______________________

