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REQUEST FOR ADVICE AND SUPPORT
Assistant Advisory Officer
Special Educational Needs
	Name of School:
	

	Address:
	

	
	

	Name of School Contact:
	
	Tel No:
	


Please indicate the support required in the following areas   (PLEASE TICK)
	New SENCo Support
	
	Good Practice Guidelines
	

	SENCo Support
	
	Provisional Criteria
	

	SEN Audit
	
	Creating an Inclusive Environment
	

	SEN Policy
	
	Code Of Practice / SENDO
	

	Educational Plans
	
	Managing Classroom Assistants
	

	ICT
	
	 Assessment
	

	
	


 Other (please Specify) ________________________________________

Staff Requiring Support (Please Tick

	Principal  (       SENCo (      Whole Staff (   Classroom Assistant  (  Other  (



This Advice and support should not relate to the Special Educational Needs of Specific Children

	Signed:
	
	Date:
	




(Principal/SENCo)
Please forward to:

Mary Shalley (Ms)

Special Needs Advisor

Support Services and Training

(   028 3751 2380

Email:  mary.shalley@selb.org









