SENCo INFORMATION
SCHOOL SENCo
School Name:  _________________________________________
Principal:  ______________________________________________

Contact Number:  ______________________________________
SENCo:  ________________________________________________

Contact Details:    ______________________________________

Tel:  ____________________________  E-Mail: ________________________
Number of years experience as a Teacher: (Please tick the relevant box)
0 – 3 years   (        4 – 10 years  (      11 – 20 years  (        20 years +  (
Number of years experience as a school SENCo: (Please tick the relevant box)
New SENCo
  (
  0 – 3 years   (        4 – 10 years  (
11 – 20 years  (         20 years +  (
Please detail if SENCo is: (Please tick the relevant box(es)
Foundation  (        KS1 Teacher  (      KS2 Teacher  (
KS3 Teacher  (      KS4 Teacher   (      SMT (
Vice Principal  (     Principal  (         Other (  (Please specify)

Signed:  ________________________________  Dated:  ____________________________
PLEASE RETURN TO MS MILDRED MORISON AT 39 ABBEY STREET, ARMAGH
MS/MC

21 October 2009
