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10 August 2009                                                                                 Circular No 2009/163

TO:

ALL NURSERY AND PRIMARY SCHOOLS

Dear Principal

RE:
EVALUATION OF SUPPORT FROM THE SELB LEARNING SUPPORT SERVICES 2008/09

During the school year, September 2008 – June 2009, staff from a number of the Learning Support Services (SpLD Service), Sensory Support Service – Visual/Hearing Impairment, Down Syndrome, Language and Communication Service, Assistant Advisory Officers – Special Educational Needs) may have provided support to staff/pupils within your school.  We are currently in the process of evaluating this support and would appreciate your comments on the support provided to your school during the past school year.

We have attached a Questionnaire to assist you in providing this information and would appreciate if you could complete and forward this to Mrs Marie Cairns at SELB Headquarters, 3 Charlemont Place, The Mall, ARMAGH BT61 9AX.

We look forward to working with your school in the new academic year to assist you in supporting the pupils in your school who have been identified as having Special Educational Needs.

Yours sincerely

Mary Shalley (Ms)

Special Needs Adviser (Support Services & Training)

· 028 3751 221
Email:  mary.shalley@selb.org
MS/MC

EVALUATION OF SUPPORT FROM WELB LEARNING SUPPORT SERVICES TO SCHOOLS 2008/09
SECTION 1: SUPPORT RECEIVED 

Please complete the following table to indicate which of the following Learning Support Services provided support to your school during 08/09 and the nature of this support by ticking (() the relevant boxes 
	Type of Support Provided



	Learning Support Service


	In-school Training


	Advisory Support


	Support

for Groups of Pupils
	Individual Pupil Support



	SpLD


	
	
	
	

	Sensory Support – 

Visual Impairment


	
	
	
	

	Sensory Support - Hearing Impairment


	
	
	
	

	Down Syndrome


	
	
	
	

	Language and Communication


	
	
	
	

	AAO Special Education


	
	
	
	

	Autism
	
	
	
	


SECTION 2: TRAINING

Please provide details of training received by staff in your school from any of the Learning Support Services listed and indicate the quality and effectiveness of this training by completing the table below.
	Learning Support Service 


	Title of Training
	Dates/Times Delivered
	Quality & Effectiveness of Training Received
(Please rate on scale of 1 to 4:

1-Poor; 2-Adequate;

3-Good; 4- Excellent)

	SpLD


	
	
	

	Sensory Support – 
Visual Impairment


	
	
	

	Sensory Support – 

Hearing Impairment


	
	
	

	Inclusion/Down Syndrome

	
	
	

	Language and 

Communication


	
	
	

	AAO Special Education


	
	
	

	Autism


	
	
	


SECTION 3:  ADVISORY SUPPORT
Please provide details of any Advisory Support provided to your school from any of the Learning Support Services listed and indicate the quality/effectiveness of this support by completing the table below.

	
	Nature of Advisory Support

(Please tick ()


	Quality & Effectiveness of Advisory Support Received

	Learning Support Service 


	 Individual Pupil
	Group of Pupils
	Whole Class
	(Please rate on scale of 1 to 4:

1-Poor; 2-Adequate;

3-Good; 4- Excellent)
	Comments

	SpLD


	
	
	
	
	

	Sensory Support – 

Visual Impairment


	
	
	
	
	

	Sensory Support – 

Hearing Impairment


	
	
	
	
	

	Inclusion/Down Syndrome


	
	
	
	
	

	Language and 

Communication


	
	
	
	
	

	AAO Special Education


	
	
	
	
	

	Autism


	
	
	
	
	


SECTION 4: INTERVENTION/TEACHING SUPPORT
Please provide details of any intervention/teaching support provided for pupils in your school from any of the Learning Support Services listed and indicate the quality/effectiveness of this support by completing the table below.
	
	Nature of Intervention/Teaching Support

(Please indicate number of pupils supported in this way and frequency of this support eg 3 children – I hr each weekly; 2 gps of 3 children  - 1½ hrs per gp once weekly)
	Quality & Effectiveness of Intervention/Teaching Support Received

	Learning Support Service 


	Individual 

Support
	Group of Pupils


	(Please rate on scale of 1 to 4:

1-Poor; 2-Adequate;

3-Good; 4- Excellent)
	Comments

	SpLD


	
	
	
	

	Sensory Support – 

Visual Impairment


	
	
	
	

	Sensory Support – 

Hearing Impairment


	
	
	
	

	Inclusion/Down Syndrome


	
	
	
	

	Language and 

Communication


	
	
	
	

	AAO Special Education


	
	
	
	

	Autism


	
	
	
	


SECTION 5: ADDITIONAL COMMENTS
If you have any additional comments regarding the support provided to your school during the 08/09 school year by any of the Learning Support Services referenced within this questionnaire please outline these below.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of School: 
________________________________________________
Questionnaire 

completed by: 
________________________________________________
Role:                       _________________________________________________

(Please indicate role eg Principal, SENCo, Learning Support Co-ordinator)

MANY THANKS FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE.
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