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	SPECIAL EDUCATIONAL NEEDS

SCHOOL SUPPORT

REQUEST FOR SCHOOL-BASED

TRAINING/ADVICE & SUPPORT
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	Name of School:
	

	Address:
	

	
	

	Name of School Contact:
	
	Tel No:
	


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

	SENCo Support
	
	Provisional Criteria
	

	SEN Audit
	
	Code Of Practice / SENDO
	

	SEN Policy
	
	Managing Classroom Assistants
	

	Education Plans
	
	Other
	


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

STAFF TO BE INVOLVED IN TRAINING
Please tick

No of staff to be trained
(  Classroom Assistants 
(
___________________

(  Class Teachers
(
___________________

(  Whole Staff 
(
___________________

Suggested   DATE(S) FOR TRAINING

TIME ALLOCATION AVAILABLE
Please tick

Time
(  Full Day 
(
___________________

(  Half Day
(
___________________

(  Directed Time
(
___________________

	Signed:
	
	Date:
	



  
(Principal/SENCo)
Please forward to:
Mary Loughran (Mrs), AAO, Special Educational Needs School Support
c/o Mildred Morrison, Special Education
3 Charlemont Place ( The Mall ( Armagh ( BT61 9AX

Email:  mildred.morrison@selb.org
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