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	MAINSTREAM 

SCHOOLCARE NEEDS RECORD FORM


	SCHOOL PROFILE


	School Name
	


	Number of Level 2 Students Identified
	


	School Roll Number

	


	Number of Level 3 Students Identified
	

	School Address
	

	Number (if any) Level 2 or 3 students accessing SNA support attending on a reduced school day

	

	Principal
	Choose an item.


	Number of Parental Consent Forms provided
	

	Total SNA Allocation (mainstream)
	


	Number of Parental Questionnaires provided
	

	Number of Special Classes 
	


	Number of Student Support Plans provided
	


	Total SNA Allocation 
(special classes)
	


	Number of Medical Care Plans provided
	

	Total Number of Class Teachers 
(primary only)

	


	Number of Toileting Plans provided
	

	Total SET Allocation

	


	Number of Feeding Plans provided
	

	Number of SET Teachers

	

	Number of Students accessing Visiting Teacher Support

	



	LEVEL 1: WHOLE SCHOOL SUPPORT FOR ALL
Please outline what tasks or duties SNAs undertake at a whole school support for all level, for example yard supervision or movement breaks. Please add additional rows if required. (Not applicable if no existing SNA allocation to school)


	NUMBER of Students
	Class

	Description of Need
What needs is the SNA deployed to support
	Supports at ‘whole-school support for all level’ 


	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	LEVEL 2: SCHOOL SUPPORT - Greater Additional Care Needs – Scheduled / Unscheduled / Intermittent
Please outline tasks or duties SNAs undertake to support students with significant primary care needs at a school support level. Please add additional rows as required. (If no existing SNA allocation to school please insert information for new students)

	STUDENT NAMES
	Class
	SNA
(e.g. SNA 1, SNA 2 or No SNA available)
	SNA tasks/duties required to respond to LEVEL 2 primary care needs
	SNA task/duties responding to secondary care needs or other SNA related duties
	Average/frequency on daily/weekly basis of contact time with SNA

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	LEVEL 3: SCHOOL SUPPORT PLUS – Greatest Additional Care Needs – Care Support Required for Most or All of the School Day
Please outline tasks or duties SNAs undertake to support students with the most significant primary care needs at school support plus level. Please add additional rows as required. (If no existing SNA allocation to school please insert information for new students)

	STUDENT NAMES
	Class
	SNA
(e.g. SNA 1, SNA 2 or No SNA available)
	SNA task/duties required to respond to LEVEL 3 primary care needs
	SNA task/duties responding to secondary care needs or other SNA related duties
	Average/frequency on daily/weekly basis of contact time with SNA

	

	
	
	
	
	

	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	


	ADDITIONAL INFORMATION PROVIDED BY SCHOOL TO SUPPORT SNA REVIEW 


	STUDENT SUPPORT PLANS

	Does the class teacher have input into the creation of targets for additional care needs plans
	

	Does the SET teacher have input into the creation of targets for additional care needs plans
	

	Does the SNA have input in the creation of targets for additional care needs plans
	

	Does the parent have input in the creation of targets for additional care needs plans
	

	Does the student have input in the creation of targets for additional care needs plans
	

	Are student care plans reviewed each term
	

	Number of Student Support Plans provided that are signed by parents
	

	WHOLE SCHOOL APPROACH


	Does the school have an intimate care policy 
	

	Does the school have an inclusion/SEN policy
	

	Does the school have a whole school policy on wellbeing
	

	Does the school operate a whole school approach for regulation
	

	Is Universal Design for Learning implemented at a whole school/classroom support level
	

	TEACHER PROFESSIONAL LEARNING


	How many teachers have engaged with the Relate framework training
	

	How many NCSE advisory support visits/inclusion cafés has the school availed of
	

	SNA DEPLOYMENT


	Has the school reviewed, reprioritised & redeployed SNA supports to ensure that those with the greatest level of care needs are receiving the highest level of support (level 2 +level 3) 
	




	DECLARATION BY PRINCIPAL


	I confirm that:
· application is supported by the Chairperson of the school’s Board of Management
· in making this application full consideration has been given to any support services already in the school
· NCSE parental consent form has been signed by parents of each student whose details have been shared with NCSE

	SIGNED
	.

	DATE
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