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Parent / Guardian Questionnaire
Special Needs Assistants (SNAs) are provided to schools to support a small number of children with significant care needs. SNA support is allocated according to the level of need and may change as a student develops greater independence. Targets for additional care needs are developed collaboratively in school, with a focus on supporting your child’s independence.
The school has identified your child as having care needs and invites you to provide information about their strengths and needs. 
If you wish, school staff or your local SENO can assist you in completing this form: https://ncse.ie/seno-contact-information

Childs Name: __________________________Class/year Group: ___________

	Your Child

	
  Feeding

SNAs support a student who cannot physically feed themselves. PEG or tube (NG) feeding
Supervision and support of a student who has a Feeding Eating Drinking Swallowing (FEDS) care plan (developed by a Speech and Language Therapist, dietician or other professional in conjunction with school staff) owing to a risk of choking/aspiration

If relevant, please provide details of your child’s feeding plan ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
In what way would you like an SNA to support your child’s feeding plan at school? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide information on independence in feeding your child may have gained in the last 6 months, if appropriate
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
  Toileting

SNAs support the care needs of students who are incontinent (wearing nappies or other continence wear)
Clean Intermittent Catheterisation (CIC) (where the student cannot self-catheterise) 
Care of in-dwelling catheter or stoma (young children)
Changes after toileting “accidents” (young children) in conjunction with Toileting Care Plan
May include escorting a young or vulnerable student to the toilet, if the toilet is outside the classroom and is inaccessible to the student
A student who has significant primary care needs around toileting is a student who cannot toilet independently even with the use of appropriate strategy and re-arrangement of the environment and therefore requires SNA support

Have you been consulted in the creation of a toileting plan with the school?    Yes         No 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide information on independence in toileting your child may have gained in the last 6 months, if appropriate. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
  Medical

SNAs support children by giving medicine to a student who is unable to self-administer medications owing to age or learning or other need, according to the student Medical Care Pan and school policy
Administering emergency medication if required for conditions such as epilepsy or in the cases of sudden collapse, according to the student Medical Care Plan and school policy. 


If relevant, please provide details of your child’s medical condition

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

How is this likely to affect your child in school and how often? 

 _________________________________________________________________________
____________________________________________________________________________________________________________________________________________________
Is there a medical response plan in place?    Yes         No 

Does your child require regular administration of medicine during school hours?

Yes   No 

If yes, please give provide detail ______________________________________________

__________________________________________________________________________
_________________________________________________________________________
Please detail independence gained with managing this condition in the past 6 months 

  ________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________

	   Mobility

 SNAs support children who use a wheelchair or other mobility aid who may on occasion need support to negotiate aspects of the school environment. SNAs support students who cannot manage their wheelchair because of complex physical care needs. They may also support students who are blind.

If appropriate, please provide information on your child’s mobility needs
 ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________
How is this likely to affect your child:

In the classroom_______________________________________ _____________________
_________________________________________________________________________
__________________________________________________________________________

Around the school/on school outings____________________________________________
_________________________________________________________________________
_________________________________________________________________________

Please detail any independence gained with mobility in the past 6 months, if appropriate 
_________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
   Communication

The NCSE supports a Total Communication Approach.  A Total Communication Approach involves using and accepting all types of communication equally. This may include facial expressions, body language, gesture, sign, sounds, symbols, written language, pictures, objects of reference and AACs. SNA support may be required to assist a student to use their communication method of choice in order to access the curriculum and interact with peers and school staff. 

If your child requires assistance with communication, how does your child communicate? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Is your child:   Deaf/ Hard of Hearing         Blind/Vision Impaired            Pre Verbal  

                       Minimally Verbal   

  

  What supports will your child require to assist their communication needs:

  In the classroom____________________________________________________________

  _________________________________________________________________________

  Around the school/on school outings_____________ _______________________________

  _________________________________________________________________________

  Please detail any independence gained with communication in the past 6 months, if appropriate 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
   Behaviour Related Care Need
All behaviour is communication. Sometimes there are stressors in a child’s environment (e.g. school or home) which they find difficult to tolerate. Some stressors are internal, for instance a feeling of hunger. Other stressors are external, for example a busy or noisy classroom. Everybody has different tolerance levels and these levels can vary depending on how our day is going and stressors we are already dealing with. When children have lots of stressors to deal with sometimes they find it hard to communicate what’s wrong and are reaching out for help. At times, an SNA may be required to assist the class teacher to identify a child’s stressors in the classroom and/or yard environment and to assist the teacher to provide accommodations to reduce these stressors. Examples may be providing additional supervision on the yard, or brief withdrawal for children who have become unregulated in the classroom due to stress factors. Any withdrawal should include a regulating activity as informed by parents/guardians, the student themselves or other relevant professionals.  

It is important to note that regulation should be understood as necessary for engagement and participation.  All classrooms should have many opportunities for regulating activities to prevent unnecessary withdrawal from the classroom..

If appropriate, please tell us what helps your child to regulate when they are feeling stressed or overwhelmed.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
   What might help your child in school if they become dysregulated due to too many stressors in the classroom?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What might help your child in school if they become dysregulated due to too many stressors in the yard?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please detail any improvements your child has made in managing the stressors in their environment over the last six months, if appropriate.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
   Any other information

Parent Voice

Do you feel you are given meaningful opportunities to express what support your child  needs with their primary care needs? 
Can you tell us how your views are gathered and used when planning their SNA support
_________________________________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________









Pupil Voice

Do you feel your child is given meaningful opportunities to express what support they need with their primary care needs? 
Can you tell us how their views are gathered and used when planning their SNA support
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Pupil- My Voice my Needs
It is important to gather the pupil's views in a way that matches their age, communication style and needs. Not all pupils will be able to answer direct questions, so using multiple methods can help ensure their voice is heard.

What helps me in school? (people, routines, supports, equipment)
What do I find difficult or need help with? (learning, communication, personal care, regulation, moving around)
What would I like adults to know or do to support me?

.
	Voice of the Pupil











Ways to gather pupil voice: Conversation • Observation • Drawings • Visual supports/choice boards 
• AAC/communication device • Parent input where appropriate

Please provide any other information which you think is relevant and which you wish to be taken into account in relation to your child’s care needs.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
Signed: _________________________________  Date: ____________________________

Parent / Guardian Name: ____________________________
  
Phone: ___________________________

Assisting Adult (if appropriate) _____________________________
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