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	Special School Care Needs Record
(To be completed by the School Principal for each class)


	                                                                                           Part 1 - School Profile Overview 


	School Name 
	
	Principal 
	
	SENO for School

	

	Roll Number
	

	School Year
	
	No. of Classes
	

	Designation of School
	
	Number of Teachers in school, INCLUDING Principal and DP:
	
	No. of SNAs in school
	

	NCSE Nursing Support:
	
	Other Nursing Support:
	
	Therapy Supports:
	

	Middletown Centre for Autism support  (Provide dates):
	
	Care Assistants, if applicable:
	
	Additional Post Primary Teaching Hours:
	

	Additional Teaching Post/Hours (from NCSE):
	
	Number of Students on a Reduced School Day:
	
	Number of Students enrolled who are on long term sick leave:
	

	No. of leavers at end of year: 
	


	No. of vacancies in school: 
	
	No. of consent forms received: 
	

	No. of Parents Questionnaires received: 
	
	No. of student with SSP’s: 
	
	No. of Students with Medical Care Plans: 
	

	
No. of pupils with toileting plans: 
	
	Number of children who are on Medical Home Tuition: 
	
	TPL complete by school:
	

	Date of late review: 
	
	Principals signature: 

Date: 
	





	Part 2
Class Summary Form 
Completed by the school. One form per class.


	Class Name:
	Number of Teachers:
	Number of SNAs:
	Any other support staff (Nurse, Care Assistant, etc)

	
	

	
	

	Pupil Name
	Date of birth
	Disability Category
	Current significant care needs as per Circular 30/2014
(See Primary Care Needs Matrix)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






	                                                                                     Class Summary Form  
                                                                                         SENO Use Only
                                                              Provide a brief overview of the significant Primary Care Needs (see Circular 0030/2014) in the class.


	Primary Care Needs:
	Number of Students:
	Brief Comment:

	Toileting (including catheterization)
	
	

	Feeding (including PEG or NG feeding)
	
	

	Administration of Medication
	
	

	Assistance with mobility and orientation
	
	

	Assisting teachers to provide supervision
	
	

	Non-Nursing care needs
	
	

	Care Needs involving the withdrawal of student from class
	
	

	Moving and Lifting, operating hoists and equipment
	
	

	Assistance with severe communication difficulties

	
	

	Behaviour
	
	

	
Relevant Environmental Factors, if appropriate:


	

	Class form complete by (SENO Name): 

Date: 
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