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This form must be completed in full when the support of a Special Needs Assistant is being requested for a student with SEN and when the primary reason for the application relates to behavioural care needs.

Section A

	Name of student:
	Date of birth:


	School:
	Disability Category:


	Class teacher:
	Class or year:


	Why is application being made for SNA support for this student:


	Describe in detail the behaviour causing concern:


	In what way is this behaviour considered dangerous to self, other students and staff:



	How often does this behaviour occur? Detail the intensity of the behaviour:



	Please give details of the context of the behaviour: for example does it occur during unstructured times in the school day; at times of transition; during small break; during the lunch break; during specific lessons:



	Is the student in receipt of treatment/intervention from any of the following?

A psychologist:

A child psychiatrist:

A paediatrician:

Other, please specify:



	Section B

Please give details of any school based educational assessment  carried out to inform this application, including behavioural assessments if relevant–


	What strategies and positive behaviour supports have been put in place to manage this behaviour?
In the classroom:
In the playground:

In the school:


	What support has school staff been given to attempt to manage this behaviour?



	Describe what home – school liaison has occurred in the management of this behaviour:

Give brief outline of frequency and history 



	Section C

Plan for support of student’s care needs

Please outline timeframe for the achievement of goals together with interim steps to be taken, e.g. development of behaviour plan, review of behaviour plan –(allows for reflection on progress and revision of plan), behaviour contract etc.

Consider how the student’s independence, skills etc. can be developed e.g. that SNA support is seen as a temporary measure and that an exit strategy is planned.



	Review date: 

	Describe the role an SNA would contribute to the school’s plan in managing this behaviour in:

The classroom:

The playground:

At whole school level:



	Please provide all supporting documentation including relevant reports, classroom support plan, school support plan etc.:

All relevant documents, reports, plans are attached to this form:    Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

This document was completed by: __________________________________________



	DECLARATION BY THE PRINCIPAL
I hereby confirm
that this document has been discussed with the parent(s)/guardian(s) of the above named student.

Signed: ______________________________________________                             Date: ________________________

                (Principal)
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