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	School Care Needs Record 

Important: Please do not provide personal details or identifying information on students when completing this form


	In addition to the SENO pre-SNA review support the following resources are available to you and will assist you in submitting an application for a review of your SNA allocation or for a NCSE led SNA review:
· Have you accessed the SNA Toolkit (https://ncse.ie/application-for-sna-exceptional-review)? 
· Have you referred to the Autism Good Practice Guidance for Schools (gov.ie - Autism Good Practice Guidance for Schools – Supporting Children and Young People (www.gov.ie))?
· Have you referred to Managing Chronic Health Conditions in School where applicable (https://www.into.ie/app/uploads/2019/10/ManagingChronicHealthConditionsatSchoolResourcePack.pdf)?  
· Have you referred to the HSE document “Meeting the care needs of Primary School Children with type 1 Diabetes during school hours” where applicable (Meeting the care needs of primary school children with type 1 diabetes during school hours (hse.ie))? 
· Have you viewed or reviewed the template available on the School Support Plan including Care Needs Record?  
· Have you accessed Teacher Resources (NCSE Teacher Resources) and NCSE Teacher Professional Learning (NCSE Teacher Professional Learning Seminars)?


	Name of School

	

	Roll Number

	

	Number of SNAs in School
	


	Number of students supported by SNAs 
	

	Has parental consent been given in the case of each student?
	

	Are any students accessing SNA support attending for a reduced school day?
 
	





	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 (Please ensure personal details or identifiers are not provided) 
	Class

	Description of Care Need
	Nature of Support 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 (Please ensure personal details or identifiers are not provided) Please use Student A, Student B etc. 
	Class
	SNA
(e.g. SNA 1, SNA 2 or No SNA available)
	SNA Task/duties required to respond to significant primary care needs
	SNA Secondary Associated Tasks/duties or other SNA related duties required
	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 (Please ensure personal details or identifiers are not provided) Please use Student A, Student B etc.
	Class
	SNA
(e.g. SNA 1, SNA 2 or No SNA available)
	SNA Task/duties responding to significant 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 TO SUPPORT APPLICATION OR REVIEW


	
	Yes
	No
	Comment/Additional information


	Do all students listed in level 2 and level 3 above have Student Support Plans including Care Needs Records which are reviewed regularly?
	
	
	

	Are parents/guardians involved in and have signed the development of the Student Support and/or Care Plans?
	
	
	

	Are students, where appropriate, involved in the development of their Student Support and/or Care Plan?
	
	
	

	Are SNAs involved in the development and review of Care Plan? If so, how?
	
	
	



	Have you reviewed, reprioritised and redeployed so that students with the greatest level of need receive the greatest level of support?
	
	
	

	Following school review, reprioritisation and redeployment, which students listed above continue to have unmet significant primary care needs? 
(Not applicable if no existing SNA allocation to the school)
	



	                                                                       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
	



image1.png
An Chomhairle Nisitinta um Oideachas Speisialta
National Council for Special Education





