	SERVICE LEVEL AGREEMENT



	

	SPECIALIST TEACHING SERVICE

	

	PUPIL DETAILS

	

	NAME:
	

	
	

	DATE OF BIRTH:
	
	AGE:
	

	
	

	YEAR GROUP:
	
	KEY STAGE:
	

	

	SCHOOL:
	

	

	SCHOOL TEL. NO:
	

	

	SCHOOL CONTACT:
	

	

	SEN CODE OF PRACTICE STAGE

	

	EY/School Action
	 FORMCHECKBOX 

	EY/School Action Plus
	 FORMCHECKBOX 

	Statement Provision
	 FORMCHECKBOX 


	

	SEN CATEGORY

	

	BLIND/VISUALLY IMPAIRED
	 FORMCHECKBOX 


	COMPLEX DIFFICULTIES
	 FORMCHECKBOX 


	· Autistic Spectrum Disorder
	 FORMCHECKBOX 


	· Developmental Delay 
    [Early years < age 5]
	 FORMCHECKBOX 


	· Physical/Medical Difficulties
	 FORMCHECKBOX 


	· Severe Learning Difficulties
	 FORMCHECKBOX 


	DEAF/HEARING IMPAIRED
	 FORMCHECKBOX 


	SPECIFIC LEARNING DIFFICULTIES: LITERACY
	 FORMCHECKBOX 


	SPECIFIC SPEECH & LANGUAGE DIFFICULTIES
	 FORMCHECKBOX 


	
	

	AEN CATEGORY

	
	

	BILINGUAL LEARNERS
	 FORMCHECKBOX 


	TRAVELLER
	 FORMCHECKBOX 


	
	

	SPECIALIST TEACHER SUPPORT PROGRAMME

	
	

	PROGRAMME:
	LEVEL 1
	 FORMCHECKBOX 


	


	LEVEL 2
	 FORMCHECKBOX 


	


	LEVEL 3
	 FORMCHECKBOX 


	


	LEVEL 4
	 FORMCHECKBOX 


	


	LEVEL 5
	 FORMCHECKBOX 


	


	LEVEL E [Exceptional – Level 5 Plus]
	 FORMCHECKBOX 


	
	

	CONTRACT NUMBER: 
	
	
	

	
	

	START DATE:
	
	END DATE:
	


	
	


	SUPPORT PROGRAMME CONTENT
	Please tick as appropriate:

	

	Specialist teacher to:
	

	

	1.
Collate assessment information to inform curricular decisions and the pupil’s IEP 
	 FORMCHECKBOX 


	2.
Provide advice to inform the development of the pupil’s IEP
	 FORMCHECKBOX 


	3.
Develop an individual teaching/learning programme for the pupil 
	 FORMCHECKBOX 


	4.
Identify desired individual learning outcomes
	 FORMCHECKBOX 


	5.
Develop criteria by which to judge pupil’s progress
	 FORMCHECKBOX 


	6.
Support members of the school team delivering the teaching/learning programme 
	 FORMCHECKBOX 


	7.
Deliver the teaching/learning programme
	 FORMCHECKBOX 


	8.
Contribute to on-going planning, monitoring and evaluation processes
	 FORMCHECKBOX 


	9.
Compile summary information on pupil’s progress
	 FORMCHECKBOX 


	10.
Prepare and provide a written report for the planned review
	 FORMCHECKBOX 


	11.
Attend the scheduled review meeting
	 FORMCHECKBOX 


	12.
Provide specialised aids and/or resources to support teaching/learning
	 FORMCHECKBOX 


	13.
Manage and/or provide advice on the management of specialised aids
	 FORMCHECKBOX 


	14.
Liaise with personnel from other services and/or agencies
	 FORMCHECKBOX 


	15.
Provide advice for members of the school team
	 FORMCHECKBOX 


	16.
Provide advice for parents
	 FORMCHECKBOX 


	17.
Provide in-service training for members of the school team
	 FORMCHECKBOX 


	

	INTENDED OUTCOMES:

	

	For the pupil:

	

	The pupil will show sustained improvement in:

	

	A. the quality of their attention, application, communication and learning skills
	 FORMCHECKBOX 


	B. their social competence and behaviour;
	 FORMCHECKBOX 


	C. their self-esteem and confidence;
	 FORMCHECKBOX 


	D. their level of achievement and/or attainment.
	 FORMCHECKBOX 


	
	

	E.
Alternative  FORMCHECKBOX 
 or 
F.
additional  FORMCHECKBOX 
 outcomes for the pupil: 
	

	
	

	
	

	
	

	
	

	For members of the school team: 
	

	
	

	
	

	
	

	For parents:
	

	
	

	
	

	
	

	PROGRAMME AGREED
	

	
	

	Signature:
	
	Signature:
	
	

	
	
	
	
	

	Signature:
	
	DATE:
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