STRICTLY CONFIDENTIAL

AST1: REQUEST FORM FOR ADVANCED SKILLS TEACHER

     Requests for support will be allocated as received according to availability

	School:


	Support Plan: Y/N

	I would like to request Advanced Skills Teacher support in the area of:



	The type of support I would like to request is:



	The outcomes that I would be expecting from this support are:



	The number of hours that I anticipate would be needed are (please specify in ½ day units):



	The staff with whom the Advanced Skills Teacher would be working are:



	I would like the support to start on:



	Signed_____________________________  Date ___________________

                             (Headteacher)



	Senior Member of Staff to whom the AST will report:

Name_______________________Phone number:______________________

E-mail________________________      FAX: ______________________



	Please send this form to:

Primary Strategy Manager

Sanford House

Sanford Street

Swindon SN1 1 QH
	For office use only

Date request received by LA:

Placement agreed by: 

	
	AST:


	Yes/No
	Date;

	
	Home school:


	Yes/No
	Date:

	
	Outreach school:


	Yes/No
	Date:

	
	Evaluation received:
	Yes/No
	Date:


