ICT/SEN ASSESSMENT FORM A1

Please complete and return to The Statutory Assessment Team at Access To Learning, Room 2.3.4, Civic Centre, Swansea.

PLEASE COMPLETE OR TICK WHERE APPROPRIATE

Pupil Details 
	Pupil Name
	D.O.B.

	School
	Year

	Headteacher
	SENCO

	Class Teacher
	Class Size

	Code of Practice 

Stage Referral
	School Action
	School Action Plus
	Under Assessment
	Statement


Pupil’s areas of difficulty
	Learning Difficulties
	Mild
	Moderate
	Severe

	Hearing Impairment
	Mild
	Moderate
	Severe

	Visual Impairment
	Mild
	Moderate
	Severe

	Speech & Language Difficulties
	Mild
	Moderate
	Severe

	Specific Learning Difficulties
	Handwriting
	Reading
	Spelling
	Numeracy

	Other:



	Physical Difficulties – e.g. motor control, cerebral palsy, muscular dystrophy



	Emotional & Behavioural Difficulties




PTO

Pupil’s strengths and level of achievement

	
	English/Welsh
	Maths
	Science

	NC Levels in Core Subjects or comments


	
	
	

	

	Alphabet knowledge
	All letter sounds?
	All letter names?

	Reading Age
	      ______years
	Spelling Age
	      ______years

	Handwriting
	Letters printed?
	Letters joined?
	Speed?

	Concentration span
	

	Motivation (e.g. particular activities, computer use)




Support

	What support does the pupil already receive?



	Hours each week of
	Small group
	Individual time

	Organisation of support (e.g. 30 minutes individual time each day)



	Names of other professionals involved (e.g. Educational Psychologist, Occupational Therapist, Visual Impairment Support Teacher, Classroom Assistant)




IT resources available in the classroom

	Hardware (e.g. PC Computer, Laptop, Alphasmart, Rollerball, Colour Printer)

Software (e.g. Microsoft Word97, Textease, Clicker4, Splosh, Starspell)




Present use of IT

	What IT has already been tried?  (e.g. structured spelling program, Clicker4 wordbanks, rollerball instead of mouse)



	Was this defined in the pupil’s IEP?



	Pupil’s present keyboard skills – one finger, both hands, familiar with QWERTY layout.



	Are support staff available to help pupil in the use of IT?



	Which member of school staff is responsible for ensuring that equipment is functioning properly?




	In requesting this ICT assessment, what do you believe technology may provide for this student?

	


Parents

	Name and address of parents:

Telephone Number:

Have parents been involved in discussions over the use of IT?                  YES / NO 


Enclosures

	Please include:

A sample of the pupil’s hand-written work.

A sample of any work completed on the computer.

The current Individual Education Plan

Any reports which will provide relevant background information - e.g. from Educational Psychologist, Occupational Therapist etc. and a copy of the Statement (if appropriate)


	Signature of Headteacher:                                           Date:




