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FAIRVIEW
SCHOOL







Fairview School                        

– SKILLS AUDIT OCTOBER 

TEACHERS

Please complete the following checklist and return it to me by (insert date)

Thank you.

This checklist aims to find out about the qualifications, skills and training developments you have already undertaken and would like to undertake.

Tick what you already hold/or have done and indicate what you feel would be most important for you to do through the comments box.  There are some spaces for you to add other courses/skills you have undertaken which you feel has had a significant impact on your practice.

NAME - 

	Tick
	Qualification/training
	Date completed
	Comments

	
	Degree/teaching qualification


	
	

	
	Post graduate qualification (s)


	
	

	
	ASN/SEN 

Diploma

Certificate

Modules
	
	

	
	Visual supports for communication
	
	

	
	Makaton – please state level achieved/required


	
	

	
	TEACCH


	
	

	
	CALM 1,2,3


	
	

	
	Moving and handling

Theory

Practical
	
	

	
	Moving and Handling Trainer


	
	

	
	Risk Assessment


	
	

	
	Child Protection

School based

1 day course

CPO training
	
	

	
	First Aid

1 day

5 day
	
	

	Tick
	Qualification/training
	Date completed
	Comments

	
	ICT (Continued)

Feel confident with basics

Interactive White Board

Interactive Plasma screen

GLOW Mentor

GLOW

Boardmaker

Clicker


	
	

	
	Talking Mats


	
	

	
	Intensive Interaction


	
	

	
	Bereavement course


	
	

	
	Rebound Therapy


	
	

	
	DCD training


	
	

	
	MiDAS


	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other areas I would like to have awareness raising sessions on – please tick

Autistic Spectrum Disorders (ASD)

Cerebral Palsy

Down Syndrome

Attention Deficit Hyperactivity Disorder

Epilepsy

Any other area – please name

FAIRVIEW SCHOOL – SKILLS AUDIT OCTOBER 2008

SUPPORT FOR LEARNING ASSISTANTS

Please complete the following checklist and return it to me by (insert date). 

Thank you.

This checklist aims to find out about the qualifications, skills and training developments you have already undertaken and would like to undertake.

Tick what you already hold/or have done and indicate what you feel would be most important for you to do through the comments box.  There are some spaces for you to add other courses/skills you have undertaken which you feel has had a significant impact on your practice.

NAME :

	Tick
	Qualification/training
	Date completed
	Comments

	
	NC

PDA

HNC

SVQ


	
	

	
	Makaton


	
	

	
	CALM 1,2,3


	
	

	
	Moving and handling

Theory

Practical
	
	

	
	Moving and Handling Trainer


	
	

	
	Child Protection

School based

1 day course
	
	

	
	First Aid

1 day

5 day
	
	

	
	ICT

Boardmaker

Clicker 


	
	

	
	ICT 

Feel confident with basics

Downloading photographs


	
	

	
	Intensive Interaction


	
	

	
	RNIB training for SLAs

(No longer available)
	
	

	
	MIDAS


	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other areas I would like to have awareness raising sessions on – please tick

Autistic Spectrum Disorders (ASD)

Cerebral Palsy

Down Syndrome

Attention Deficit Hyperactivity Disorder

Epilepsy

Any other area – please name


