DRAFT APPENDIX 1


Inclusion Development Programme: SLCN and Dyslexia

School Questionnaire
To be completed by member of staff who has been responsible for planning and organising this CPD
1. Which strand of the IDP did you choose to focus on?:
(please tick)

Dyslexia

SLCN

Both

2. Did you use the LA produced staff self evaluation(s)?

Yes

No

3. If Yes, which staff members completed the self evaluations?
Teaching Staff

Support Staff
4. Which year groups/departments of the school have been involved in this training? Please tick
Foundation Stage

Key Stage 1

Key Stage 2

Key Stage 3

Key Stage 4

Departments (please specify)

5. In total, how many members of staff have undertaken training using the IDP materials?

Teaching staff:

Support staff:

Other (please specify):

6. Which Units of the IDP were covered? (Please tick)
Dyslexia



SLCN
Unit 1



Unit 1

Unit 2



Unit 2

Unit 3



Unit 3

Unit 4



Unit 4

Unit 5



Unit 5

Unit 6



Unit 6

Unit 7



Unit 7

Unit 8



Unit 8

7. Tick which method(s) of delivering the IDP materials you used? 

You can tick more than one

Training at a weekly staff meeting 

INSET day

Personal study

Separate training with support staff

Co-coaching

Training within department/year group/key stage
Training from specialist agencies e.g. Educational Psychology Service, Speech and Language Therapists
Training with other schools

8. Did you commission further training/support from specialist agencies?

Tick relevant box

Educational Psychology Service

Area additional training/support was focused on:

___________________________________________________________
Learning Support Service

Area additional training/support was focused on:

___________________________________________________________
Speech and Language Therapy Service

Area additional training/support was focused on:

___________________________________________________________

Other (please specify)
___________________________________________________________

9. Have you joined other school(s) or pre school providers to support delivery of the materials? 
No

Yes

If yes, please state which school/EY provider?
__________________________________________________________

How did this liaison take place?

__________________________________________________________

10. Has using IDP materials supported meeting any aims of the school’s school improvement plan?

No

Yes

If yes, briefly outline the aim that the materials supported?

__________________________________________________________

