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Appendix 9 - AST outreach request form



Appendix 10 - AST outreach agreement form

Appendix 11 - AST outreach summary form



Appendix 12 - AST outreach evaluation form



Appendix 13 - Termly summary of AST Activities
Advanced Skills Teacher Termly Log

Autumn / Spring / Summer Term 200 ______ (please underline term as applicable)
Each session = approximately ½ day. This will allow you 26 sessions per term

Name of AST: _____________________________________________________

	Session 1:




	Session 2:




	Session 3:




	Session 4:




	Session 5:  



	Session 6:  





ASTs with Rochdale LEA





Name:	Meryl Bruen





School:	   Elm Wood Primary School   0161 287 0607





Date commenced as an AST:	May 2000





Areas of expertise, experience, skills and knowledge:





1.	Teaching and Learning KS1  





2.	KS1 Assessment for learning.





3.	The Creative arts, Art, Design and Technology and Music.





4. 	KS1 Using creativity across the curriculum.





5.          Using Smart boards to support teaching and learning across the curriculum.    





6.          KS1 Raising boys achievement.





7.          Improving standards in writing at KS1.








Any additional information:





About to return to Year 1, having just spent 5 years teaching in Year 2.





Availability for 2005/2006:    To be scheduled through liason with the Headteacher. 





Autumn Term:											





Spring Term:											





Summer Term:											














Please note, all requests to use of ASTs must go through the LEA’s AST Co-ordinator:








David Sleightholme





01706-652920





AST Outreach Request Form





Name of School:  										





Name of AST requested (if known):  								





Type of support requested (please state objectives of the support):





												





												





												





												





												





Length of time requested (please specify in half day units):





												





												





Staff with whom AST would be working:





												





												





												





												





Senior member of staff for AST to report to:





												





Type of report required from AST after completion of the school placement:





												





												








Signature:  							Date:  				





Headteacher of requesting school:  								





For office use only





Date requested received by LEA:								


Placement agreed by:	AST			Yes/No		Date:				


School 			Yes/No		Date:				


Outreach school 	Yes/No		Date:				


Report received					Yes/No		Date:				








AST Outreach Agreement Form








Name of AST:											





School of AST:											





Outreach School:										





Agreed objectives of outreach work:





												





												





												





												





												





Agreed dates and timescales for outreach work:





												





												





Agreed reporting procedures for AST:





Outreach School										





AST Line Manager										





LEA AST Co-ordinator										








This is an agreement between:





AST									Date			





AST Line Manager							Date			





Outreach School							Date			





LEA AST Co-ordinator							Date			











AST Outreach Summary Form








Name of School:										





Name of AST:											





Date of visit:											





Length of visit:											





Staff seen:											





												





												





Activities undertaken:





												





												





												





												





												





Issues/feedback/targets set (if any):





												





												





												





												





												





Type of report provided after completion of the school placement:





												





												





Date of next visit (if scheduled):									











AST Outreach Evaluation Form





Name of School:										





Name of AST:											





Senior staff contact:										





Date of visit:						Length of visit:				





Agreed objectives of outreach work:





												





												





												





												





												





Outcome(s) of outreach work:





												





												





												





												





												





Difficulties encountered in completing outreach work (if any):





												





												





Effectiveness of AST in achieving the agreed objectives (please circle one):





6�
5�
4�
3�
2�
1�
�
Excellent�
Very Good�
Good�
Satisfactory�
Unsatisfactory�
Poor�
�



Additional comments (if any):





												





Suggested improvements to AST support (if any):





												








Other comments (if any):





												











