	REQUEST FOR SEMH TRAINING 
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Partnership College




                                               (To be completed by SLT)

	School / Address:
	
	Telephone:


	

	Head Teacher:
	
	SENDCo:
	

	SEMH Lead:
	
	Date form completed:
	

	School finance contact details: 
	


To be completed by the school:

	Please give a brief description of the required training


	How does this fit with your School Improvement Plan? / Why are you requesting this training?


	How will staff/governors be made aware of the training?


	Which staff will be attending the training?  How many?




To be completed by TDPC during training planning meeting with the school:
	 Number of hours needed to deliver training (INSET/Twilight/PDM)

	

	Date / time of training

	

	Trainers

	

	Details of training room

	

	Equipment/resources to be provided by the school

	

	Agreed cost of training 

	

	Date of follow-up discussion (1-3 months)

	


Signed on behalf of TDPC:

Name:






Role: 
Signature:





Date: 
Signed on behalf of the School:

Name:






Role:

Signature:





Date:

Please return the completed top half of the form to Michelle Wyatt, Administrator to TDPC Partnership Team. Email: � HYPERLINK "mailto:office@tdpc.somerset.sch.uk" �office@tdpc.somerset.sch.uk�  


The TDPC Partnership Team meet every two weeks to discuss training requests.  You will receive a response with 21 days.














