AST Outreach Request Form  (This form is to be completed by the school)

	Name of School



	

	Support requested (purpose and objectives)



	

	Length of time requested (½ day or day visits)



	


	Details of Staff with whom AST will be working (name; year group; role in school)



	

	School co-ordinator (member of school SMT who is to co-ordinate the work)



	

	Requested start date



	

	
Signed




(Headteacher)



	

	QLS Office Use Only

Date received by OM



Placement agreed by       OM              yes/no             date ________________

                                         AST            yes/no            date   ________________

Date of AST/School planning meeting




AST Outreach Agreement Form  (The Outreach Manager contacts the AST who fills this form in after discussion with the school. Before work starts please ensure all are clear about each aspect of the form.)

	Outreach School



	

	Name of AST



	

	Agreed objectives of outreach:



	

	Agreed dates and timescales for outreach work:



	

	Agreed school reporting procedures:

1.
Record of visit form from AST to SC at end of each visit

2.

3.


	

	Agreed planning time (outreach school staff and AST)


	

	Documentation to be provided to AST



	

	Agreed between:

AST (Signature)




Date

OM (Signature)




Date


Outreach SC (Signature)


Date

	

	Copied to: 




OM

AST

ASTCO

SC

Receiving staff




Name of Advanced Skills Teacher and area of expertise








