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Falkland Islands Government

Educational Needs Questionnaire

Please complete a copy of this form for each child under 16 years who is included in your application for a Falkland Islands Immigration permit.  Once you have filled in parts A, B, C, D, E and F of this form, send it to the Immigration Service together with supporting documents, at the same time that you submit your immigration permit application.

It is important that you fill in this questionnaire in its entirety, so that an accurate assessment of your child’s educational needs can be carried out to ensure that the Education Department is able to provide a satisfactory level of education for your child.

Statutory education provision in the Falkland Islands is based on the National Curriculum for England and is taught solely in English.  

Please note that access to support from outside agencies for schools in the Falkland Islands is limited, therefore there is no guarantee that regular support can be provided for speech therapy, occupational therapy or other therapy usually provided by an Educational Psychology Service.  There is no legal requirement for primary and secondary schools in the Falkland Islands to follow the UK Special Educational Needs and Disability (SEND) Code of Practice: 0-25 (2014).  There is also no statutory assessment process to identify extra needs and provide support. However, the UK SEND Code of Practice is followed, as good practice, for the identification and support of pupils with additional needs.  Pupils in the Falkland Islands do not have Education and Health Care Plans (EHCPs) (previously called Statements of Special Educational Needs).

If you have any queries about this application or how to complete it, please contact either the primary school (for children aged 0-10 years) or the secondary school (for children aged 11-16 years) using the details below:

Contacts details for the primary school:

Telephone: 00 500 27294 

Email: secretary@primary.ac.fk 

Contacts details for the secondary school:

Telephone: 00 500 27147

Email: secretary@secondary.ac.fk 

Please send this completed form and all reports included to:

Immigration Service, Byron House, Stanley, Falkland Islands, FIQQ 1ZZ

Tel: 
00 500 27340

Fax: 
00 500 27342

e-mail:
admin@customs.gov.fk 

Part A: Applicant’s Details

	Applicant’s Name:



	Address:

     

	Telephone Number:



	Email:



	Your relationship to the child named below:




Part B: Child’s Details

	1 Child’s Full Name:

	     


	2 Child’s Date of Birth:                        Age:      


	For Official Use Only: Falkland Island schools year group:
	


	3 Is the child’s first language English?                                Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If not, part of this assessment may include an interview for children aged 7 or older.

	If the answer is “No”, what is their first language? 

	4 Would your child need language support to use or understand written and/or spoken English in school?                                                                               Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	5 Does your child have any special educational needs or a disability?                      Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If “Yes”, give full details of the needs or disability below.

	

	     


	6 Does your child have any health or social care support (in or out of school)?       Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If “Yes”, give full details of the support below.

	

	     


	7 Does the child have any brothers or sisters who already are or who will be going to school in the Falkland Islands?    
                                                                                                                                            Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If “Yes”, give their names and dates of birth below.


	Name








Date of Birth

	     
     

	     name, Last name
     

	     name
     

	     
     

	     
     


	8 Has your child started school yet?    
                                                                                                                                            Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If “No”, go to Part E


Part C: Previous School History

	9 Is your child currently in education (school or home school)?                                 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If “No”, how long has it been since they last went to school?

	     


	10 What school year is your child in?

	     


	11 Has your child ever been taught out of their year group 

(i.e. repeated or advanced a school year)?                                                                     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If “Yes”, why?

	     

	12 Has your child ever been excluded from school 

(temporarily or permanently)?                                                                     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If “Yes”, please answer the following:

Names of the school/s that excluded the student:

	     

	Dates they were excluded:


     
	Reasons for exclusion:

	     


	13 Please list any standard education qualifications your child had achieved. 

Please include the level or grade:
                                                                                                                                         

	Qualification







Level or Grade

	     
     

	     
     

	     
     

	     
     

	     
     


	14 Is your child on their current or previous school’s Record of Need or do they have additional educational needs and/or do they receive additional support in school?

                                                                                                                                             Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If “Yes”, how is your child supported?

	     


	15 Has your child ever been referred to any of the following in relation to their education?

    Tick all boxes that apply                                                                                               


 FORMCHECKBOX 
 Educational Psychologist

Dates they were referred 
 FORMCHECKBOX 
 Occupational Therapist

Dates they were referred 
 FORMCHECKBOX 
 Speech & Language Therapist
Dates they were referred      
 FORMCHECKBOX 
 Behaviour Support Service

Dates they were referred      .
 FORMCHECKBOX 
 Health Service


Dates they were referred      
 FORMCHECKBOX 
 Social Care



Dates they were referred      
	16 Does your child have an Educational Health Care Plan (EHCP) or a Statement of Education Needs?
                                                                                                                                             Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If “Yes”, what is your child’s primary need?

	     


	What support do they currently receive in line with their EHCP (Education and Health Care Plan) or Statement?

	     


NOTE

Along with this questionnaire, please send us the most recent copies of any formal assessments, your child’s EHCP (Education and Health Care Plan), IEP (Individual Education Plan), IBP (Individual Behaviour Plan) or Individual Provision Map or Statement (if they have one) and any reports from any professionals that your child has been referred to in connection with their education.

	List below the documents you are sending us with this form:

	     


Part D: Details of your Child’s Current or Most Recent School

	17 Name of School

	     


	18 Address

	     


	19 How long has your child attended this school?

	     . Years |      Months


	20 Does this school follow the National Curriculum for England?

                                                                                                                                             Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If “No”, what curriculum is followed?

	     


	21 Please send your child’s latest school reports with details of:

· the level of education they have attained

· their conduct and behaviour

· the amount of progress they have made in the last school session

            Check this box to confirm that the school report is attached to this application  FORMCHECKBOX 



	22 Name of staff member at the school who knows the child and can verify the school report:

	     


	23 Role of the staff member named above:

	     


	24 Phone Number:

	     


	25 Email Address:

	     


Part E: Only for children who have not started school yet.

	26 If your child has had a 2 year check, or an equivalent check with a health care professional, to assess how well they have met their developmental milestones when aged between 2 – 3 years old, please attach a copy of the report

            Check this box to confirm that the school report is attached to this application  FORMCHECKBOX 



Part F: Declaration

	By signing below, you are confirming that:

· You have understood all of the questions in this questionnaire

· The information you have provided is true and complete

· You understand that if you have given us incorrect or incomplete information, any permit which includes this child as a dependant, may be withdrawn

	[image: image1.emf]X

Signature



	Date:      Here


For Official Use Only

Falkland Islands Government Educational Needs Questionnaire                                          

Can be filled electronically before printing for signature.

August 2018


