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	First name
	

	Last name
	

	Email
	

	Contact number
	

	Job role
	

	Accessibility requirements 
	

	School name
	

	School DSL Email address
	

	School Contact Email Address
	

	Local Authority

	

	School Designated Safeguarding Lead (DSL) Name

	

	Head of School/Line Manager Name

	

	School Contact Number

	

	Region

	

	Agreement: 
1. I have read and agree to the terms outlined in the Participation Agreement
2. I have read the Ethics Pre-Reading for Meeting 
3. I agree to the Code of Conduct contained in the Membership pack
4. I will attend each meeting of my allocated PD group (barring exceptional circumstances)
5. I will complete the provided Learning Journal and initial and end-project surveys
6. I agree to findings from my Learning Journal and my contributions to the group being used in content published on the Whole School SEND Website (all identifiable school data will be removed/anonymised)
7. I agree to undertake at least one 1:1 session with my nominated Regional SEND Lead and for findings and reflections from this being used in content published on the Whole School SEND Website (all identifiable data will be removed/anonymised)
8. I agree to provide a link to my school safeguarding policy
	I have read and agree to the above participation agreement statements.

Yes / No 

	I give consent for my data and information provided to be shared with the Department for Education (DfE) for the purposes of evaluating the Professional Development Groups programme. I understand that I will be contacted by the Department for Education as a result of my information being shared.
	Yes / No 

	Tick here if you'd like to receive further communication from nasen.
	Yes / No 






