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PATHS 2012-14 
Application Form
Please submit this application together with a signed copy of the 
PATHS Service Level Agreement by 30.03.12 

Email: louise.flynn@norfolk.nhs or fax 01603 221835

Successful applicants will be informed by 27.04.12
	Name of School 


	nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

	Name of Headteacher 


	

	Contact details 

	

	Number on roll 
	

	Number of 

classes 

	Yr R 
	Yr 1
	Yr 2
	Yr 3
	Yr  4
	Yr 5
	Yr 6 

	
	
	
	
	
	
	
	


Section 1 About your School (Please tick the relevant boxes) 

	Your School
	Yes 
	Not yet

	Is emotional health and well being (EHWB) a current priority for your school? 
	
	

	Is EHWB on your School Improvement and Development Plan?
	
	

	Have you secured support for PATHS from your Senior Management team and Governors?
	
	

	Have you secured support for PATHS from your staff? 


	
	

	Do you have active engagement in the Healthy Schools programme?
	
	

	At this stage have you identified a potential member of staff who has the experience (2 years teaching in your school) and capacity to become the In-House Coordinator (IHC)  for PATHS. (See Role of IHC) 
	
	


Section 2: Supporting statement: Why is PATHS right for your school at this time? Please give brief details – can be in bullet points. 
	How have you identified a need for PATHS through work with your pupils?

   

	

	How has your involvement or work with parents/carers identified a need for PATHS in your school? 

	

	Please give examples of any networks you currently contribute to by sharing good practice or problem solving? 
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