[image: image1.wmf]
The Visiting Teacher Service

For

Children with Visual Impairment (VI)
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This is a service provided by the Department of Education & Science. Teachers are based in geographical regions covering the whole country. Each teacher is responsible for a particular region and travels to meet the children, parents/guardians, teachers, care staff, and other professionals, etc. involved with the child, as is deemed necessary for each individual child.

The Visiting Teacher Service consists of highly trained teachers with particular expertise in the area of VI along with specialist knowledge in other areas of special education.

Visiting Teachers are continually training in up-to-date methods of teaching and keep themselves well-informed of new technology and other advances in the areas of VI.

The Referral Process:

Referral of a child with VI for assessment by the Visiting Teacher can be requested by:

· Parents, 

· Schools,

· Eye Clinics,

· National Council for the Blind and

· Health Boards. 

Any professional wishing to refer a child should firstly discuss their concerns fully with the child’s parents. 

All referrals should be accompanied by an ophthalmologist’s report.

The Visiting Teacher Service (VI) also accepts referrals regarding pupils where the visual impairment is the compounding rather than the major disabling condition.

No child is too young or too disabled to be referred to the Visiting Teacher Service.

A referral form, which can be photocopied for use, is attached to this document.

What  we do:

We aim to be a support to both the parents/guardians and the child with a VI. This support can start shortly after the child is born and follow through to third level where appropriate. 

We assess and evaluate the needs of each child.

We explain the effects of VI including current and future implications.

We inform parents/guardians of educational options available. 

We visit various educational establishments with the parents/guardians, if requested, to give advice and support while they choose the most appropriate placement for their child.

We provide a teaching service for the pre-school child in the home, as considered necessary for the child.

We visit pre-schools, schools, second level institutions and colleges where appropriate to advise on the needs of /teach the child with VI.

We help the child develop tactile and other sensory skills.

We give advice on self-help skills and other skills needed for independent living.

We advise schools on any necessary adaptations to the school environment needed by the child with VI.

We provide assessment, information and advice to assist educational planning for children and young people with a VI, from their earliest days.

We work closely with parents/guardians as partners in the task of supporting and teaching children with a VI.

To assist the child with VI, we cooperate closely with colleagues from educational and other professional backgrounds along with National Organisations.

We advise schools regarding suitable teaching and classroom management strategies to support pupils with a VI in the mainstream classroom, in order that the child with VI has the opportunity to reach his/her educational potential.

We assess and give advice in relation to equipment commonly used by those with VI e.g. technology, large print, tapes, etc. and advise on additional personnel resources when needed. 

We refer children for assessment of Low Vision Aids and then train the children in the use of same.

We give instruction in braille skills where needed.

We give some instruction in mobility where appropriate and refer the child for further mobility instruction where required.

Please copy the form opposite and send it to:

Visiting Teacher Service (VI)

Special Education 1,

Department of Education & Science,

Cornamaddy,

Athlone,

Co Westmeath

Referral form for Assessment

(No child should be referred to the Service without prior consultation with his/her parents).

Name of Child: 

________________________________________________
Date of birth:  

________________________________________________

Name of Parents: 
________________________________________________

Home Address: 

________________________________________________



________________________________________________



________________________________________________

Tel No:

________________________________________________

Referral date: 

________________________________________________

Referred by: 

________________________________________________

Reason for Referral: 
________________________________________________

Diagnosis: 

________________________________________________

Visual Acuity:
Near
________________________________________________


Distance 
________________________________________________

Any other information: 
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

This form should be accompanied by an ophthalmologists report

