
NEPS - Understanding Trauma Using a Trauma Informed Approach in Schools 
  1 Day in person training 

 
EXPRESSION OF INTEREST1 

 
 
DATE OF TRAINING: 10th November 2026  
 
School Name:​ ​ ​ ​ ​ ​ Roll Number: 
 
Address:  
 
Teacher Name: ​​  
1. ​ ​ ​ ​ ​ ​ 2. 
 
Roles in School (one participant to be a member of the school management team): 
1.​ ​ ​ ​ ​ ​ 2.​  
 
 
Status of school: DEIS ☐    DEIS Plus2   Non-DEIS ☐ 
 
Have you completed the e-Learning Course: Introducing A Trauma Informed Approach The Stress 
Factor Getting the Balance Right? 
 
Teacher 1​ Yes ☐ ​ ​ No ☐​ ​ ​ Teacher 2 ​ Yes ☐ ​ ​ No ☐​  
 
Has your school completed a wellbeing promotion review and development cycle as part of School 
Self-Evaluation​? 
Yes / No 
 
Have you completed any Trauma informed Practice training by NEPS or other services and agencies? 
Yes / No 
 
If yes please list details (For example, the training received, who delivered the training and when it 
took place) 
 
Details:  
 
Does your school have special classes and if so, please provide information 
 
Yes ☐ ​ ​ No ☐ 

 

2 NEPS will be organising DEIS Plus Trauma informed Training to Positive Mental Health and Wellbeing 
Coordinators and school leaders through the new DEIS plus scheme and coordinated by the Departments 
Social Inclusion Unit. Therefore, this training is not available to schools in the Deis Plus Initiative. 
 
 

1 In the event that this training day is oversubscribed, answers to the questions below will be used to allocate 
places.  



 
Additional questions for Post Primary only: 
 
Does your school have an active Student Support Team? 
 
Yes ☐ ​ ​ No ☐​  
 
Have you engaged with the Neart mental health and wellbeing programme? 
Teacher 1 
Yes ☐ ​ ​ No ☐​  
Teacher 2 
Yes ☐ ​ ​ No ☐ 
 
Has your school registered for the Neart Wellbeing Award? 
 
Yes ☐ ​ ​ No ☐​  
---------------------------------------------------------------------------------------------------------------------------------- 
Teacher email address (for receipt of training materials):  
 
Teacher 1:​ ​ ​ ​ ​ Teacher 2: 
 
 
I consent to being contacted by NEPS about other upcoming training:  
 
Teacher 1​ Yes ☐ ​ ​ No ☐​ ​ ​ Teacher 2 ​ Yes ☐ ​ ​ No ☐​  
 
 
Please provide email address if different to the address used above: 
 
I confirm that the above information is accurate and I commit to supporting the implementation of 
Trauma informed practice in school. 
 
Signature of principal:​ ​ ​ ​ ​ Date: 
 
Please submit the completed form by email to info@westcorkeducationcentre.ie no later than 
Friday the 23rd of October. 
 
 
 
​  
 
 
 

mailto:info@westcorkeducationcentre.ie

