Form G:  Programs and Services Options


District:      
STUDENT DETAILS:

	Surname:      

	Given names:      

	Male:  FORMCHECKBOX 
 Female:  FORMCHECKBOX 

Home address:      


	Date of birth:      
	EQ ID Number:      


	Parent/Carer(s) Title:      

	Name:       

	Contact Phone Number for Parent/Carer(s):       


	Current year level/Phase of Learning:       
	Current School:      

	Ascertainment Level (if applicable):      
	EAP Profile completed:   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   No


DETAILS:

	Category
	Verifier
	Date

	Autistic Spectrum Disorder (ASD)
	     
	     

	Intellectual Impairment (II)
	     
	     

	Speech-Language Impairment (SLI)
	     
	     

	Hearing Impairment (HI)
	     
	     

	Physical Impairment (PI)
	     
	     

	Vision Impairment (VI)
	     
	     


Review of verification required:  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO   Date:       
ITEMS FOR DISCUSSION AND CONSIDERATION:

Educational needs of the student:
·      
·      
·      
·      
Adjustments required by the student:
·      
·      
·      
·      
· Access to specific methodologies and strategies required by the student:
·      
·      
·      
·      
Location of programs to meet the student’s needs and brief description of facilities and resources:

Location One:        
·      
·      
·      
Location Two:        
·      
·      
·      
Location Three:        
·      
·      
·      
Location Four:        
·      
·      
·      
Is the student eligible for enrolment in a State Special School in accordance with SMS-PR-027 Enrolment in State Primary, Secondary and Special Schools procedure?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO   
If yes, location of Special Schools to meet student’s needs and brief description of facilities and resources:

Special School:        
·      
·      
·      
 FORMCHECKBOX 
  Are any of the suggested schools located in a neighbouring district?    FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

 FORMCHECKBOX 
  If yes, has the Principal Education Officer, Student Services from that district been advised?    FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

Signature of Parent/Carer(s)       ______________________
Date:       
Additional comments by Principal Education Officer, Student Services (or delegate):

     
SIGNATURE: ________________________________________
DAte: _________________

      (Name)
Principal Education Officer, Student Services 

District:
Or 

Delegate 
______________________ (Name) 

______________________ (Role)
Uncontrolled copy. Refer to SMS-PR-027: Enrolment in State Primary, Secondary and Special Schools at http://education.qld.gov.au/strategic/eppr/students/smspr027/ for master.
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