Form C:  Application for Special School Enrolment


District: <insert name of district> 
School: <insert name of school> Special School
STUDENT DETAILS:

	Surname:      

	Given names:      

	Male:  FORMCHECKBOX 
 Female:  FORMCHECKBOX 

Home address:      


	Date of birth:      
	EQ ID Number:      


	Parent/Carer(s) Title:      

	Name(s):      

	Contact Phone Number for Parent/Carer(s):      


	Current year level/Phase of Schooling:       
	Current program:      

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

	Previous School (if applicable):      


DETAILS:

	Category
	Verifier
	Date

	Autistic Spectrum Disorder (ASD)
	     
	     

	Intellectual Impairment (II)
	     
	     

	Speech-Language Impairment (SLI)
	     
	     

	Hearing Impairment (HI)
	     
	     

	Physical Impairment (PI)
	     
	     

	Vision Impairment (VI)
	     
	     

	Special Consideration (Executive Director Schools Decision) Please describe:




Review of verification required:  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   Date:      
Educational needs of the student:
·      
·      
·      
Adjustments required for the student:
·      
·      
·      
Access to specific methodologies and strategies required for the student:
·      
·      
·      
A brief description of available programs, facilities and resources at this School and how they could meet this student’s needs:
     
	Data Gathered By: 

	Name
	Position
	Contact Details

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Other considerations:

 FORMCHECKBOX 
 Transport assistance eligibility criteria have been discussed with the parent



 FORMCHECKBOX 
 Transport assistance eligibility will be assessed by a trained assessor

 FORMCHECKBOX 
 Transport assistance not required

1. Signature of Parent/Carer(s)       ______________________
Date:       
2. Application for Enrolment is:   FORMCHECKBOX 

 Supported  
  FORMCHECKBOX 
  Not Supported

Signature of Principal            


_______
Date:       
Required Action:  Principal to forward Form C to PEO (Student Services) along with completed Form B:  Criteria for Enrolment in Special Schools and files originals of Form C and B in applicant’s file
3. Application for Enrolment is:   FORMCHECKBOX 

 Supported  
  FORMCHECKBOX 
  Not Supported

Signature PEO (Student Services)                                  ____ 
Date:       
Required Action:  PEO, SS to forward to the PA, ES

4. Required Action:  Principal Advisor, Education Services to consider and either (please indicate):
 FORMCHECKBOX 
 
Authorise enrolment by completing Form E:  Eligible Notice for Special School Enrolment; OR
 FORMCHECKBOX 
 
Not authorise enrolment by completing Form F:  Ineligible Notice for Special School Enrolment.
Signature PA, ES                                  ____ 
Date:       
Required Action:  Copies of Form C, Form B and either Form E or Form F to be filed at District Office
TEMPORARY ENROLMENT UNDER SPECIAL CONSIDERATIONS
Executive Director, Schools approves enrolment where all of the following conditions are met:

· program is offered for a period of no more than six months during which time a review occurs;

· access to program uses same criteria for initial enrolment of other students;

· with approval of Executive Director (Schools);

· with approval of parent;

· where intended educational program would be beneficial for student awaiting assessment.

Signature Executive Director, Schools                                  ____ 
Date:       
Required Action:  Copies of Form C to be filed at District Office
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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