FORM D:  NOTIFICATION OF ACCESS TO A SCHOOL-BASED PROGRAM

	TO:               PRINCIPAL EDUCATION OFFICER,  STUDENT SERVICES

	

	DISTRICT: <insert name of district>

	

	FROM:         PRINCIPAL,  <insert name of school>

	

	SUBJECT:   NOTIFICATION OF ENROLMENT AND ACCESS TO A SCHOOL BASED PROGRAM

	

	DATE: 


Please be advised of the following enrolment details. Acceptance into this school based program has been made after consultation with school based and district specialists (where applicable):
​​​​​​​​​​​​​​​​​​​​​​​​​​
STUDENT DETAILS: 

	Surname:      

	Given names:      

	Date of birth:       


	Male:  FORMCHECKBOX 
                                         Female:  FORMCHECKBOX 



	EQ ID Number:      

	AIMS ID Number:      


	Date Enrolled:


	Current year level/Phase of Schooling:      


** IF THE STUDENT IS OF PREP ELIGIBLE AGE GO TO PAGE TWO OF THIS FORM AND COMPLETE PART B
PART A

DISABILITY INFORMATION AND PROGRAM DETAILS FOR STUDENTS OF COMPULSORY SCHOOL AGE:

	Disability:

Specify EAP category(s) or suspected category (s)
	Awaiting Verification

Y/N
	Diagnosis Verified

(Date Verified)
	FTE Attendance
	Other School and FTE (if applicable)
	School Based Program or Service type

	
	
	
	
	
	

	
	
	
	
	
	


PEO SS Contact:
The advice of the Principal Education Officer Student Services or delegate has been sought by the Principal. 

Date discussions occurred:      



Contact was with:      
AIMS:

 FORMCHECKBOX 
  Student details registered on AIMS


 FORMCHECKBOX 
 Date Registered on AIMS:      
Transport Assistance Considerations for Students with Disabilities (please tick):

 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

Principal 

SIGNATURE: ______________________________
DAte: __________________

      (Name)
Principal <insert name of school> State (high) school/College 
YOU DO NOT HAVE TO COMPLETE PAGE TWO OF THIS FORM IF THE STUDENT IS OF COMPULSORY SCHOOL AGE.
 PLEASE FORWARD both pages TO THE pRINCIPAL eDUCATION oFFICER, sTUDENT sERVICES IN YOUR DISTRICT OFFICE
PART B

** 
If the student is of Prep eligible age the Principal approves enrolment into the Prep program and access to the school based special education program and/or school based early childhood development (ECD) program in accordance with SMS-PR-027 Enrolment in State Primary, Secondary and Special Schools.

However, if the child of Prep eligible age is accessing an ECD program that is located at a Special School then enrolment has to be approved by the PA, ES. 

# 
Principal of the school that hosts the ECD Program (or Principal Advisor, Education Services if the ECD program is hosted by a Special School) is required to enrol the child with a disability with significant educational support needs at their school as well. 

CHILDREN WITH A DISABILITY ENROLLING IN PREP

	Disability:

Indicate Anticipated EAP category(s) 
	Significant Educational Support Needs supported by District/Regional process and relevant specialists

Y/N
	FTE attendance in Prep Program

 
	ECD Program FTE 
Identify ECD program #
	Program or  
Service type

	
	
	
	
	

	
	
	
	
	


Forward this form to the Principal of the ECD Program OR to the Principal Advisor, Education Services in the District office if the ECD Program is hosted by a Special School. 
Also complete PART A of this form if the child with a disability of Prep eligible age is accessing a highly individualised program at an ECD Program full time. 

______________________________________________________________________________

Principal of School Hosting Early Childhood Development Program or Principal Advisor Education Services to Sign 
SIGNATURE: ___________________________________
DATE: _________________ 


      (Name)
(Please indicate):

 FORMCHECKBOX 
 Principal 




 FORMCHECKBOX 
 principal advisor education services
<insert name of school> State school 
<insert name of district>district 
District

 FORMDROPDOWN 
       


Enrolment and access to school based program at ______________________ State/High/Special School acknowledged. 

SIGNATURE: ________________________________________

DAte: __________________

      (Name)
Principal Education Officer, Student Services

<insert name of district>District 

PLEASE FORWARD both pages TO THE pRINCIPAL eDUCATION oFFICER, sTUDENT sERVICES IN YOUR 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.                   TRIM 08/91888      Page 2 of 2

