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DISABILITY SERVICES SUPPORT UNIT 

STUDENT SERVICES BRANCH
REQUEST FOR SUPPORT/SERVICE 

	SUPPORT/SERVICE REQUESTED BY:

	School/Facility/Other: 

     
	DET 
	Region:      
Branch/Organisational Area:      

	Address:      
Phone:      
	Postcode:      
Fax:      

	CONTACT PERSON DETAILS:

	     Name:      
	     Position:      

	Email:      
	Phone:      
	Fax:      


SUPPORT/SERVICE REQUEST DETAILS:
What support/service do you require from DSSU? (Please do not include information that could identify students.)
     
What school or regional supports are available locally?

     
Please indicate DSSU personnel requested:

 FORMCHECKBOX 
 Auslan Project


 FORMCHECKBOX 
 Education Adjustment Program 

 FORMCHECKBOX 
 Learning Development Centre (LDC)
 FORMCHECKBOX 
 Multidisciplinary

 FORMCHECKBOX 
 Occupational Therapy

 FORMCHECKBOX 
 Nursing                          

 FORMCHECKBOX 
 Orientation and Mobility
 FORMCHECKBOX 
 Physiotherapy

 FORMCHECKBOX 
 Senior Advisor/State-Wide Education Advisor



 FORMCHECKBOX 
 Speech-Language Therapy

Please indicate type of support/service requested:

 FORMCHECKBOX 
 Consultation Visit  FORMDROPDOWN 

 FORMCHECKBOX 
 Guest Lecture

 FORMCHECKBOX 
 Partnership

 FORMCHECKBOX 
 Professional Development

 FORMCHECKBOX 
 Professional Networks
 FORMCHECKBOX 
 Professional Support
 FORMCHECKBOX 
 Workshop/Presentation

 FORMCHECKBOX 
 Virtual Support


 FORMCHECKBOX 
 Other
……………
Please indicate the area/s of professional development and support/training requested:

 FORMCHECKBOX 
 Assistive Technology

 FORMCHECKBOX 
 Curriculum Access

 FORMCHECKBOX 
 Inclusive Education

 FORMCHECKBOX 
 Disability Specific  FORMDROPDOWN 

 FORMCHECKBOX 
 Role Specific 
 FORMDROPDOWN 





 FORMCHECKBOX 
 Policy Advice


 FORMCHECKBOX 
 Phases of Schooling  FORMDROPDOWN 
 
Please email school requests to the regional office for consideration by the Principal Education Officer: Student Services or the Principal Advisor Education Services. Forward other requests directly to DSSU.

Non-Government schools (making requests for support for students with hearing, vision and/or physical impairment) can locate information on the school directory at: www.education.qld.gov.au 
Regional Office Authorisation:

I have considered this request and recommend support from DSSU.

NAME: ………………………………………………………DESIGNATION: ......................................DATE: ..../…. /….

Please email the completed form to DSSU at DisabilityServicesSupportUnit@deta.qld.gov.au 
Or fax to DSSU (07) 3240 9393
Phone (07) 3240 9333
TTY (07) 3240 9396
For further information please visit the DSSU website: http://education.qld.gov.au/studentservices/dssu.html 
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