TRINITY BAY STATE HIGH SCHOOL

Application Form for
Access Arrangements and Reasonable Adjustments
For Year 10, 11 and 12 students

Name
Year level DOB
Subject Teacher
Signed by student Date
What assessment is
AARA required for?
Assessment due
date
Why is the AARA 1 Cognitive 1 lliness and Misadventure
required? 1 Physical I Social/Emotional
[J Sensory (] Other (eg. Cultural/ personal)
Provide further
details
Supporting [J Medical Report/Certificate
documentation "I NCCD - diagnosed disability/imputed
provided ) Student Statement
1 School Statement
[J Results from Standardised testing
[J Police Reports/Official notices
[J Written evidence from an independent professional/third party
AARA requested (1 Alternative format papers "1 Individual instructions
(see Page 62-65 of 7 Assistance 71 Medication
QCE Handbook for ] Assistive technology 1 Physical equipment and environment
detailed list of | Bite-sized food 1 Reader
AARA) [J Comparable assessment [0 Rest breaks
[1  Computer (1 Scribe
(1 Drink (1 Varied seating
[J Diabetes management [ Variation to venue
71 Extension 71 Vision aids
(1 Extra Time
Approved 1 Yes Date
[ No
Signed by Details

Principal’'s Delegate

Copy of Application

Student and Parent/caregiver

Teachers/HoDs




