How to Complete AARA
Applications

- Short Term

- Long Term

- Request for Adjustment

Step-by-Step Guide for
Staff, Students and Parents



Long-Term AARA



Long-Term AARA —
Step 1

Check this is the correct form.

Use the Long-Term AARA
Application for ongoing
conditions such as diagnosed
learning disorders, disability,
medical conditions, mental
health conditions, sensory
impairments or long-term
physical conditions.

This application is submitted
to the Guidance Officer.

TARRABILBA,
ATE $ECONDAR

AARA-LONG TERM

Access Arrangements and Reasonable Adjustments
(AARA): Long Term

Disabilities including learning disorders; mental health
conditions

APPLICATION PACK

Inside this pack:

v Letter to Parent/Caregiver

v AARA Policies and Procedures

v AARA Application Form 1 - Parents to complete and Student
Statement

v AARA Application Form 2 Medical Template (provided
as a guide for medical practitioner if required)

Please return completed forms with supporting doecuments to
Guidance Officer (Yr 11 and 12 = GuidanceOfficer@yarrabilbassc.eq.edu.au




Long-Term AARA —
Step 2

Complete student
details.

Enter the student’s full
name, Connect class
and application date.

AARA Application Form: Long Term

Disabilities inchuding leaming disorders: mental health conditions

This application form is completed by students and parents and submitted, with the relevant, required

supparting documentstion, to:
+  Disabilites induding e
* Mental haalth candition:

disorders
e other caonditions

Student Name:

Connect ‘
Class:

Application Date:

Category of Disability

{salect all that apply and specify where relevant)

O Cognitive

oooooo

Cher

Specific Leaming Disarder (Rizading, Writing. Mathematics)
Attention Deficit Hyperactivity Disorder (ADHD)
Developmental Langusgs Disorder (OLD)
Inteliectual Disability

Autism Spectrum Disorder (A30)

O Physical

oooao

Cther

Long-term physical injury or mobdity condition
Developmental Coordination Disorder (DCDY
Medical Condition (pleass specify)

O Sensory

o Other

O \fisual impairment
O Hearing imgairmmentTeaf and hard of hearing

Anisty
Deprassion

ogoooon

Cther

O Sociall Emotional

Autism Spectrum Disorder (A30)
Attention Dieficit Hyperactivity Disorder (ADHD)

Mental Health Disordar




Long-Term AARA —
Step 3

e Select the relevant
category.

* Tick all categories that
apply, such as cognitive,
physical, sensory,
social/emotional or
medical condition.

AARA Application Form: Long Term

Disabilities including leaming disorders: mental health condifions

This application form is completed by students and parents and submithed, with the relevant, required

suppartng documentation, to:
+  Disabilties induding learming disarders
2 Mental health conditions ar sther candisisns

Student Name:

Connect
Class:

Application Date:

Category of Disability

{select all that apply and specify where relevant)

O Cognitive

Attention Deficit Hyperactivity Disorder (ADHD)
Devslopmental Languags Disorder (OLLOY)
Intellectual Disability

Autism Spectrum Disorder (AS0)

Other

gooooo

Specific Leaming Disarder (Reading, Writing. Mathematics)

O Physical

Long-term physical injury or mobdity condition
Developrmental Coordination Disorder (DCDY
Medical Condition (pleass specify)

aooo

Cther

O Sensory

O \fisual impairment
O Hearing imgairment'Tieaf and hard of hearing
O Cther

O Sociall Emotional

Autism Spectrum Disorder (A350)

Attention Deficit Hyperactivity Disorder (ADHD)
Anxiety

Deprassion

Mental Health Disordar
Other

gooooo




Long-Term AARA — :E
Step 4

 Complete the student statement.

* The student explains:
— their condition or diagnosis

— how it affects them in class .-
— how it impacts assessment

— what adjustments help them
complete assessment

Parenticarst signaturs
MMMMMMMMMM




PartA
al
Confidential medical report e o

Long-Term AARA — m
Step 5

1 oty et s o ke

Attach medical documentation.

Attach current supporting documentation from

an approved practitioner. =
Documentation should explain the diagnosis,

symptoms, impact on assessment and

recommended adjustments.

Medical Practitioner needs to sign e e pre o e



Long-Term

AARA —
Step /

Please return completed forms with supporting documents to
Guidance Officer (Yr 11 and 12) -~ GuidanceOfficer@yarrabilbassc.eq.edu.au



Short-Term

AARA |




Short-Term AARA —
Step 1

Check this is the correct form.

Use the Short-Term AARA Application
for temporary illness, injury, accident,
unexpected events or misadventure.

This application is submitted to the
HOD Senior Schooling.

TARRABILBA,

AARA - SHORT TERM

Access Arrangements and Reasonable Adjustments
(AARA): Short Term

lliness and Misadventure; Temporary condition/injury

APPLICATION PACK

Inside this pack:

v" Letter to Parent/Caregiver

v AARA Policies and Procedures

v AARA Application Form 1 - Parents to complete

v AARA Application Form 2 Medical Template (provided
as a guide for medical practitioner if required)

v Student Statement

Please return completed forms with supporting documents to HOD
Senior School (mmccal71@eq.edu.au




AARA Application Form: Short Term

Temperary condition/injury; liness and Misadventure
This application form iz completed by students and parents and submitted, with the relevant. required
t e p supparting documentation, te the Head of Department Senior Schooling

Hame: | Connect |

Apphcation stz START: FINISH:
m 2 =
Misadventure o Injary
Categary O Accident
O Unexpected svsnt
(P bk O  Other iphase specily):
Y T Medical repart contuining the fallowng desails:
O I I l p e e S l l e I l condition ar evert (including details of a disgnesis, whets
or peeurrence of the illness andior medical condition
35 . te of assessr
upporting o symploms, treatment or cours fion related o the medical condition or

L Dacurmantation s
et alls Required Sxtanston of i proabie
4 ipation in the 3
b (Pemmsisiy g limed ass
= professicnal rmesmmandations regarding AARA
Written ewldence from an Indapendant profasslonal [such as witness or
palice repart]
Officlal notics
Other [pleass specify)

sondition ar event on the
larly timed assessment

o

8]

oo

 Enter the student’s
name, Connect class,
application date and

applied for

Parent Statemant

BUBIECT TEACHER

Pz i1 al saberts
r accl

the dates the
application covers.

[Farer s

Parent Signaturs:




Short-Term AARA —
Step 3

Select the reason for
application.

Tick the relevant
category such as illness,
injury, accident,
unexpected event or
other.

AARA Application Form: Short Term

Temporary conditionfinjury; lliness and Misadventure

This application form is completed by students and parents and submitted, with the relevant. required

supgarting documentation, te the Head of Department Senior Schooling

Mame: | Connect |
Applcation Diat= START: FINISH:
llinzss and O liness/sickness
Misadwenture 3 Irpry
Category O Accident
O Unexperted svent
P 244 B Qb (glaase specihy
O Medlcal raport coataining the fallzwng desails:
o the iliness, condition ar event (including details of 2 disgnosis, whers
apnlicable)
o date of anset or socurmence of the illness andior medical condition
B - imust cover date of assessmant)
Du:u&ﬁfngignn o sympio “fion related o the medical condition or
- avent
Required o exglanation of the probable effect of the illness, condition ar event an the
— student's participation in the as ularly timed assessment
[

8]

oo

ering limed ass

= sinnal peesmmantdationg regarding AARA
Writhen evidence from an Indapendant profasslonal [such as witness or
palice repart]

Official notica

Other (please specify)

Parent Statemant

Subject|s) AARA is being
applied for

BUBIECT TEACHER

Student Signatura:

Parent Signaturs:




Short-Term AARA —
Step 4

Complete the parent
statement.

Parents/carers briefly
explain the situation and
how it has impacted the
student’s ability to
complete assessment.

AARA Application Form: Short Term

Temporary conditionfinjury; lliness and Misadventure

This application form is completed by students and parents and submitted, with the relevant. required

supgarting documentation, te the Head of Department Senior Schooling

Mame: | Connect |
Applcation Diat= START: FINISH:
llinzss and O liness/sickness
Misadwenture 3 Irpry
Category O Accident
O Unexperted svent
(Piesm bed O her (please speciy):
O Medical report containing e fallewng desails:
o the iliness, condition ar event (including details of 2 disgnosis, whers
apnlicable)
o date of anset or socurmence of the illness andior medical condition
B - imust cover date of assessmant)
Du:u&ﬁfngignn o sympio “fion related o the medical condition or
- avent
Required o exglanation of the probable effect of the illness, condition ar event an the
— student's participation in the as ularly timed assessment
[

8]

N

ering limed ass

= sinnal peesmmantdationg regarding AARA
Writhen evidence from an Indapendant profasslonal [such as witness or
palice repart]

Offickal not
thor-ip

Parent Statemant

Subject|s) AARA is being
applied for

Student Signatura:

Parent Signaturs:




S h O rt -Te r m AA RA - AARA Application Form: Short Term

Temporary conditionfinjury; lliness and Misadventure

This application form iz completed by students and parents and submitted, with the relevant. required
t e p supparting documentation, to the Head of Deparment Senior Schooling

Mame: | Connect |

Applcation Dat= START: FINISH:

llinzss and lline s sisickness

Misadventure Inipary
Category Accidens
P e}

Other (please specily):

e Listim pacte d su bj ects e —

set or pecurrence of the iliness andior medical condition
) {must cover date of assessment)

Supporting Symptoms, kealment or courss
Dacurnznistion avand

Required explanation of the probable eflect of o
° i studant's participation i the
(e iy when conskdering timed
= professicnal reesmmendations regarding AARA
Wrritten evidence from an Indepsndent professlonal [such as wilness or
palice repart]
Offictal =]
Othar fpleass specify)

=]
o
o
O Unexpectad evant
=]
=]

o

action related to the medcal condition o

o

sandition ar event on fhe
laely timied asspssment

o

o

oo

* Include the subject
name, assessment item
and teacher for every
affected subject. =

Parent Statement

BUBIECT TEACHER

-

Student Signatura: Parent Signaturs:




Short-Term AARA —
Step 6

* Student and parent
sign the form.

* Both signatures are
required before
submission.

AARA Application Form: Short Term

Temporary conditionfinjury; lliness and Misadventure

This application form is completed by students and parents and submitted, with the relevant. required

supgarting documentation, te the Head of Department Senior Schooling

Mame: | Connect |
Applcation Diat= START: FINISH:
llinzss and O liness/sickness
Misadwenture 3 Irpry
Category O Accident
O Unexperted svent
(Piesm bed O her (please speciy):
O Medical report containing e fallewng desails:
o the iliness, condition ar event (including details of 2 disgnosis, whers
apnlicable)
o date of anset or socurmence of the illness andior medical condition
B - imust cover date of assessmant)
Du:u&ﬁfngignn o sympio “fion related o the medical condition or
- avent
Required o exglanation of the probable effect of the illness, condition ar event an the
— student's participation in the as ularly timed assessment
[

ering limed ass

= sinnal peesmmantdationg regarding AARA
Writhen evidence from an Indapendant profasslonal [such as witness or
palice repart]

Official notica

Other (please specify)

8]

oo

Parent Statemant

Subject|s) AARA is being
applied for

BUBIECT TEACHER

Student Signatura:

Parent Signaturs:

Priscipal App




Submit to HOD Senior
Schooling.

Short-Term

AARA —

Step / The HOD Senior Schooling
reviews the application
and communicates the
outcome to staff.

Please return completed forms with supporting documents to HOD
Senior School (mmcca171@eq.edu.au)



Short-Term
AARA —

Step 3

official notices or other
independent supporting evidence.




Assessment

Adjustment
Request —

Step 1

Check this
is the
correct
form.

Use this
form when
a formal
AARA may
not be
suitable but
temporary
flexibility is
required.

Senior Schooling Request Adjustment to Assessment f
RAI

Name:

Connect Class:

Subject/s:

Teacher/s:

Assessment Due Date:

Assessment ltem/Topic:

Time allowed for completion:

In-class time provided: YES / NO

Reason for adjustment:

Adjustment required:

O Late draft submission

O Adjustment to checkpoint/draft dates

O Early access to assessment

[0 Complete Exam early

O Early submission of assessment

O Other

Medical Certificate: YES/NO
Student signature:

Letter from Guardian: YES / NO
Parent Signature:

Teacher Comment:

Teacher signature

Date:

Senior Schooling Team Comment and Recommendation:

APPROVED:

OYES 0O NO




Senior Schooling Request Adjustment to Assessment f

YARRABILBA
Name: Connect Class: ]
Subject/s: Teacher/s:
 Complete student and subject details.
Assessment

 Enter the student’s name, Connect class,

AdJ u Stm e nt subject, teacher and assessment details.
Request — Step 2



Assessment Due Date:

Assessment ltem/Topic:

Assessment
Adjustment
Request — Step 3

Time allowed for completion:

In-class time provided: YES / NO

Record assessment information.

Include the due date, time allowed, in-class
time provided and assessment topic.



Reason for adjustment:

Explain the reason for the request.

Assessment
Adjustment
Request — Step 4

Clearly outline why the adjustment is needed.



Adjustment required:

[ Late draft submission

O Adjustment to checkpoint/draft dates

O Early access to assessment

O Complete Exam early

O] Early submission of assessment

Assessment
Adjustment
Request —

Step 5

J Other

e early access to assessment
e early submission

e adjustment to checkpoints
e completing exams early

e |ate draft submission



Assessment

Adjustment Attach supporting
Request — documentation if
Step 6 required.

This may include a
medical certificate
or parent/guardian
letter.



Student and
Assessment parent sign the

Adjustment form.
Request —

Step /

Both signatures
are required
before submission.




Assessment Adjustment Request —

Teacher comment and
Senior Schooling review.

Step 3

The teacher provides

relevant information before

the Senior Schooling team
reviews and approves or
declines the request.

/




Final Reminders

Ensure all sections Incomplete
are completed applications may
before submission. delay approval.
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