
 

ILLNESS/MISADVENTURE APPLICATION 

 
 
This form must be completed then taken to the relevant Deputy Principal within two days of returning to school. 

SURNAME:  ………………………………… GIVEN NAME:  ……………………………………… 

YEAR:  ……………….. DATE OF REQUEST:  ………………………………… 

Please indicate the subject/s for which this appeal is being lodged. 

Subject Date of Task Nature of Task eg: AT 1, Test Teacher 

    

    

    

    
 
REQUESTING:  Task Reschedule/New Due Date 
    Marks Consideration   (reviewed by panel at end of year) 

   Other 
 
BASIS FOR APPLICATION (Illness or Misadventure): ………………………………………………………………………………… 
Add formal documentation and/or additional pages to provide sufficient details to support your case  
 
SUBSTANTIATING EVIDENCE ATTACHED: (attached letter or documents):   YES   NO 
 

SIGNED:  ………………………………………… DATE:  ……./……./……. 
 (student) 

SIGNED:  ………………………………………… DATE:  ……./……./……. 
 (parent) 

HEAD TEACHER’S 
COMMENT: 
________________________
________________________
________________________
________________________ 

 Rescheduled date: 
……./……./…… 

SIGNED:  …………………… 
DATE:  ……./……./……. 

HEAD TEACHER’S 
COMMENT: 
________________________
________________________
________________________
________________________ 

 Rescheduled date: 
……./……./…… 

SIGNED:  …………………… 
DATE:  ……./……./……. 

HEAD TEACHER’S 
COMMENT: 
________________________
________________________
________________________
________________________ 

 Rescheduled date: 
……./……./…… 

SIGNED:  …………………… 
DATE:  ……./……./……. 

HEAD TEACHER’S 
COMMENT: 
________________________
________________________
________________________
________________________ 

 Rescheduled date: 
……./……./…… 

SIGNED:  …………………… 
DATE:  ……./……./……. 

ONCE COMPLETE TO THIS STAGE – RETURN FORM TO FRONT OFFICE FOR SUBMISSION 

SUBMISSION TO FRONT OFFICE:                             Deputy Principal: ………………………………………………. 

Form received:  ……./……./…….BY:  ………………………………..  Entered:      /     /          BY: ………………………………… 
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DATE FORM COLLECTED: _____________________    

 

Notes: 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

PANEL’S DECISION:   UPHELD                 NOT UPHELD                        DATE:  ……./……./…….                    

 

 Task Rescheduled                             Marks Adjusted 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

SIGNED:  DP  ………………………………………             

                  HT  ………………………………………         

                  HT  ………………………………………                                      

            

            


