SYLVANIA HIGH SCHOOL
ILLNESS/MISADVENTURE FORM
YEAR 11 and 12

This form is to be used when applying for special consideration for an assessment task.
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TEACKHEI: e Year 12 OR Year 11 (circle one)

Due date of task: ....ccccuieiiiiiiiiii e
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Reason for the Special Consideration — ILLNESS or MISADVENTURE (circle one)

Please provide details:

SEUAENT SIBNAtUIE: . ceiiiiiiiiiiiiiiieeeeeeeeeeee e e e e e e e e e eeeeeeeeeeeeeeeeeeeeee Date: coovvveieeeeeeeeeeeeee e,
PareNnt’s SIGNAtUIE: . cooeeeeeeeeeeeeeeeeeeeeee Date: oo,

Date ReCIVEA: ooviieeeeeeeeeeee e By whom (teacher): ....ccvveeeeeiiiiieeee e

Determination: Application accepted Application rejected  (circle one)
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Office Use Only (To be returned to student) < < < < X

Special Consideration Determination by Assessment Committee Delegate

Student Name: oo LI 11
Application accepted Application rejected  (circle one)
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Head Teacher SigNature: ... e e e e e e e e D | U
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SYLVANIA HIGH SCHOOL
ILLNESS/MISADVENTURE FORM
YEAR 11 and 12

Use this form when providing evidence for special consideration. The person completing this form must not be a relative.

VYo [Tor= | I DT =g o 1] 3PS
Date of onset of illN@SS: .....eeeeee e

Date(s) of coNSUILatioNs FEIAtEA T0 IlINESS: .....iiiieeiiieeie et eat e e e ebe e e et e e e eebteeesenbeeeeenteeeeesreeesenseeas

................................................................................................................................................ (Attach pages if more room required)
Name of health care Practitioner: .........oooeceiii e e
PrOfESSION: .ttt ettt ettt st e et e et e e et e st e e bt e et e e eateeerae s
1o [o [T OO OO O TP SRUOTRTPPPPTUPPROP
Contact Number: .....ccoovveeciiei e, SIgNAtUrE: (oo Date: .o

Note: Independent evidence of illness must be dated on or before the day of the absence and must cover the period of absence.

Date of event causing misadventure: ........c.ccceeccveeeecieeecceee e

Were you a witness to the event? YES or NO (circle one)

If NO, how did you obtain the information that you are providing? ........ceeoeieiieiiiee e e
What is your relationship to the SEUAENE? .........eeii et e e et e e st e e e st e e e s easaee e s nseeeeeanaeeeans
Please deSCribE the EVENT: ......ooo e e et e e et e e e et e e e s e etee e e nseaeeesssaeeeaaseaeseasseaeeannsaeeeanseeeesnnnens
................................................................................................................................................ (Attach pages if more room required)
NV [ 4 1TSSt ProfessSioN: ..oooceeiee e e
Contact NUmMber: .....ccovveieciieeeee e SIgNAtUrE: ..ot Date: .o,
Note: Independent evidence of misadventure should be not be completed by a relative and must cover the period of absence.
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