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APPLICATION CHECKLIST 1

COLLEGE

Application Forms

A Every page of the Application pack completed, and signed by both parent/guardian and student where
required, including:

A Direct Debit form afor school fees (No fees will be taken out until the student begins at Alta -1)
A Medication at School form ain case the student requests Panadol/Nurofen at school

A Asthma/Anaphylaxis/Allergies forms - if relevant
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A Medication details (p.8, p.20)

Required Documents

A Birth Certificate/ AUS Passport (or NZ Passport/ Citizenship/Residency documen t)
A Medicare Card

A Immunisation History Statement
(Must be less than 3 months old. Available online from MyGov or Medlicare, in person at Centrelink office;
by phone 1800 653 809)

A 2 x previous School Reports

A Student Profile, Behaviour/Safety plans, EAP, IEP, SET Plans, ISP, other documented plans from
previous school

A Medical/psychological reports and/or diagnoses , care plans, referral letters etc.
A For independent students - Centrelink allowance statement/letter
A Alta-1 Referral Form to be completed by a suitab le referee as stated on the form

A Court Orders/ Child Protection Orders (where relevant)



STANDARD COLLECTION NOTICE

1. The College collects personal information, including sensitive information about students and parents or
guardians before and during the course of a student's enrolment at the College. This may be in writing or in the
course of conversations. The primary p urpose of collecting this information is to enable the College to provide
schooling to students enrolled at the college, exercise its duty of care, engage in marketing/fundraising and
perform necessary associated administrative activities, which will enabl e students to take part in all the activities
of the College.

2. Some of the information we collect is to satisfy the College's legal obligations, particularly to enable the College
to discharge its duty of care.

3. Laws governing or relating to the operat ion of a school require certain information to be collected and disclosed.
These include relevant Education Acts, and Public Health and Child Protection laws.

4. Health information about students is sensitive information within the terms of the Australian  Privacy Principles
(APPs) under the Privacy Act 1988. We may ask you to provide medical reports about students from time to time.

5. The College may disclose personal and sensitive information for educational, legal, administrative, marketing
and support purposes. This may include to:

other schools and teachers at those schools;
government departments (including for policy and funding purposes);
medical practitioners;

people providing educational, support and health services to the College, including specialist visiting
teachers, [sports] coaches, volunteers, and counsellors;

providers of learning and assessment tools;

assessment and educational authorities, including t he Australian Curriculum, Assessment and Reporting
Authority (ACARA), Queensland Curriculum and Assessment Authority (QCAA), and NAPLAN Test
Administration Authorities (who will disclose it to the entity that manages the online platform for NAPLAN);

people providing administrative and financial services to the College;
anyone you authorise the College to disclose information to; and

anyone to whom the College is required or authorised by law, including child protection laws, to disclose the
information.

Personal information collected from students is regularly disclosed to their parents or guardians.

7. The College may use online or ‘cloud' service providers to store personal information and to provide services to
the College that involve the use of perso nal information, such as services relating to email, instant messaging and
education and assessment applications. Some limited personal information may also be provided to these
service providers to enable them to authenticate users that access their servi ces. This personal information may
reside on a cloud service provider's servers which may be situated outside Australia. Further information about
the College's use of on online or ‘cloud' service providers is contained in the College's Privacy Policy.

8. The College's Privacy Policy, accessible on the College's website, sets out how parents or students may seek
access to and correction of their personal information which the College has collected and holds. However,
access may be refused in certain circums tances such as where access would have an unreasonable impact on the
privacy of others, where access may result in a breach of the College's duty of care to a student, or where
students have provided information in confidence. Any refusal will be notified  in writing with reasons if
appropriate.

9. The College's Privacy Policy also sets out how parents and students can make a complaint about a breach of the
APPs and how the complaint will be handled.

10. The College may engage in fundraising activities. Info rmation received from you may be used to make an appeal
to you. [It may also be disclosed to organisations that assist in the College's fundraising activities solely for that
purpose.] We will not disclose your personal information to third parties for the  ir own marketing purposes
without your consent.

11. On occasions information such as academic and sporting achievements, student activities and similar news is
published in College newsletters and magazines, on our intranet and website. This may include ph  otographs and
videos of student activities such as sporting events, college camps and college excursions. The College will
obtain permissions during enrolment from the student's parent/guardian (and from the student if appropriate) if
we would like to incl ude such photographs or videos [or other identifying material] in our promotional material
or otherwise make this material available to the public such as on the internet.

12. We may include students' and students' parents' contact details in a class list and College directory.

13. If you provide the College with the personal information of others, such as doctors or emergency contacts, we

encourage you to inform them that you are disclosing that information to the College and why.
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Parent/Guardian Signatu re: Student Signature:
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Suites 12 & 14, 42-44 King Street
Caboolture QLD

PO Box 388, Caboolture, QLD 4510

t. +61 (7) 5301 8008 f.+61 (8) 9403 8299
e. admin@alta-1.gld.edu.au

Website: www.alta-1.com.au

Application for Enrolment

STUDENT DETAILS

Surname: USI Number: Yes1 No 1
Given Name/s: Preferred Name:

Gender (as per Birth Certificate): M1 F1 Date of Birth:

Country of Birth : Nationality:

(Please provide copy of Birth Certificate. Please also provide copy of Visa if born outside of Australia)

Main Language spoken: Main Language spoken at home:

1. Aboriginal but not Torres Strait Islander descent 1
2. Torres Strait Islander but not Aboriginal descent 1
3. Both Aboriginal and Torres Strait Islander descent 1
4. Neither Aboriginal nor Torres Strait Islander descen t 1

Immunisation history available? Yesl No1l (Please provide a copy of Immunisations)

Present or Previous School:

Year level previously completed and when :
(Please provide a copy of two previous school reports)

Home address (while enrolled in the program) :

Student Phone Number : Student Email:

PHOTO AUTHORISAT ION
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published, only the first name will be used to ensure confidentiality.

Please place a tick in the boxes below indicating what areasyou 2k r~88. ®~ r"~""k .- ~"2 g
in, including videos and power point presentations. Newsletters will not only be issued to students, but also placed
on the website.

Website 1 Promotional Material 1 School Publications 1




CONTACT DETAILS OF RESPONSIBLE PARENT/GUARDIAN

Title: Full Name:

Relationship to the Student :

Home Address:

Postal Address: Vi "« "f~"ki sp_®rk «~{kbp

Contact Number :

Email:

Work Number :

FAMILY DETAILS

Mothe r
Title:

Full Name:

Home Address:

P/Code :

Occupation :

Contact number:

1. Aboriginal but not Torres Strait Islander descen t

2. Torres Strait Islander but not Aboriginal descent

3. Both Aboriginal and Torres Strait Islander descent
4. Neither Aboriginal nor Torres Strait Islander descent

N

Marital Status:

Married/De facto 1 Separated 1

CUSTODY/GUARDIANSHIP DETAILS

Student resides: Permanently with :

Single 1

Father
Title:

Full Name:

Home Address:

P/Code:

Occupation :

Contact number:

1. Aboriginal but not Torres Strait Islander descent 1
2. Torres Strait Islander but not Aboriginal descent 1
3. Both Aboriginal and Torres Strait Islander descent 1
4. Neither Aboriginal nor Torres Strait Islander descent 1

Divorced 1 Widowed 1

Occasionally with :

Custody Details/Access Restrictions? YES1 NO 1

(Please include a copy of any Court Orders )

Alternative Family Information:

If you wish for another person to contact the school
Name and contact number of alternative person/s:

regarding your child, please advise below.

YES1 NO 1

EMERGENCY CONTACT (3)
Other than Parent/Guardian who will be contacted first

Name

EMERGENCY CONTACT (4)

Phone (Hm)

Mobile

Relationship to student:

Other than Parent/Guardian who will be contacted first

Name

Phone (Hm)

Mobile

Relationship to student:




The following information is required by the Austral ian Government to determine the
level of funding the College is allocated

Parent/Guardian 1:

Country of Birth : Main Language spoken at home :

What is the highest year of primary or secondary school completed? (Please tick the appropriate box)
A1l Year 9 or equivalent or below A 2. Year 10 or equivalent
A 3. Year 11 or equivalent A 4. Year 12 or equivalent

What is the level of the highest qualification completed? (Please tick the appropriate box)
A 5. Certificate | to IV (incl. trade certificate) \ 6 Advanced Diploma/Diploma
8

A 6.

A7 Bachelor degree or above A 8. No non -school qualification
Occupation group (Please tick the appropriate box)

A1 Senior management and g ualified professionals

Other business managers, arts/media/sport, associated professionals
Tradesmen/women, clerks, skilled office, sales, service

A
A 3
A 4. Machine operators, hospitality, assistants, labourer, etc.
A 8
A g

> > >

>

Not in paid work in last 12 months
Not stated or unknown

x>

Parent/Guardian 2:

Country of Birth: Main Language spoken at home:

What is the highest year of primary or secon dary school completed? (Please tick the appropriate box)
A 1. Year 9 or equivalent or below A 2. Year 10 or equivalent
A 3. Year 11 or equivalent A 4. Year 12 or equivalent

What is the level of the highest qualification completed? (Please tick the appropriate box)
A 5. Certificate | to IV (incl. trade certificate) A 6. Advanced Diploma/Diploma
A7 Bachelor degree or above A 8. No non -school qualification

Occupation group (Please tick the appropriate box)
A1 Senior management and qualified professionals

A2 Other business managers, arts/media/sport, associated professionals
A3 Tradesmen/women, clerks, skilled office, sales, service

A 4. Machine operators, hospitality, assistants, labourer, etc.

A8 Not in paid work in last 12 months

A9 Not stated or unknown



STUDENT MEDICAL INFORMATION

Studenti kull Name:

Jallal
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Has the student ever been diagnosed with any of the following?
®r k«k © k«®s~/[ «

Please note thatthe " | « H k 2 « ®~

(Tick if applicable)

better understanding and e quip us to care for the student appropriately.

A Autism Spectrum Disorder (ASD)
Details:

A Deaf and Hard of Hearing
Details:

~

A Intellectual Disability

1Q score below 69 and deficits in adaptive behaviour, such as
self-care, independence, safety, etc.

Details:

Medical/Health Condition
Diabetes

Arthritis

Chronic Fatigue
Fibromyalgia

Chronic Pain

Asthma

Allergies

Anaphylaxis (Beestings/food)
Epilepsy

Heart Disorder

Other:
Please attach Management

* j>: T D D D D D i

Plan/s

Depression

Anxiety

Drug/alcohol issues/addiction
Anorexia

A Vision Impairment

A Dyslexia (physiological , needing correction by coloured
lens or overlays)

A Other:

A Physical Disability
Details:

A Speech and Language Impairment

A Dyslexia (Spelling, Comprehension and Reading Difficulty)
A Dysgraphia (writing)

A Dyscalculia (Mathematics and numeracy)

A Dyspraxia (Verbal and/or motor co -ordination)

A Language or speech disorder (E.g. stutter)

A Other:

A Mental/ Behavio ural Disorder

A Trauma and post -traumatic stress (PTSD)
A Schizophrenia or other psychotic disorders
A Obsessive Compulsive Disorder (OCD)

A Oppositional Defiant or Conduct Disorder

U~] 7 ® | k®k? {4 héweyeritkvid help fo gi®erstaff a« ® ~

Bipolar Disorder (previously known as manic depression)
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Attention Deficit Hyperactivity Disorder (ADHD)

A
A
A
A
A Bulimia
A
A
A
A Other:
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Other

Please provide information relating to any diagnosis not listed above or any  Health Issue ®r *"® {*.- s{8§"g® . ~ 2
(i.e. Significant illness or conditions / previous surgery / head or  brain injury) .

~

Risk to harm self: A Low A Medium A High
Details:

(ie. S

~

Risk to harm others: A Low A Medium A High
Details:

Substance use (e.g. Drugs, Alcohol)
Detalils:

-~g®~2f « @"{IKenle:?ki sg”z

Address:

Phone No:

Support agencies accessed by your child (e.g. Headspace):

Please list any medications administered at home and any emergency medications.
(This Is for reference purposes and may be useful information for health professionals in case of an emergency.)

Other useful instructions
or
information

Name of Medication Strength (eg  Dosage (eg How to be Times to be given at

10mg) 1 tablet) given school

Medicare No: Individual Number: Valid To:




REQUEST TO ADMINISTER MEDICATION AT SCHOOL FORM

(Valid for 12 months, new form to be completed at the beginning of each year)

allal

COLLEGE

This form must be completed for all students requiring medication (prescription and non  -prescription) during school hours
with the exception of antibiotics and short -term medication. This must include written instructions from the parent/guardian
and delivered to the campus teacher. Note however: Alta -1 College staff will never take responsibility for the administration of
any medication by injec tion.

Student Name: Date of Birth: Year Level:

Student Allergies:

Name of Medication

Please list medications tha

t your child may require during school hours

Other useful
instructions or
information

Strength  Dosage (eg| How to be Times to be given at

(eg 10mg) 1 tablet) school

I give permission for my child to be administered the following pain and allergy relief medication(s) if required:
A Paracetamol A Ibuprofen A Antihistamine

Further Information:

l
il

)l

Alta-1 College staff will never take responsibility for the administration of any medication by injection.

For College staff to administer any medication (including over the counter medication), a medical certificate or
letter is required from a medical p ractitioner.

The College is not permitted to administer "natural” remedies from alternative therapy practitioners.

The following points are for security and safety purposes and are a requirement of the Health (Drug and Poisons)
Regulation 1996 (QLD).

Parents/guardians must:

T
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Notify the school in writing to administer medication. This may include written guidelines from the prescribing
medical practitioner, including potential side effects or adverse reactions.

Provide me dication in the original pharmacy labelled container to the  school

Provide the medication with the or iginal pharmacy label detailing the « ® ~ i knhn®{ desage and times to be
taken

Not provide out of date medication

Notify the school in writing when a change of dosage is required . This instruction is to be accompanied by a letter from a
prescribing health practitioner or change of label from a pharmacist

Notify the school if the student hasreceived a dose at home with ill effects

Advise the school in writing and collect from the school when the medication is no longer required at school

Parent Declaration:

A i hereby request that school staff administer the above necessary medication to my child while at school.

Al agree to notify the school in writing, if there are any changes in the above medication.

Parent/Guardian Name: Signature: Date:




EXCURSION MEDICAL FORM 1

The information in this form is collected so that teachers and staff members have critical medical

information for students on hand during excursions.

Student Name:

1. Medical Conditions:
If your child suffers from any current or chronic illness, please indicate here:

A Asthma A Diabetes A Epilepsy A Allergies A Anaphylaxis A Other:

If you indicated any condition above, you must supply a detailed illness management plan as a

separate attachment to this form and indicate in this box: A Management plan attached.

2. Medications:
(a) General al give permission for my child to be administered the following pain and allergy relief

medication(s) if required: A Paracetamol A lbuprofen A Antihistamine

(b) Particular &Please indicate whether your child is taking any form of regular medication:
A My child is not taking any regular form of medication

A My child is taking the following regular medication:

and | have attached a separate detailed medication management plan.

Note: It is not the responsibility of any Alta -1 staff to administer any medication by injection.

3. Emergencies:
| give permission for Alta -1 staff to seek medical attention for my child should it be necessary, and

release to you the following details:

1 Medicare number: Line number: Expiry date:
1 Emergency day contact &Name: Phone:
1 Emergency night contact &Name: Phone:

Parent/guardian name:

Parent/guardian signature: Date:

10



STUDENT TRANSPORT ARRANGEMENTS 1

It is important that the College is fully aware of transport arrangements for students to and from school so that it
can properly dispose its duty of care to students. Please tick the box that reflects the arrangement that you have in
place for getting your child to and from school. Please provide further information if none of the options below

are applicable.

A | drop my child off each morning and pick my child up each afternoon
A My child requires a pick up and drop off at the Caboolture Train Station each day
A My child makes their own way to and fr om school each day

A There is an alternative arrangement in place for my child (please provide details)

Details:

11



EDUCATION ADJUSTMENT PROGRAM (EAP) 1

COLLEGE

Dear Parent/Guardian,

To meet the individual needs of students at the College, including those with a disability, Alta -1 provides
adjustments in order to address the student's identified learning needs and build on their strengths.

The Education Adjustment Program (EAP) is theprocess used in Queensland to determine eligibility to access

state funding assistance to support students requiring adjustments due to a disability in an identified category.

Alta-1 submit s verification documentation to Independent Schools Queensland (wh ich includes diagnosis

AP UO~2 | ~g®~2i« zk®®k?2« k®glbP ®~ i k®k2{s| k kzsqgsfszs®

Which students are eligible?

Students who are eligible for EAP support include those with:
Hearing Impairment

Physical Impairment

Vision Impairment

Autism Spectrum Disorder

Intellectual Disability

Speech-Language Impairment

Social Emotional Disorder (Psychiatric Disorder)

=8 =4 =4 -4 -8 -4 -4

What is the benefit for your child?

If your child has been verified through an EAP then Alta -1 receives additional state government funding in
order to cater for their needs. This funding isreceived by the school and provides for additional resourcing.
This extra resourcing means that student needs can be better met.

My child doesn't have an impairment or disability.

That's great. This program is only for those who have a formal diagnosis and is not applicable to all students.
Sometimes the school staff will request that you undertake further investigation for your child under one of the
impairment or disab ility areas. Some of the young people enrolled in Alta -1 College may be eligible for funding
under the Social Emotional Disorder category.

What do | need to do?

Please read the following two pages. These pages are a form that Independent Schools Queensland requires in

ord er to allocate additional funding for any student with a disability. Whether or not your child has a disability we

ask that you consider signing the form in the case that Alta -¢, | ~k « | kK ki ®~ "~8§8z- p~2a ~| |/
hesitate to contact the Col lege should you have any questions.

Yours sincerely,

Matthew Vandepeer
Principal

12
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This form isused to record consent for the school to collect information to assistin determining the student's
eligibility for and participation in the Education Adjustment Program (EAP).

EDUCATION ADJUSTMENT PROGRAM (EAP) CONSENT FORM 2

EAP isa Department of Education (DoE) process for identifying and responding to the educational needs of
students with disability. Adjustments are made for students with disability to enable them to access the curriculum,
achieve curriculum outcomes and participate in school life.

The EAP process initiates an ongoing cycle of documented data collection, planning, program development,
intervention, evaluation and review.

Privacy Statement

Independent Schools Queensland (ISQ) collects, uses and discloses student’s personalinformation in accordance with the confidentiality provision in 5.426 of the
Education (General Provisions) Act 2006 and the Australian Privacy Principles Schedulel Privacy Amendment (Enhancing Privacy Protection) Act 2012.
Information on the student's medical, developmental and educational status and history is being collected, used or disclosed for the purpose of the Education
Adjustment Program. The information will be kept in a secure location and will only be accessed by relevant Independent Schools Queensland personnel. Student's
information will not be given to any other person or externalbody unlessconsent has been provided or Independent Schools Queensland is permitted orrequired by
law to use ordisclose such information. Information given to the professionals oragencies listed below is forthe purpose of informing their professional service to
the student.

I Last Name l Date of Birth I
First Name I Gender I
School Alta-1 College QLD Year Level
Parent | Home Phone

General Practitioner l

Contact Details

Medical Specialist

Contact Details

OTHER AGENCIES OR PROFESSIONALS (Supporting the student)

1 1r1r1iririr
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EDUCATION ADJUSTMENT PROGRAM (EAP) CONSENT FORM 2

The school team should ensure that the parents and student (as applicable) are supported to understand the EAP
process.

Consent

| give consent for:

e Independent Schools Queensland (ISQ) to collect personal information for the purpose of the Education Adjustment
Program

e the school to sharerelevant personal information with advisory/specialist teachers and therapists for the purpose of
the Education Adjustment Program

¢ the school to sharerelevant personal information with the student's general practitioner and medical specialist (as
listed above) for the purpose of the Education Adjustment Program

e the school to sharerelevant personal information with agencies or professionals listed above for the purpose of the
Education Adjustment Program

e the agencies or professionals listed to report to the school with diagnostic informationand informationto support
educational planning

e participation in the EAP review processes (verification, review and validation) according to review date/s specified or
at my request

e the school to disclose information recorded on EAP Verification Form/s and relevant attachments and the completed EAP
to the Department of Education (DoE) and the data to be recorded on the DoE record management system

e DoE to provide to ISQ and/or the school, data recorded on the DoE record management system containing summary
details of my child’s demographics, enrolment history and disability verification when requested by relevant 1SQ officers.
This is to assist 1SQ in identifying, coordinating and confirming the support provided by DoE Advisory Visiting Teachers
(AVT).

Parent Name

Parent Signature sign here Date

Student Name

Student Signature sign here Date
School Representative Name Matthew Vandepeer Position Principal
School Representative Signature sign here Date

If the principal decides that the student is capable of giving their own informed consent, students are also required to sign
this consent form, preferably in addition to the parent/carer signature.

Note:
1. The original of this form is to be kept in the student’s school file with all verification documents.

2. A copy of this form must be scanned and emailed with all scanned verification documents to:
Independent Schools Queensland at verification@isq.qld.edu.au.

3. Records relating to the application will be retained by Independent Schools Queensland for seven years after the
named student leaves school. At that time, the records will be destroyed.

4. 15Q has an arrangement for DoE to provide EAP services for eligible students with hearing, physical and/or
vision impairment in independent schools. These services are outlined in the EAP Handbook.
http://education.qld.gov.au/students/disabilities/adjustment/validation/docs/eaphandbook.pdf

5. Information will remain confidential and will not be disclosed without explicit permission.

Adapted with Permission from D of Education (DoE) - O land G

14



STUDENT SUPPORT SERVICES 1

Consent for student to see Alta-1 College Psychologist/Counsellor /Affiliated Clinical Psychologist

l, , (Name of Parent/Guardian) hereby give permission

to Alta-1 College for my child , (NarBeudent), to be seen
by the Alta-1 College Psychologist, Counsellor and/or Affiliated Clinical Psychologist . By signing this consent
form, | have read and agree to the following:

1 lunderstand that these services will incur no additional costs to myself.

1 lunderstand that my child is under no obligation to see the clinical psychologist, Alta -1 psychologis t or
counsellor and once services have begun, my child may terminate these services at any stage without
negative repercussions.

1 The services provided include psychological assessments for screening of student wellbeing; diagnostic
assessments to apply for Education Adjustment Program funding; ongoing therapeutic support as and
when requested by parents/guardians or Alta -1 staff.

1 lunderstand that due to leg al and ethical requirements to keep accurate records, the clinical psychologist,
Alta-1 psychologist or counsellor may use various methods such as audio recording and written notes.

1 Any and all records of the consultations are confidential and remain the p  roperty of Alta-1 College, except
in the following circumstances:

0 The material is subpoenaed by court; or

o Failure to disclose certain information would place the student or another per  son
at serious and imminent risk; or

o Prior approval has been obtained f rom the student to discuss certain information
with another person or provide a report to another professional or agency.

1 1 undertake responsibility to ensure my child attends booked appointments and to cancel appointments
with sufficient notice when my child is unable to attend.

T 7 " ]ik*«®*]i ®r"*"® {- grszii« 8k?2«~|"z s|p~2{"®s~| HS:
of contact with the clinical psychologist, Alta -1 psychologist or counsellor.

1 lunderstand that these services are only available while my child is enrolled as a student of Alta-1 College
and will thus cease once my child is no longer enrolled at Alta -1 College.

Parent/Guardian Name: Student Name:
Signature: Signature:
Date: Date:

15



LETTER TO DOCTOR / SPECIALIST

Dear Doctor / Specialist,

Alta-1 College QLD is a multi -sited Special Assistance School that provides alternative education to 15 to

19 year old students who are educationally disengaged. In appropriate circumstances the College

applies for external funding for individual students, in order to provide them with the best educational

and therapeutic resources to assist their re -engagement with education and to promote their personal
akg~"k2a.-1 Prk«k p |]is|qg ~"88zsg”"®s~|]« 2kO© s2k i~g {k] ®k
medical conditions from a relevant health professional.

Typically, students are enrolled into Alta -1 College QLD because they have been unsuccessful in
mainstream schooling as a result of personal issues that have impacted their educational engagement.
Students may have been excluded from their former schools and some are referred by external support
agencies. Many of the students coming to Alta -1 College are dealing with ongoing mental health or
medical conditions.

The student presenting to you has app lied to enrol at Alta-1 College QLD. For the college staff to be able

to provide appropriate supportto the student and access additional funding through State and Federal

§a ~qar{«l puk 2kO k«® ~ g~{82krk| «s” k zk @alkhandiork «xg2 sf s]| g
diagnostic status.

In your letter, please state the following:

The name of the student
" «®"®k{k|® "f~"® ®rk «® ik|® « g 2ak|® {k|®* "z rk"z
verified or imputed diagnosis

> >

Any type of support the student is receiving (counselling, psychologist, other support agencies)
Other relevant supporting documents, such as an updated mental health plan

A Anticipated length of diagnos is

A Any medication the student is currently prescribed

A Kk«gis§®s~| ~p r~p ®rk «® ik|® « g 2aak|® {k|®"z rk?
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A

A

Yours sincerely,

Matthew Vandepeer
Principal

QLD Central Office |
I



