WW Fortitude valley

State Secondary College

FORM B - Confidential medical report

Short Term lliness/Temporary Injury or lliness and Misadventure

Privacy Statement

The Department of Education (the Department) is collecting the personal information on this form (i) in accordance with the Education (General
Provisions) Act 2006 for the purpose of considering and assessing your application for access arrangements and reasonable adjustments in
examinations and assessments for your child, in order to support your child’s education program, and (ii) to obtain lawful consent to disclose your
child’s personal information to the Queensland Curriculum and Assessment Authority (QCAA) in compliance with the Education (Queensland
Curriculum and Assessment Authority) Act 2014 (QCAA Act) and the Education (Queensland Curriculum and Assessment Authority) Regulation
2014 (QCAA Regulation). The personal information in this form will be documented in OneSchool and will only be accessed by authorised
Department staff. This information may be given to the QCAA in compliance with the QCAA Act and QCAA Regulation for the purpose of the QCAA
to consider and assess your application for access arrangements and reasonable adjustments in examinations and assessments for your child,
due to personal capacity circumstances or illness or misadventure.

The information collected on this form will be dealt with in accordance with the confidentiality requirements of s.426 of the Education (General
Provisions) Act 2006 (QId) and the Information Privacy Act 2009 (QId) and this information will not be given to any other person or agency unless
you have given the Department permission for the information to be disclosed or the Department is required by law to disclose it.

Information for the health professional

o Students who are sick at the time of external assessment may request the submission of an
illness and misadventure application if they are unable to attend assessment, or if they attend and feel
that their performance was adversely affected by illness or misadventure.

o Approval of illness and misadventure requires strong supporting evidence. Medical information
provided must be more detailed than a certificate stating that a student has a medical condition and is
unfit for duty.

. Note: External assessment cannot be rescheduled. Students should attend if they are well
enough to do so and there is no risk to others. A late application for AARA can be considered — if
AARA can address the functional impacts of the condition to enable the student to participate on the
same basis as other students (e.g. use of a computer for a student with an injury affecting handwriting;
rest breaks for a student who is unable to sit for extended periods of time).

Student details

(To be completed by th ent/carer and student)

Student name

LUI

School

I give permission for my health professional to provide information concerning this application to the QCAA, if required.

Student signature
Date:
Parent/carer signature
(If student is under 18) .
Date:
Contact Address Post
info@fortitudevalleyssc.eq.edu.au 585 St Pauls Terrace PO Box 605
(07) 3016 8888 Fortitude Valley QLD 4006 Fortitude Valley QLD 4006

fortitudevalleyssc.eq.edu.au




Diagnosis details
(To be completed only by the health professional)

Student name

Diagnosis

|:| Temporary medical Deterioration of
condition chronic condition

Nature of condition

Date of diagnosis

Duration of effect

Comment on the likely impact/s on the student’s ability to undertake or complete timed

assessments (examination).




| consider that the effect of the impairment arising from the medical condition is/was

| consider that the student is/was:

[] | Disadvantaged due to a temporary medical condition

Unfit to participate in assessment due to a temporary medical condition

From to

Unfit to participate in assessment due to a deterioration in a chronic condition

From to

If the student was affected for less than a full day, comment on the amount of time that the student

was affected during the timed assessment (e.g. during the second half of an examination session).




Health professional details

Name

Profession

Place of work

Phone

Registration number

Practice stamp
(If applicable)

Signature: Date:

Electronic signature: If this document is completed electronically, by completing the fields above and inserting the
signatory's name, the signatory agrees that this becomes a signed document pursuant to section 14 of the Electronic
Transactions (Queensland) Act 2001.

About this report

Access Arrangements and Reasonable Adjustments (AARA)

Some students may have disability, impairment and/or medical conditions, or experience other
circumstances that may be a barrier to their performance in assessment. Access arrangements and
reasonable adjustments (AARA) are designed to assist these students. For more information, visit
www.gcaa.qld.edu.au/senior/assessment/aara.

IlIness and misadventure

Students may also experience unforeseen circumstances that may be a barrier to their performance in
assessment, such as a significant deterioration of an existing medical condition, or experiencing a natural
disaster, accident or significant cultural obligation. These students may be eligible for illness and
misadventure adjustments.

Submitting this report

The medical professional should return this form to their patient. The school will submit the report as part
of an AARA application via the QCAA Portal.



https://www.qcaa.qld.edu.au/senior/assessment/aara
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