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	GEORGE BASS SCHOOL
            REQUEST FOR EXTERNAL SERVICE PROVISION (for Therapists to complete)

	



	STUDENT DETAILS


	


	Student Name
	
	Date of Birth
	  


	REQUEST DETAILS

	


	Type of Provider
	Type of Request
	Therapist Details

	· Speech Therapist

· Occupational Therapist 

· Physiotherapist
· Behaviour Support Worker

· Other:

	· Observation

· Meeting

· Assessment

· Therapy at school
	Name:                                   

	· 
	
	Position:

	· 
	
	Organisation:

	· 
	
	Manager’s Name:

	· 
	
	Email Address:


	· 
	
	Contact Number:

	· 
	
	WWCC Number:

	OUTCOMES & GOALS

	


	What outcomes will be addressed and how do they support the student’s NDIS goals? 

	

	DETAILS OF THERAPY REQUESTED

	


	Frequency of Service (e.g. weekly, monthly):
	Session Time (e.g. 30 mins):
	Duration of Service (e.g. Term 2)

	
	
	

	Details of how the session will be provided, i.e. 1:1 support during class activities, withdrawn from classroom.

	

	In some cases, the addition of visitors and guests in classrooms can disrupt or divert student focus during therapy sessions. In these cases, more focused therapy/results can be achieved at external venues. Is the delivery of this service necessary during school hours?
	· YES
	· NO

	If Yes, please outline why this is the case.


	Do you consent to providing input into a review meeting with class staff?
	· YES
	· NO

	ADDITIONAL DOCUMENTATION

	


	· Department of Education Clearance Number (including WWCC number and 100 points of ID – please contact the school if application forms are needed) 

· Evidence of affiliation with a professional body e.g. Speech Pathology  Australia, Occupational Therapy Board of Australia

· Evidence of mandatory training requirements including; ASCIA schools and Childcare Anaphylaxis E-Training and DoE’s Child Protection Awareness Training online

· Personal Indemnity, Public Liability and Workers Compensation insurance
· Any other relevant information requested by the family or school

	DISCLAIMER

	

	· I understand that a decision will be made regarding the provision of therapy services during school hours after extensive, collaborative consultation and negotiation with parents, carers, staff and the Learning and Support Team

	Signature
	
	Date
	


Office Use Only

	(  Approved       (  Declined           (  On Hold/Review
	Signature
	
	Date
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