2020 Year 9 Entry to Selective Entry High Schools
Special Consideration Form
For students who sat the examination on 15 June 2019
Instructions to Parents
Note: In this document ‘parent’ includes ‘guardian’ and ‘carer’.

If you wish to apply for Special Consideration please complete this form, enclosing appropriate evidence, and return it to the Selective Entry Unit by Friday 21 June 2019.

Criteria for Special Consideration
1.   Any student applying for Special Consideration must have undertaken the entrance examination on 
      15 June 2019.

2.   Where a student’s performance on the entrance examination may have been affected by illness, injury or personal trauma, the parent must lodge an application if they wish to apply for special consideration.

3.   The application must be received by the Selective Entry Unit no later than Friday 21 June 2019.

4.   The application must be accompanied by written statements by:

a.
the parent (see Section A)

b.
a health care professional (see Section B)

c.
the current school principal (see Section C).

5.   The persons providing the statements must provide contact details and be available for interview after the submissions have been received.

6.   Applications will be reviewed by the Special Consideration Panel.  All decisions made by the Special

Consideration Panel are final.

7.   Applicants cannot submit a case on the basis of:

a.
absence from school

b.
prolonged illness or disability

c.
unfamiliarity with the English language

d.
matters that could have been avoided by the student.
Special Consideration Procedure
If you wish to apply for Special Consideration please complete this form and return it to the Selective Entry Unit by Friday 21 June 2019.

Selective Entry Unit Contact Details
Selective Entry Unit

Department of Education and Training
Email: seu@edumail.vic.gov.au
Telephone: 03 9014 1400

Fax: 03 8677 1153
Website: www.education.vic.gov.au/parents/going-to-school/Pages/selective-entry-high-schools.aspx
1

Special Consideration Form
Section A
  To be completed by Parents
Student Details
Student’s family name:
 

Student’s given names:
 

Student examination/desk ID:
Please indicate the grounds for Special Consideration
Parent’s full name:
 

Parent’s signature:
 

Date:
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Section B
To be completed by a Health Care Professional
This section must be completed by a registered independent health care professional (medical doctor, psychologist or physiotherapist) who has specific knowledge of the student’s illness/circumstances that affected the student’s ability to perform in the examination.

Are you professionally acquainted with the patient?
Yes
No

If yes, for how long?
Are you personally acquainted with the patient?
Yes
No

If yes, for how long?
Diagnosis/Circumstances
Date of onset
 

Date of consultation
 

What were your observations at the time of the consultation/s?
Is the illness or condition chronic?
Yes
No

If the illness or condition is chronic, was the reason for consulting you on this occasion an acute exacerbation of a managed chronic condition/illness?
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Please describe the impact of the illness/condition on the student’s examination performance.
Is there any other information or comment which you consider would assist with the assessment of the student’s application for Special Consideration?

Contact Details
Please provide the information below.  You may be contacted by a member of the Special Consideration Panel for further information.

Name:
 


 Position/Occupation:
 

 Contact telephone number:
Ref./Provider No.:
Place of work/organisation:
 

Signature:    

Date:
(Please also use the Practice stamp where available.)
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Section C
To be completed by the School Principal
This section is to be completed by the current school principal. The school principal should outline in detail the circumstances that led to a possible lower performance.

Principal’s Name:
 

School:                        
                                                                                                                                   
Signature:
 

Date:                                                                                                                                                                 
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