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	education support services:

application for aide, teacher and tutoring



	Privacy

The TAC will retain the information provided and may use or disclose it to make further inquiries or assist in the ongoing management of the claim or any claim for common law damages. The TAC may also be required by law to disclose this information.
	
	Without this information, the TAC may be unable to determine entitlements or assess whether treatment is reasonable and may not be able to approve further benefits and treatment.

If you require further information about our privacy policy, please call the TAC on 1300 654 329 or visit our website at www.tac.vic.gov.au



Please indicate if this application is:


 FORMCHECKBOX 
 Initial application

 FORMCHECKBOX 
 Subsequent /continuation application

	1. Student details
	
	

	Student name
	
	
Claim number

	     
	
	     

	
Student address
	
	
Date of birth
	
	
Date of accident

	     
	
	     
	
	     

	

Post code      
	
	
Year level support is required
	
	
Telephone number

	
Main contact at home
	
	     
	
	     

	     
	
	
	
	


	2. School details
	
	

	School name
	
	Principal

	     
	
	     

	
School address
	
	
Integration coordinator

	     
	
	     

	     
Post code      
	
	
Class teacher

	

Telephone number
	
	Fax number
	
	     

	     
	
	     
	
	


3. Education support services request

Period of support requested

	From        /     /     
	
	To       /     /     



For term(s)

 FORMCHECKBOX 
 Term 1
 FORMCHECKBOX 
 Term 2
 FORMCHECKBOX 
 Term 3
 FORMCHECKBOX 
 Term 4
Request

	Education service
	Hours per term
	Number of terms
	Hourly rate

	Teacher
	     
	     
	     


	Education Service
	Hours per week
	Number of weeks
	Hourly rate

	Integration Aide
	      
	      
	      

	Tutoring
	      
	      
	      


For TAC rates refer to www.tac.vic.gov.au
4. Teacher support


If teacher support is required that is greater than that provided to other students with disabilities, please provide reasons/rationale (accounting for hours requested)

	      



* Requests for tutoring support forms part of the student’s identified education support needs.  This program will be monitored by the school, through the Program Support Group process, to ensure it is meeting the student’s education needs.  The school is not responsible for employing the tutor, however they may be able to assist the family to source an appropriate provider.  Tutoring eligibility criteria can be found on www.tac.vic.gov.au.

5. Education goals


Outline the goal/s the Aide or Tutor is supporting the student to achieve

	      




Note:  Before the TAC will pay for education support services the school will be required to enter into a “School Support Services Agreement”. 

The TAC will send this document for signing once the request for education support services has been approved. The agreement will remain binding for as long as the TAC pays for support services for this student at this school.

6. Summary of progress

This section applies to subsequent requests. 

Please outline the student’s progress towards his/her education goals (academic/classroom learning, social personal care, etc.), as outlined in the previous request

	     



7. Pre-accident developmental/education status


If supports were in place prior to the accident, please outline the type of supports that were in place, the frequency of those supports and which areas they were assisting the student with. Please indicate if unknown. 

	      




8. Checklist

Please ensure the following information is attached to this application:

· Individual Education Plan     FORMCHECKBOX 
 attached

· Student timetable – indicating subject/class time where the student requires support    FORMCHECKBOX 
 attached

9. Authorisation

	Signature of parent or guardian
	
	Print name

	
	
	     

	
	
	Date

	
	
	     /     /     


	Signature of Principal or nominee**
	
	Print name

	
	
	     

	
	
	Date

	
	
	     /     /     


**A Program Support Group of which I am a member has developed this application for education support services.  The recommendations contained within have the support of the group members.

All incomplete or incorrect applications will be returned for completion. 
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	PO Box 2751 

MELBOURNE VIC 3001

DX 216079 Geelong
	Telephone 1300 654 329

STD Toll Free 1800 332 556

www.tac.vic.gov.au

ABN 22 033 947 623
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