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lliness / Misadventure Application Form

A STUDENT:

Complete this section and hand it to your teacher if you are applying for an extension in advance, handing a task in late, if you were absent on the
day the task was administered or if any other issue negatively impacted on your performance in this task.

NV =10 (L= SUDBJECE / ClasS...cuerieeeeeeeererieceeeeereee e
Year: .. AssesSMENt TasK: ...ccceeveireeerreiree e

Class TeaCher: ....c.ooovivrnrece e

Date Task DUE: ....c.cooveiveeerceie et Date Submitted: ......ccovevieveirerece s
Type Of TasK: cuocueeeeee e

REASON fOF APPIICATION: w.eeeictictieeee ettt e te e st et e e e b et e et e s eassaeebeste e e sessanbebaesessarsans st sbestesnsnssentesassansanns
SUPPOrting dOCUMENTS LEACNEM: ....cuiicecee e ettt et s be st ste st e b e b e et e s et eneatestestesessnnnnnsases
Student’s SigNAtUre: ....cccuecveieircece e DAt oot
Parent’s SigNature: ......ceveeeeceecece et DAt i e e e

B TEACHER: Please add the following information and hand the form on to the KLA Coordinator

Datereceived : s
PrEVIOUS NISTOIY: ettt et ettt e ettt s et et aesasete st sbessseabesbestesbeberseasaaeabesbense s ssssasbestebasanseasateaae s

Teacher comment :

[4=ToleY 0 aTa [=TaTe =] 1 o o AT
Teachers Name: ...t

Teachers SigNature: ... s D)

C KLA COORDINATOR: Please indicate the decision made about the application.

KLA Coordinators Name: .......cccoveeevieiveveniiecresteesee e
DECISION vevvvivieeee et ste et aer st et et eresaesre st e e benaeree s Estimate / Zero

Optional Comment:

KLA Coordinators Signature: ......oecceeceeveeeieieieee et Date: o

Director of ACAdemiC Care: .......ooeveeeeevveieesieceeeee et esveenes D) H R

Retain this form in KLA Coordinators file, Enter outcome on Edumate, Email parent and Director of Academic Care.




