SCHOOL 2 SCHOOL SUPPORT SERVICES

Language
SUPPORT Disorder Referral & Consent Form

SERVICES Australia.

Part 1- School Referral Form (School to complete - Page 1) Page1of 3
Student Name Diagnosis

s Autism Intellectual Hearing Blindness or Physical
S[.)eCIfI? .Recorded Disability Loss or Vision Impairment
Disabilities (if applicable) Deafness Impairment

Which of the following eligibility criteria 1, 2, or 3 does the student meet? Please check the relevant box/es to
confirm eligibility in the relevant section. if unsure, please discuss student eligibility with your School Support Services contact.

Language Disorder Australia delivers School Support Services funded through the Specialist Disability Support in Schools (SDSS) Program and the Non-State Special Needs
Organisation Program (NSSNO Program). Eligibility does not guarantee immediate service provision, and referrals may be prioritised based on program availability and level of

need.
1. Student was recorded in the latest submission of the Nationally Consistent Collection of Data on School Students
with Disability (NCCD) as receiving (tick one each of the following Levels of Adjustment and one NCCD Disability
Category, if applicable):
Level of Adjustment: Supplementary Substantial Extensive

Explanatory noted for NCCD adjustment levels

- Supplementary: Student receives adjustments supplementary to the strategies and resources already available for all students within the school for particular
activities at specific times throughout the week.

Substantial: Student has substantial support needs and receives essential adjustments and requires considerable assistance to the usual educational program
at most times, on most days.

- Extensive: Student has very high support needs and are provided with extensive targeted measures and sustained levels of intensive support at all times.

Disability Category: Physical Cognitive Sensory Social / Emotional

2. Student is new to a school, including Prep students (tick a or b, if applicable):

a) School has evidence of a diagnosed disability and has confirmed by the end of Term 1that the adjustments provided are consistent
with the descriptors for either supplementary, substantial or extensive in the NCCD Guidelines (please refer to the NCCD Selecting the
level of adjustment matrix)

OR

b) The student has a diagnosed disability and documented ongoing complex needs, and the student requires immediate support to
access and participate in learning and/or for their safe attendance at school

3. Student has not been previously recorded on the Nationally Consistent Collection of Data on School Students with
Disability (NCCD). The student is experiencing difficulties accessing the curriculum as a result of suspected
Language Disorder and is enrolled in Prep — Year 9.

Classroom Teacher’s )
Email
Name
List the student’s Please describe key
strengths and interests concerns regarding

the student’s access
to and participation
in the curriculum

Tick the main areas of D Expressive Language D Receptive Language D Speech D Numeracy

concern for the student I:l Fine Motor I:l Gross Motor I:l Sensory I:l Literacy

at school D Self-Regulation D Perceptual Skills D Other (please specify):

Does the student No Yes

already have access to Please select the services being accessed from the options below:

specialist education Special Education Advisory Visiting Therapy Teacher Aide

services at school? Support Teacher Services Support
Other (please provide further details):

If relevant, list any (e.g., curriculum focus areas, literacy or numeracy levels, whether the student is supported by an ICP or equivalent -

q q including year level and subject, intervention program/s, or other relevant school-based considerations).
further information g g program/ )

regarding the student’s
learning context
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Part 2 - Student Referral and Consent Form

(Parent/Guardian to complete — Pages 2 & 3) Page2o0of3
Student’s Full Name First Name: Surname:

(as appears on legal

Date of Birth Age: Year Level:

Postal Address

Does the student have a Aboriginal Torres Strait Islander Other Cultural
culturally or linguistically Background

diverse background? |:| Yes |:| No |:| Yes |:| No |:| Yes |:| No

Please specify other cultural background:

Other languages spoken:

Diagnosis (if applicable)
Hearing and Vision Hearing completed: |:| Yes |:| No | Vision completed: |:| Yes |:| No

Screening Aided: |:| Yes |:| No | Glasses: |:| Yes |:| No

Previous Assessments/Therapy

Please provide details if

the student has seen the Name Currehtly Frequgncy of
. Accessing? sessions

following:

Paediatrician |:| Yes |:| No

Speech Pathologist |:| Yes |:| No

Occupational Therapist |:| Yes |:| No

Psychologist |:| Yes |:| No

Tutor |:| Yes |:| No

Early Intervention Team |:| Yes |:| No
Permission to contact the professionals listed above: |:|Yes |:| No

Accessing Further Information

If you would like to receive any further information from Language Disorder Australia regarding
our other services, research and local events, you can access our website here:
languagedisorder.org.au or sign up for our newsletters here: https://languagedisorder.org.au/stay-up-

to-date/

Parent/Guardian Details

Parent/Guardian Name | 1. 2.

Phone Number

Email Address

Address
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Language Disorder Australia School Support Services
Language Disorder Australia is funded by the Department of Education through the Specialist Disability Support in Schools (SDSS)
Program and the Non-State Special Needs Organisations (NSSNO) Program to support students with or suspected of having Language
Disorder to access and participate in the curriculum. Our team consists of a range of professionals, which may include speech language
pathologists, occupational therapists, specialist educators, physiotherapists and psychologists who visit schools across Queensland.

Services provided to schools may typically include: classroom observation, informal multidisciplinary assessment of student needs,
consultative meetings with key school staff, collaborative goal setting and individualised reports (supplied to schools for dissemination to
parents upon request). Follow-up to schools may at times be offered for capacity building. For more information on our services, please
visit: https://languagedisorder.org.au/school-support-services/

Parent/Guardian Consent

Student’s Name

Date of Birth

Please indicate your consent by ticking the box beside the statements below:

| give consent for my child to receive services from Language Disorder Australia at the request of the school.
These services include an informal multidisciplinary assessment, a feedback meeting, and a report of
recommendations. | understand that these may also include classroom observations, and follow-up services
with school staff and/or my child.

| understand that a feedback meeting with key school staff is a required part of the service and will occur
within school hours. | give permission for a meeting regarding my child to proceed if | am unable to attend.

| give consent for (Name of School) to release information
regarding my child to Language Disorder Australia. | understand this may include reports from speech
pathologists, occupational therapists, physiotherapists, psychologists, educators, and school reports.
| give consent for Language Disorder Australia Therapists/Educators to discuss my child's learning needs
with therapists from other support agencies (e.g., Department of Education, QHealth, private therapists), if
needed.
| understand that information will be used by Language Disorder Australia Therapists/Educators to support
my child’s education and to complete the required support data for funding requirements.
| understand that Language Disorder Australia staff will create a written record of my child. This will include
the assessment record forms and subsequent multidisciplinary recommendation report. All records will
remain the property of Language Disorder Australia as medico-legal documents.
Language Disorder Australia may also collect photos, videos and/or audio recording samples of my child and
use them in preparing consultations and recommendations. | consent to the collection of the following:

O Photos

O Videos (Please tick each individual box to consent to creation of record)

O Audio Records
The confidentiality of these records will always be respected, and no use will be made of them for general
publications without further consent being sought.
| consent to the use of written records (and photos/videos/audio recordings if consented to above) of my child
for internal research and/or professional education purposes. | understand that Language Disorder Australia
will ensure confidentiality of these records, and they will not be used outside of the organisation.

Signature Print Name Date

Privacy Collection Notice:

Language Disorder Australia is an approved Specialist Disability Support in Schools (SDSS) and Non-State Special Needs Organisation Program (NSSNOP) service
provider with a current service agreement with the Queensland Department of Education. Personal information collected through this form is gathered for the
purpose of delivering School Support Services to support your child's access to and participation in the curriculum and to improve educational outcomes. This
information may be shared with your child’s school and the Department of Education where required for service delivery, funding, and program reporting purposes.
Language Disorder Australia will manage all personal information in accordance with the Information Privacy Act 2009 (Qld). Personal information will not be used or
disclosed for any other purpose unless you have provided consent or where authorised or required by law. If you choose not to provide the personal information
requested, this may affect our ability to deliver services to your child.
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