
 
 
 
 

 

APPLICATION FOR AARA 
(Access Arrangements and Reasonable Adjustment) 

Year 11-12 
 
Student Details: 

FAMILY NAME:  

GIVEN NAME:  

HGR CLASS:  EMAIL:  

DATE OF 
APPLICATION:  DATE/S OF 

ABSENCE:  

 
Reason for Application: 

� School Sport 

� Leadership/Cultural Activity 

� Bereavement 

� Medical  

� Exceptional Circumstances 
 

Describe the reason for the application 
 
 ___________________________________________________________________________________  
 
Type of Evidence provided eg medical certificate, funeral notice, sports nomination, etc 
 
 ___________________________________________________________________________________  
 
 
Please list relevant subjects and assessment tasks to be considered in application: 
 

 
 
 
 
 
 
 
 
 
 
 

 
____________________  ____________________  _______________ 
Student Signature   Parent/Guardian Signature  Date 
 
Completed application and any supporting evidence/documentation to submitted to Head of Year for consideration. 

 

Subject Class Teacher Assessment  Due Date 
    

    

    

    

    



 

Outcome of Application  
  
  

Student Name: ___________________________________________________________  
  

  
 Approved       

 Not approved   
  
  
  
  
  
_____________________   ___________________    ________________  
Name         Signature         Date   
  
  
  
Curriculum HOD(s) to outline details of special provision/reasonable adjustment provided to 
student, if application successful:  
  

Subject  Class Teacher  Assessment Task  Revised Due Date  HOD Signature  
          

          

          

          

          

  
Additional Descriptions: 

Details:  


