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ADDITIONAL NEEDS INFORMATION
 Completed only if your child has additional needs or any special medical or support requirements

CHILD’S NAME: _____________________________________ 

  AGE:_____________________________

PARENT/GUARDIANS:________________________________ 

  PHONE:__________________________

Has your child previously attended Moreland School Holiday programs?               YES (              NO (  

Inclusion Support Process
To allow adequate time for assessment, planning and recruitment of additional staff if required. An Additional Needs form must accompany the application. Applications must be received by the enrolment deadline, as stated on the application form.

Following receipt of the application and accompanying Pink Additional Needs Form, the family will be contacted by School Holiday Program administration staff to determine the level of support required. Consultation will occur with the Inclusion Support Facilitator to develop a Service Support Plan and determine eligibility for additional funding support. 

Families will be contacted as soon as practicable regarding the outcome of their application. For children attending the program for the first time, it is preferred that they be introduced to the program gradually, to enable them to have a successful transition into the program.  

School Holiday Program staff and the Inclusion Support Facilitator will meet to monitor each child’s progress and participation in the program.

If care is unable to be offered, information on other recreation and respite options will be provided.
For a copy of the Inclusion Support Policy please contact 9240 1227
Please complete all questions below

CHILD PROFILE

1. School Child Attends:_____________________________________________________________________________________

       Contact Person at School:_________________________________________

Phone:____________________________

2. Please describe your child’s additional  need’s including medical requirements?

     Epilepsy  (                                Diabetes  (
ADHD/ADD (

Autism (
Hearing Impairment (   

    Anaphylaxis (           Allergies (                  Other (please specify) ( _________________________________________

     Children with Anaphylaxis, allergies, epilepsy, asthma or requiring medication must complete Yellow Asthma, Allergy &    

     Medication form 

3. Do you have any professionals or agencies supporting  your child?    YES  (  NO (
If yes, please list their details _____________________________________________________________________________

_______________________________________________________________________________________________________

Please turn the page to continue
4. Does your child communicate verbally or use other communication methods? Please describe:___________________________

_______________________________________________________________________________________________________

     ___________________________________________________________________________________________________

5. Does your child need additional support socially? (Interacting with others participating in activities or managing emotions)____ ______________________________________________________________________________________________________________________________________________________________________________________________________________

6. Does your child require extra support and help with daily routines and tasks? (eating, toileting etc)______________________

        ______________________________________________________________________________________________________

        _____________________________________________________________________________________________________ 

7. Is there any special equipment your child needs to assist in his/her participation in the program? (please describe)

____________________________________________________________________________________________________________________________________________________________________________________________________________

Will You be able to provide this equipment?  YES  (  NO (
8. Please include any other information that would be helpful in the general care and medical needs of your child. (behaviour strategies, specific interests, fears  etc)_____________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________

PARENT / GUARDIAN CONSENT


I hereby authorise the Inclusion Support Facilators to receive this information, to visit and support the service to include my child, and to access other information from service’s and professionals as required. I understand that my child’s situation will be reviewed regularly in consultation with myself / ourselves and other relevant agency staff.


Parent/Guardian Signature:  ________________________________ Date:  _____________
  Please Return This Form With Your Enrolment

	North Middle Melbourne Region Inclusion Support Program
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	Sponsored by the Commonwealth Department of Families, Community Services and Indigenous Affairs


Moreland City Council is committed to protecting the confidentiality of your records. The information recorded is collected and maintained in accordance with the Information Privacy Act 2000 and the Health Records Act 2001. Please contact us if you would like further information on 9240 2427












