
Illness / Misadventure Application Form 
(Refer to Assessment Handbook) 

A separate form is required for each task / course. 
SECTION 1: Student to Complete 
STUDENT:  _________________________________________________________________   Year:  __________ 

Course Class Teacher Task Description (Exam, In Class, Hand In) Due Date 

 /        / 

Reason for Application: 

☐ Illness – Please have your Doctor / Medical Practitioner provide the information in Section 3

☐ Misadventure – Please provide the information detailed in Section 4

☐ School Approved Activity (Sport / Excursion) – form not required. Please contact Head Teacher of Course

to arrange discuss alternative arrangements before task.

Description of Illness / Misadventure: _________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Student Signature:  ________________________________ Date ___/___/___ 

Parent / Carer Signature: ________________________________ Date ___/___/___ 

SECTION 2: Deputy Principal Approval Check. 

☐ In Class Task   ☐   Hand In Task   ☐   Examination Task

Teacher / Head Teacher Comment / Input
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

APPLICATION DECISION (based on all evidence supplied): 
UPHELD 

(a) Task now due for completion / submission    ___ / ___ / ___
(b) Estimate generated in consultation with Principal.

DISMISSED  
(c) Zero mark for non-attempt to be recorded for this task

Deputy Principal:  _____________________ _________ Date:  ___ / ___ / _____ 

☐ Entered in Sentral      Incident # _________________ Date:  ___ / ___ / _____ 
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SECTION 4:  INDEPENDENT EVIDENCE OF MISADVENTURE 
 

Please supply independent evidence of Misadventure. This might include, but is not limited to: 
 

• Police Report. 
• NRMA Report 
• SES Report 
• Live Traffic Report 

 

SECTION 3:  INDEPENDENT EVIDENCE OF ILLNESS 
 
Please supply a Medical Certificate detailing the following information: 

• Date/s of illness  
• Impact on students’ ability to participate of complete the Assessment task on or by the due date. 
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