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Application for AARA Years 10-12 ohly (Access 'Arra'ngements and Reasonable Adjustments)
Years 7-9 notify using the absence line, SMS or email.

Please refer to Cavendish Road State High School’s Assessment Policy

Step 1 Step 2 Step 3
Download and Open — Save this| Complete and Attach Documents — | Submit the Form — Email the
file to your computer and open | Fill in the form and attach the completed form and
it using Adobe Acrobat. Do not | required documentation: attachments to
fill it out in your browser. *For Units 1 & 2: Doctor Medical aara@cavendishroadshs.eq.edu.au
NOTE: You must complete a Certificate
separate form for each *For Units 3 & 4: QCAA medical For further information, please
subject. report (for illness-related absences) | refer to the Cavendish Road

or other supporting documents SHS Assessment Policy.

Student Details

Last Name: First Name:

Year:

Subject: Teacher:

Assessment Item: Choose one Due Date:

Reason: Choose one Request: Choose one
Details:

Medical Certificate: Choose one |If yes please attach a copy of the medical certificate to your email

Requested New Due Date:

Parent Name:

Parent Email:

Office Use Only

The outcome of the Application for AARA will be recorded in OneSchool Contacts and
communicated to the students, parent(s), and the relevant Teacher and Head of Department.
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mailto:aara@cavendishroadshs.eq.edu.au
https://www.qcaa.qld.edu.au/downloads/senior/aara_completing_medical_reports.pdf
https://cavendishroadshs.eq.edu.au/support-and-resources/assessment-policy
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