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YO
U

N
G

 H
IG

H
 SCH

O
O

L 
A

SSESSM
EN

T TA
SK SPECIA

L  
CO

N
SID

ERATIO
N

S
A

pplication for special consideration.....
If illness, accident, m

isadventure or special circum
stances prevent a student from

 com
pleting a set task on or by the 

due date, the school m
ust be advised im

m
ediately the situation is know

n. For requests w
hich require an extension of 

tim
e this form

 m
ust be subm

itted as soon as the requirem
ent is know

n but at least tw
o days prior to the due date. For 

absence on the dale of a task this form
 m

ust be subm
itted on your first day of return. This form

 m
ust be com

pleted 
and returned to the H

ead Teacher of the subject affected.

STEP O
N

E:

1. N
am

e: _____________________________________
Year: _____

Roll Class: ________________________________

2. Course: ____________________________________
Teacher: ___________________________________________

3. A
ssessed Task:

________________________________________________________________________________________________

________________________________________________________________________________________________

4. D
ue D

ate: ________________________________________
 

 ____
/_____/ _____

5. Reason for this application:

 
A

bsence 
N

on-Com
pletion 

U
nder-achievem

ent

D
ue to:

 
Illness 

Accident / M
isadventure 

Procedure

D
etails: A

ttach supporting docum
ents such as m

edical certificates.

If the reason is a confidential or personal issue, the signature and endorsem
ent of the Principal, D

eputy Principal or 
Counsellor m

ay be substituted for details in this part.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

(M
edical Certificate from

 __________________________________________________________(D
octor) A

ttach a 
copy)

W
e have referred to the H

SC A
ssessm

ent G
uidelines Booklet in preparation of this appeal.

____________________________
 

 ____
/ ____

/ ____
 

____________________________
Signature of student 

D
ate 

Signature of Parent / G
uardian
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STEP TW
O

:

Subject / Faculty: ________________________________
/ _______________________________________________

1. Class Teacher’s Recom
m

endation:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

 
Supported 

N
ot Supported

STEP TH
REE:

D
ecision:

 
Extension of tim

e w
ithout Penalty                                      N

ew
 Com

pletion D
ate: ___/ ___ / ___ 

 
Set a Substitute Task 

 
Estim

ate G
iven based on evidence

 
Insuffi

cient cause dem
onstrated - Zero M

arks aw
arded

 
Task to be com

pleted for dem
onstration of outcom

es- D
U

E:  

H
ead Teacher’s Com

m
ents:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

________________________________ 
 

 
 

 
 _______________________________

Signature of student 
 

Signature of H
ead Teacher

STEP FO
U

R:
Right of A

ppeal:
A

 student has the right of appeal if they feel aggrieved by the decision m
ade in Step 3. To appeal this decision the 

student m
ust present a w

ritten response stating the grounds for appeal.

A
N

D
 this form

 to:
Year 12: 

Principal: 
Keith D

uran
Year 11 and below

: 
D

eputy Principal: 
A

nna Barker and Scott Levick

Review
 of A

ppeal D
ecision:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

 
Supported 

N
ot Supported

____________________________
 

 ____
/ ____

/ ____
Signature of Senior Executive 

File D
ate


