Whitebridge High School — Years 7, 8 & 9 lliness & Misadventure form

o The purpose of assessment is to monitor an individual student learning and progress

e All students are required to complete and submit all identified tasks

e Student learning and progress will be reflected in the semester reports

e Atask can be submitted before the due date when misadventure is known beforehand
e Can be submitted within five (5) school days after return to school

Student name: Year:

Subject & class: Original task due date:

Task description:

Absence reason:

In the space below, explain with sufficient detail the evidence that supports your case for consideration for illness/misadventure
(continue over the page if necessary).

Supporting documentation for illness/misadventures: Medical certificate attached Y / N Other

Student signature: Date:

Parent/Guardian signature: Date:

Date task submitted:

This completed form is now to be handed to the faculty HT by 3pm within five school days of the due date of the assessment task
or upon returning to school. Whichever occurs earlier applies.

Teacher: Date:
Head Teacher: Date:
Deputy Principal: Date:

You will be informed of this decision within 5 school days of lodgement of this Ililness/Misadventure Application.
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