Sarina State High School

Short Term AARA Application
(extension or comparable assessment)

How to use this form:

&

A Sarina

STATE HIGH SCHOOL

Step 1 Step 2

e Complete form .
e Attach necessary evidence

Email completed form and evidence to
specialprovisions@sarinashs.eq.edu.au

Note: in the subject line of the email:
AARA Request - Student Name — Year Level

e Alternatively, you can submit your application in person by printing
your form and deliver it along with any supportingevidence to the
Administration Office at Sarina State High School.

Date of Application:

Student Name:

Year Level:

Student Email:

Parent/Carer Name:

Parent/Carer Email:

Reason for Application:

AARA Category (Please Select)

Required Evidence

O Bereavement

Parent/Carer note outlining special circumstances

O lliness

Medical Certificate

[0 Misadventure (unavoidable incident)

Parent/Carer note outlining special circumstances

[J Representative Sport (Year 7 — 10 only)

Confirmation of participation in sporting event

O Social/Emotional

Medical Certificate

[ School Activity (approved excursion)
(Year 7—10 only)

Confirmation of participation

[ Sorry/Sad Business

Confirmation from CEC

Students are NOT eligible for AARA on the following grounds:

e Unfamiliarity with the English language

e Matters that the student could have avoided
(misunderstanding exam instructions, misreading
due dates or exam timetables, not saving work
properly, failing to keep electronic back-ups of
work)

e Teacher absence or other teacher-related issues

e Matters of the student’s or parent’s/carer’s own
choosing (family holiday, non-urgent medical
appointments, driving tests, work experience)

e Matters that the school, student or family could have
avoided

Note: the above principles apply to all AARA applications across Year 11 and 12 as per QCAA Policy & Procedures.

Parent/Carer Signature:

For Office Use Only

Year7 - 10

Year 11 -12

[0 Notification Email Sent
O Parent/Carer [ Student
O Teacher O Curriculum Head of Department

[0 Notification Email Sent
O Parent/Carer [ Student
O Teacher O Curriculum Head of Department

O Record of Contact OneSchool
(Application Form/Email)

O Record of Contact OneSchool
(Application Form/Email)

O Filed Student Records

Ounit1 Ounit2 Ounit3 OUnit4

O Application submitted QCAA Portal (NICHSA)
[0 QCAA Application Report

O Filed Student Records
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mailto:specialprovisions@sarinashs.eq.edu.au

Subject

Eg. English

Teacher

Mrs Nicholls

Assessment Task Exam/Assignment/Presentation

(Please State)

Assignment

Original Due Date
Draft: 2/02/26

Final Copy: 13/02/26
Exam:

Presentation:

Draft:
Final Copy:
Exam:

Presentation:

Approval Revised Due Dates
(Office Use Only)

O Draft

O Final Copy

O Exam

O Presentation

O Location
O Draft

O Final Copy

O Exam

O Presentation

O Location
Draft: O Draft
Final Copy: O Final Copy
Exam: O Exam

Presentation:

O Presentation

O Location
Draft: O Draft
Final Copy: O Final Copy
Exam: O Exam

Presentation:

O Presentation

O Location
Draft: O Draft
Final Copy: O Final Copy
Exam: O Exam

Presentation:

O Presentation

O Location

Outcome of Application:

O Approved

0 Not Approved

Deputy Principal Signature:

‘ Date:

Teacher attaches application to assessment submission.

Approved application provided to relevant Curriculum HOD/Teacher/Parent/Carer/Student.
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