
EAST HILLS BOYS HIGH SCHOOL 

 

This form is to be completed by parents or carers to request external therapeutic service providers to engage in sessions on school 

premises. This form should be completed after reading East Hills Boys High School Guidelines for External Therapy Provision and The 

Department of Education Information for Parents. This form is to be filed in the Student Record Cards. 

PARENT / CARER TO COMPLETE THIS SECTION 

Student Name 
 

Date of Birth 
 

Year Advisor 
 

Roll Class 
 

• Type of External Service Provider (including frequency and session length) 

• Time and day to be determined in consultation with Support Teacher/Therapist and will be conditional 

on the availability of a suitable learning space available at school 

🗆 Occupational Therapy  
Occupational Therapy - Info 
Sheet.v.2.PDF (det.nsw.edu.au) 
 

🗆  Physiotherapy  
Physiotherapy_FactSheet2.PDF 
(det.nsw.edu.au) 
 

🗆 Speech Pathology 
Speech Therapy_FactSheet.PDF 

(det.nsw.edu.au) 
 

🗆  Exercise Physiology  
ExercisePhysiology_FactSheet.P

DF (det.nsw.edu.au) 
 

🗆  Other (Please specify) 
SpecialistBehaviour_FactSheet2.
PDF (det.nsw.edu.au) 

________________ 

 

🗆  Weekly 

🗆  Fortnightly 

🗆  Monthly 

🗆  Other (Please specify) 

_____________________ 

 

🗆  30-minute session 

🗆  45-minute session 

🗆  60-minute session 

🗆  Other (Please specify) 

_____________________ 

 

 

🗆  Private Space 
Noone else in the area 

🗆  Semi-Private Space 
Can have other providers working with 
other students in the area 

 

☐ I understand that a decision to allow an External Service Provider to work with my son/ward will be conditional 
on the availability of a suitable learning space available at school.  If it is determined that the school does not 
have suitable space available, I will seek alternative arrangements. 

☐  I understand that a decision to allow an External Service Provider to work with my son/ward will be made 
regarding the provision of therapy services during school hours after a review of its appropriateness with the 
LST/SEF. I understand this process might take up to two weeks. 

☐ I understand that should no suitable times or learning spaces be available the service cannot commence. The 
request will be placed “on hold” and reviewed at the end of each term. 

☐ I understand that by signing this document, I consent to the Service provider disclosing the details of the therapy 
service provided to my son/ward at school with the LST/SEF. 

☐ I understand it is my responsibility to monitor that the sessions are occurring in accordance to agreed dates/times. 

☐ I understand that it is my responsibility to monitor session and potential calendar clashes (ie major assemblies, 
excursions etc) that might occur between school and therapy appointments and to notify the provider if my child 
will not be present at school on a day scheduled. 

☐ I understand that it is my responsibility to inform both the school and External Service Provider if my son/ward 
will be absent from school (hence the session) ie sick, leave, etc 

☐ I understand I am responsible for notifying the school if I terminate the provider’s services. 

☐ Attached is a copy of the current Organising for your child to get NDIS-funded support at school (nsw.gov.au) 

Parent/Carer Name: Email Address: 

Parent/Carer Signature & Date: 

______________________________   ___/___/___ 

 

Parent Request for External Therapy Services Providers in School 

https://schoolsequella.det.nsw.edu.au/file/bf0fdb63-8356-449b-9413-994488efd855/1/Occupational%20Therapy%20-%20Info%20Sheet.v.2.PDF
https://schoolsequella.det.nsw.edu.au/file/bf0fdb63-8356-449b-9413-994488efd855/1/Occupational%20Therapy%20-%20Info%20Sheet.v.2.PDF
https://schoolsequella.det.nsw.edu.au/file/9e56b7ab-6f31-4af2-bfad-4eb41c22f806/1/Physiotherapy_FactSheet2.PDF
https://schoolsequella.det.nsw.edu.au/file/9e56b7ab-6f31-4af2-bfad-4eb41c22f806/1/Physiotherapy_FactSheet2.PDF
https://schoolsequella.det.nsw.edu.au/file/d65c334b-ca7c-4dfa-b9a4-0800cc9e7feb/1/Speech%20Therapy_FactSheet.PDF
https://schoolsequella.det.nsw.edu.au/file/d65c334b-ca7c-4dfa-b9a4-0800cc9e7feb/1/Speech%20Therapy_FactSheet.PDF
https://schoolsequella.det.nsw.edu.au/file/d540e8fb-c133-4c58-a340-2c261b2378cf/1/ExercisePhysiology_FactSheet.PDF
https://schoolsequella.det.nsw.edu.au/file/d540e8fb-c133-4c58-a340-2c261b2378cf/1/ExercisePhysiology_FactSheet.PDF
https://schoolsequella.det.nsw.edu.au/file/b831ed9c-46ee-4d56-ae9a-61b47c896022/1/SpecialistBehaviour_FactSheet2.PDF
https://schoolsequella.det.nsw.edu.au/file/b831ed9c-46ee-4d56-ae9a-61b47c896022/1/SpecialistBehaviour_FactSheet2.PDF
https://education.nsw.gov.au/content/dam/main-education/teaching-and-learning/disability-learning-and-support/ndis/external-providers/Parent_and_carer_fact_sheet_-_Accessible.pdf


SERVICE PROVIDERS TO COMPLETE THIS SECTION 
(Each therapist to complete an individual page) 

🗆 Occupational Therapy  
Occupational Therapy - Info 
Sheet.v.2.PDF (det.nsw.edu.au)  

🗆  Physiotherapy  
Physiotherapy_FactSheet2.PDF 
(det.nsw.edu.au)  

🗆 Speech Pathology 
Speech Therapy_FactSheet.PDF 

(det.nsw.edu.au)  

🗆  Exercise Physiology  
ExercisePhysiology_FactSheet.P

DF (det.nsw.edu.au) 

 

🗆  Other (Please specify) 
SpecialistBehaviour_FactSheet2.
PDF (det.nsw.edu.au) 

________________  

Name of Therapist: Name of Organisation: 

Email: Phone: 

Therapy provided by me will support the following educational goal: 
 
 
 
 
and/or Therapy provided by me will support another goal that has been identified by the family or therapist and has 
been discussed with the school. 
 
Please write down the goal for the student, e.g. At the conclusion of these sessions, the student will…. 
 
 
 
 

☐ I understand for this proposal is acceptable, I will need to complete additional documents as per DoE requirements 
ie https://education.nsw.gov.au/content/dam/main-education/inside-the-department/teaching-and-learning/inclusive-education/ndis---external-

providers/External_Provider_Engagement_Agreement.docx & Declaration for child-related workers (nsw.gov.au) + Tips_for_collaboration.pdf (nsw.gov.au).  
Clearance for these session as described could take up to 2 weeks and needs to be completed each term for this 
student. 

☐ I give consent for the exchange of information pertaining to the provision of therapy services to the above-named 
student between East Hills Boys High School and the student’s parents/carers. 

☐ I understand that I am entering into a positive working partnership with East Hills Boys High School and will adhere 
to confidentiality. I understand I am reporting about the individual child and their agreed upon goals. 

☐ I understand that I am to provide the school with updates on progress towards agreed upon goals of each student 
in a determined time frame communicated by the school. 

☐ I understand that the agreement will be reviewed at the end of each term to determine if the service provision will 

continue or not. 
 

Proposed Days and Times (Please supply options): 
 

Option 1: ___________________________ 

Option 2: ___________________________ 

Option 3: ___________________________ 

 

Therapist Signature & Date: 

______________________________   ___/___/___ 

https://schoolsequella.det.nsw.edu.au/file/bf0fdb63-8356-449b-9413-994488efd855/1/Occupational%20Therapy%20-%20Info%20Sheet.v.2.PDF
https://schoolsequella.det.nsw.edu.au/file/bf0fdb63-8356-449b-9413-994488efd855/1/Occupational%20Therapy%20-%20Info%20Sheet.v.2.PDF
https://schoolsequella.det.nsw.edu.au/file/9e56b7ab-6f31-4af2-bfad-4eb41c22f806/1/Physiotherapy_FactSheet2.PDF
https://schoolsequella.det.nsw.edu.au/file/9e56b7ab-6f31-4af2-bfad-4eb41c22f806/1/Physiotherapy_FactSheet2.PDF
https://schoolsequella.det.nsw.edu.au/file/d65c334b-ca7c-4dfa-b9a4-0800cc9e7feb/1/Speech%20Therapy_FactSheet.PDF
https://schoolsequella.det.nsw.edu.au/file/d65c334b-ca7c-4dfa-b9a4-0800cc9e7feb/1/Speech%20Therapy_FactSheet.PDF
https://schoolsequella.det.nsw.edu.au/file/d540e8fb-c133-4c58-a340-2c261b2378cf/1/ExercisePhysiology_FactSheet.PDF
https://schoolsequella.det.nsw.edu.au/file/d540e8fb-c133-4c58-a340-2c261b2378cf/1/ExercisePhysiology_FactSheet.PDF
https://schoolsequella.det.nsw.edu.au/file/b831ed9c-46ee-4d56-ae9a-61b47c896022/1/SpecialistBehaviour_FactSheet2.PDF
https://schoolsequella.det.nsw.edu.au/file/b831ed9c-46ee-4d56-ae9a-61b47c896022/1/SpecialistBehaviour_FactSheet2.PDF
https://education.nsw.gov.au/content/dam/main-education/inside-the-department/teaching-and-learning/inclusive-education/ndis---external-providers/External_Provider_Engagement_Agreement.docx
https://education.nsw.gov.au/content/dam/main-education/inside-the-department/teaching-and-learning/inclusive-education/ndis---external-providers/External_Provider_Engagement_Agreement.docx
https://education.nsw.gov.au/content/dam/main-education/policy-library/public/implementation-documents/pd-2005-0264-07.pdf
https://education.nsw.gov.au/content/dam/main-education/inside-the-department/teaching-and-learning/inclusive-education/specialist-allied-health-scheme/Tips_for_collaboration.pdf


EAST HILLS BOYS HIGH SCHOOL TO COMPLETE THIS SECTION 

Date received by school:   _____/_____/_____ Date discussed at the LST Meeting:  _____/_____/_____ 

LST/SEF recommendation: 

☐ Approved ☐ Declined ☐ On Hold  
Review Date:  _____/_____/_____ 

Progress Report from service provider requested to be 
supplied every:  

Comments: 

Status of Service Provision Request after discussion with Principal 

☐ Approved ☐ Declined ☐ On Hold 
 

LST/SEF informed parents, via email/phone, of final decision: _____/_____/_____ 

 

Principal Signature & Date: ______________________________   ___/___/___ 

 
FLOW CHART OF ACTIONS 

 

Parents/Carers make a request for an External Therapy Services Provider to work with their son/ward at school by completing the request form. The request form is to be handed 
to the office and discussed with the LST/SEF. If parents/carers require support to complete the form, they are welcome to arrange a meeting with the LST/SEF coordinator. 

The LST/SEF will discuss the therapy with External Therapy Services Provider from the information supplied on https://education.nsw.gov.au/content/dam/main-
education/inside-the-department/teaching-and-learning/inclusive-education/ndis---external-providers/External_Provider_Engagement_Agreement.docx and consider the 
following: the impact of the service on a student’s access to the curriculum, the impact of the service on other students, the ability to maintain business as usual at the school 
for the benefit of all students, and the capacity to observe or supervise the delivery of the service. The LST/SEF will make a recommendation to the principal. From the information 
supplied by the External Therapy Services Provider on the Declaration for child-related workers (nsw.gov.au) the BM or SAM will check eCPC to ensure the screening request 
for individual service provider has been returned as clear (as a volunteer/contractor (level C). The Final decision will be determined by the principal as to whether the service 
will be conducted at school. 

The External Therapy Services Provider is approved to work with the student at school. 

The LST/SEF will contact the External Therapy Services Provider to confirm session start date. 
 
The LST/SEF coordinator sends a confirmation email to the parent/carer, therapist and admin personnel who ensures it is written into the school term planner. The confirmation 
email will also include the timeframe for the review date and the timeframe for the feedback from the service provider. During this time, the LST/SEF organise a meeting with 
the External Therapy Services Provider and parent/carer. This meeting allows conversation about the interventions the External Therapy Services Provider will be implementing 
and is an opportunity to sign & complete the Engagement agreement and Service Schedule with the provider (which needs to be completed and filed by the LST/SEF personnel 
prior to 1st the sessions).  

Parents/Carers are informed that at this 
stage we can accommodate the 
External Therapy Services Provider.  

Parents/Carers are informed that at this 
stage we are unable to accommodate 
the External Therapy Services 
Provider.  They have the option of going 
on the waiting list to be reviewed next 
term or to seek alternative 
arrangements.  

NO 

Parents/Carers should contact the External Therapy Services 
Provider to confirm that the service can commence. 
 
Parents/Carers are responsible to notify the school &/or External 
Therapy Services Provider.  
If the student will be absent from school 

The External Therapy Services Provider will provide the school with updates on progress towards agreed upon goals of each student in a determined time frame communicated 
by the school. The agreement will be reviewed at the end of a determined timeframe communicated by the school to determine if the service provision will continue or not. 

YES 

https://education.nsw.gov.au/content/dam/main-education/inside-the-department/teaching-and-learning/inclusive-education/ndis---external-providers/External_Provider_Engagement_Agreement.docx
https://education.nsw.gov.au/content/dam/main-education/inside-the-department/teaching-and-learning/inclusive-education/ndis---external-providers/External_Provider_Engagement_Agreement.docx
https://education.nsw.gov.au/content/dam/main-education/policy-library/public/implementation-documents/pd-2005-0264-07.pdf

