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Parent Request — Therapy During School Hours 2023

If you are seeking to have external providers who work with your child visit the school to deliver therapy in
2023, please complete and return the form on the next page. The school will then contact each therapist to
coordinate induction and appointment times.

Please note the following:

e In 2023, therapy will not be able to commence until Week Six of Term One. The school needs to
confirm timetables, rosters and staffing before therapists are invited to book their appointments.

e Therapists will be sent a link with available timeslots for each class. These times are not negotiable
and take into consideration our need for uninterrupted morning literacy sessions, RFF, library,
scripture and assembly.

The focus of this therapy must be to provide strategies for students to engage positively with their learning
and peers in the school setting. If goals do not meet these criteria, the therapy should take place before or
after school. In addition, the school will consider the:

e Availability of an appropriate space for therapy to take place
e Impact of having multiple additional adults in and out of the room for students who need routine

and predictability.

If you have any questions, please contact the school on (02)6571 2250.

Rachel Frith
Learning Support Team Coordinator



Parent Request — Therapy During School Hours 2023

| would like the Learning Support Team to contact the following external providers to coordinate the
delivery of therapy during school hours.

Student name: Class:
Parent name: Contact
number:

Details of Therapeutical Services Requested

Therapist’s name: Type of therapy/service:

Provider/Company: Phone number:

Email address:

Focus of therapy:

Therapist’s name: Type of therapy/service:

Provider/Company: Phone number:

Email address:

Focus of therapy:

Therapist’s name: Type of therapy/service:

Provider/Company: Phone number:

Email address:

Focus of therapy:

Therapist’s name: Type of therapy/service:

Provider/Company: Phone number:

Email address:

Focus of therapy:

If more room is needed, please use the back of this sheet.

Return this slip to the office no later than the timeframe indicated on the previous page. Alternatively,
scanned copies may be sent to singleton-p.school@det.nsw.edu.au with ‘Attention: Learning Support
Coordinator’ in the subject line.




