
 

  

Application for Part-time Attendance 

• 

• 

• 

• 

 

DETAILS:  

 

 

☐

☐

REASON FOR APPLICATION FOR PART-TIME ATTENDANCE 

primary

☐

☐

☐

☐

mailto:parttimeattendance@oer.tas.gov.au


 

  

Option D

PARENT/GUARDIAN COMMENT or INDEPENDENT STUDENT COMMENT 

Please note:

SOCIAL WORKER, SUPPORT WORKER, PSYCHOLOGIST OR MEMBER OF SCHOOL SUPPORT TEAM 

REPORT 

 

  



 

  

PRINCIPAL REPORT  

 

Question Action 

☐ ☐

☐ ☐

☐ ☐

SIGNATURE OF PARENT/GUARDIAN: DATE:  

 

 

SIGNATURE OF INDEPENDENT STUDENT: DATE:  

SIGNATURE OF PRINCIPAL:  DATE:  

Personal Information Protection

 


