Integrating Face-to-Face & Distance Learning
Valley View Road, Laurieton NSW 2443

Face to Face T: 02 6556 8100 F: 02 6556 8105
CAM DEN Distance Education T: 02 6556 8200 F: 02 6556 8205

HIGH SCHOOL

DISTANCE EDUCATION
ACCIDENT, ILLNESS AND MISADVENTURE APPEAL

Assessment Task: .......cccceveeeeeeee.. DUEDELE: it Date of submitting this form: ..........cccevvevevecvecie s

Please give your reasons for failing to meet the assessment requirements. Give details to support your appeal.

SIBNEA: .ot erans SIBNEA: .o e et rr e e
(Parent/Carer) (Student)

Medical Certificate attached: O Yes O No

Supervisor's Recommendation: [ Yes O No

R =T SRR SIBNEA: ..o et et er s aenaes
(Supervisor) (Principal/Deputy Principal)

Faculty Decision:

1 Appeal accepted without penalty [ Student to receive an estimate

[ Extensiongranted until .............ccceevveennee. [ Student to complete a substitute task

[ Alternate time to complete and submit task

[ ADPEEI TEJECEEA TOF ......vevieeeeeeetetet ettt ettt et ber et et eb et e bt ebab s sbessasas ebebes et sessassbabesabensteas sbsbesebensssns senbenabesetasesrnsens

(0| Y 172 1o B =T To! o T=) TP Date: ...covvieeecee ettt

NoticetoStudent:

StudentName: ......coeveveeveve v YEAI: . ciitevie sttt sttt
In regards to your “liness, Accident and Misadventure APPEAI" fOF .......c.cvececeiececiee ettt ettt teste st e s e
We have considered the details of your appeal and the faculty decisionis:

[ Appealacceptedwithout penalty [ Studenttoreceiveanestimate

O Extensiongranteduntil...........cccveeveveeeeeeeveeereneeereens [0 Studenttocomplete asubstitutetask

0 Alternatetimetocompleteand submittask

Yoo T=r= =Y =T =T o OO

CHHS HEAA TEACKEN: ..ottt ettt et sen et s sr e e sreens Date: ....ooceeeeeee et



