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School Request for Support Referral Form 
Children’s Services (SDSS) – Queensland 

	CHILD’S DETAILS

	Surname
	
	First Name
	

	Date of Birth
	
	Gender
	

	Address
	
	Postcode
	

	Contact Number
	
	Email
	

	Vision Diagnosis / Acuity
	

	Other Medical Condition
	

	Parent/Guardian Surname
	
	Parent/Guardian First Name
	

	SCHOOL/EDUCATION FACILITY DETAILS

	Facility Name
	
	Class
	

	Primary Contact
	
	Contact Number
	

	Address
	
	Postcode
	

	SERVICE REQUIRED

	Occupational Therapy
	
	Physiotherapy
	

	Speech Language Pathology
	
	Comments



	Access Technology
	
	

	Orientation & Mobility
	
	

	Education sector information 

	EAP – VI Verification approved – eligible for profile


	Yes
	
	Awaiting verification
	

	
	No
	
	
	

	EAP – Verification for VI performed by 
	EQ
	
	CE
	
	ISQ
	

	Is a copy of an Individual Support Plan (ISP) or equivalent provided with referral?
	Yes
	
	No
	

	Is a copy of an eye report provided with the referral?
	Yes
	
	No
	

	REFERRAL CONSENT

	I have discussed this referral with the below mentioned parent/guardian and obtained verbal consent to make this service referral and provide copies of medical / eye reports & ISP for this child.

	Name of parent/guardian
	
	Date

	EDUCATION SECTOR AUTHORITY

	I verify that I have sighted the relevant documentation and the child’s vision condition meets the education sector’s eligibility requirements for additional disability support for Vision Impairment. The above information provided is complete and accurate at the date of this referral. 

	Referrer’s Name
	
	Position
	

	School address 
	
	Phone
	

	Signature
	          
	Date
	Email
	


Note: Referral form needs to be completed upon initial referral. The Vision Australia Primary Service Provider will consult with the school if support is to be ongoing and for subsequent years. 
About the service
Vision Australia’s Children’s Services supports children 0 -18 years by providing services that facilitate a young person's development and access to education and independence. 

Our specialist staff work with teachers, education support staff, parents/guardians, children and other service providers to develop programs that are tailored to the child’s needs, supporting educational outcomes and personal development.  
Who is eligible 
Children 0-18 years of age who: 

· Are blind; are deaf blind; or have a significant vision impairment that cannot be corrected by glasses; or
· Have a condition that can lead to blindness or severe vision impairment; or
· Meet the Queensland education sector’s eligibility requirements for additional disability support for Vision Impairment.

Who can refer 
School Principals or their designated authority.


How to refer 
1. Obtain verbal consent from the child’s parent/guardian to refer for services 
2. If possible provide copies of eye reports, medical reports and Individual Support Plans (ISP) or equivalent.
3. Call Brisbane 3727 2345; Robina 5503 6400; Maroochydore 5409 2200; Cairns 4037 5600 to complete the referral process; OR
4. Complete the referral form (on reverse) and forward:



Post
Vision Australia, PO Box 1637, Coorparoo QLD 4151 


Fax    
1300 847 329

Email
referrals@visionaustralia.org
5. Once the referral has been processed Vision Australia will contact the referrer and parent/guardian to discuss service options.
How the service is funded

The program is jointly funded by Vision Australia and the Queensland Department of Education & Training through Specialist Disability Support Services (SDSS) Program funding. These services are provided within the school environment to children enrolled in school. For children not yet enrolled in school due to age or other reasons, eligible children can utilise NDIS, Better Start or Medicare schemes to fund the service. 
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