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Please complete this form to identify a child or young person’s education support needs, and to give ACC advice for addressing their needs.

PART ONE: BACKGROUND 
	1. ACC DETAILS
	

	ACC Client Service staff member:      
	ACC Office:      

	

	2. VENDOR DETAILS
	

	Vendor name:      
	Vendor number:      

	Assessor name:      
	Professional qualifications:      

	Phone number:      

	

	3. CLIENT DETAILS
	

	Client name:      
	Claim number:      

	Date of birth:      
	Date of injury:      

	Injury details:      
	Current year level at educational facility:      

	Name of educational facility:      
	Contact person at educational facility:      


	Contact details of support person:      

	

	4. ASSESSMENT  DETAILS
	

	Date of assessment:      
	Purchase order number:      

	[bookmark: Check24][bookmark: Check25][bookmark: Text1]Type of referral:   |_| Initial Assessment         |_| Reassessment 
	Date of referral:      

	Purpose of referral:      

	People present at the assessment:      

	People/reports consulted:      

	Assessment venue:      



PART TWO: ABOUT THE CHILD/YOUNG PERSON

	5. BACKGROUND AND GOALS
	

	What are the child’s goals? 
	     

	What are the goals of the family/whanau?
	     

	Describe any pre-existing or co-existing conditions.
	     

	Does the child attend their current educational facility (early childhood or school) full-time or part-time?
	     

	How does the child travel to their educational facility?
	     

	Will the child be transferring to a different educational environment in the next 12 months? If so, will they need extra support at transition times?
	     

	Describe the child’s abilities in the range of curriculum areas prior to their injury.
	     

	Describe the child’s current abilities across curriculum areas – include standardised assessment information where appropriate eg. PAT, STAR, Curriculum levels (AsTTle), NCEA results
	     

	Describe the educational facility the child is currently attending (type of school e.g. primary/intermediate, number of children, access to buildings e.g. 50% of classes on first floor accessed by stairs).
	     

	What resources exist within the facility to support children with disability? (Natural supports such as staff and programmes)
	     

	Describe the educational facility’s IP/IEP process.
	     

	Describe any specific challenges that may impact on the facility’s ability to support the child.
	     

	Describe any other relevant factors that may affect the child’s engagement at the educational facility (eg. Social, cultural, medical).
	     

	Describe any education support currently received, including the reason for the support and how it is funded.
	ACC-funded:      

	
	MoH-funded:      

	
	MoE-funded:      

	
	CYF-funded:      

	Describe current treatment/intervention outside of the school system, and who funds it.
	     

	

	6. FUNCTIONAL ABILITIES / IMPAIRMENT
	

	Describe the child/young person’s abilities and any support needs in the following functional areas.

	Area
	Abilities/Strengths
	Challenges 

	Physical
	     
	     

	Cognitive
	     
	     

	Communication
	     
	     

	Social
	     
	     

	Emotional
	
	     

	Behavioural
	     
	     

	

	7. ACTIVITY / PARTICIPATION
	

	If the child has specific support needs, describe their abilities and needs in relation to participation in the specified activity.  Differentiate injury and non-injury related needs.

	Activity – all children
	What can the child do?
	What can’t the child do?
	Strategies for addressing the need

	Classroom / curriculum activities
	     
	     
	     

	Self management (transitions between activities, routines, belongings)
	     
	     
	     

	Hygiene (washing, toileting)
	     
	     
	     

	Eating
	     
	     
	     

	Changing clothes for activities
	     
	     
	     

	Playground/recreation
	     
	     
	     

	Sports and physical activities
	     
	     
	     

	School trips and camps
	     
	     
	     



PART THREE: ADVICE FOR ADDRESSING NEEDS

	8. ACTIONS / RESPONSIBILITY
	

	Recommended action/strategy (summarise from section 7)
	Responsible party (e.g. ACC, School, Ministry of Health, CYF, MoE) and timeframe, if relevant
	What outcomes for the client can be expected if this option is implemented?

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



	9. TIMETABLE
	

	Indicate the type of support, how it will be used and the time required in the timetable below. Or attach a copy of the secondary school timetable.

	School start time:            
	School finish time:      
	School break times:      



	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Getting into school
	
	
	
	
	

	Morning block    Times:
	
	
	
	
	

	Morning tea
	
	
	
	
	

	Mid morning block
	
	
	
	
	

	Lunch
	
	
	
	
	

	Afternoon block
	
	
	
	
	

	Leaving the school
	
	
	
	
	

	Total Teacher Aide support
	
	
	
	
	




	

	10. EVIDENCE TO SUPPORT EXCEPTIONAL RESPONSE
	

	Complete this section if you have advised ACC that the client requires more than 15 hours of support (either Education Support Worker or teacher aide) per week

	What is the specific activity, risk or circumstance that the use of a teacher aide or Education Support Worker is designed to address?
	

	How does this risk differ from the educational and participation needs of a child of the same age?
	

	What is the frequency of the activity/risk occurring?
	

	What is the consequence of the activity/risk occurring if a teacher aide or Education Support Worker is not available?
	

	Describe the alternatives to a teacher aide or Education Support Worker and any barriers to implementation
	



	11. ENVIRONMENTAL SUPPORT
	

	Medical consumables & equipment not currently in place, including repairs or changes 
	     

	Further assessments advised
	     

	Considering the child’s developmental age, support needs and educational stage, when would reassessment of their education support needs be appropriate?
	     

	Other comments
	     



Please attach:

|_| a copy of the child’s most recent IP/IEP	|_|  a distribution list of who needs to receive this report 

|_|  a copy of secondary school timetable (if relevant)

PART FOUR: DECLARATION & SIGNATURE

	12. VENDOR SIGNATURE
	

	I confirm that I have provided an accurate and complete assessment of the client’s actual education support needs based on the information provided at the time of the assessment. I have considered and noted all suitable alternatives that could safely and effectively assist this client to participate independently in their early childhood or school setting given the effects of their injury.

	Signature:         
	Date:         

	Name:      


When we collect, use and store information, we comply with the Privacy Act 2020 and the Health Information Privacy Code 2020. For further details see ACC’s privacy policy, available at www.acc.co.nz. We use the information collected on this form to fulfil the requirements of the Accident Compensation Act 2001.
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