
 

 
 

SICKNESS AND MISADVENTURE FORM 
SECTION A- Applicant details 
Student name: _____________________________________      Year:  __________    

Student email: _____________________________________      Parent email:   __________________________________ 
 

SECTION B – Course details 
Record only those exams/assessments being claimed for sickness/misadventure. 

Date of 
assessment 

Subject Teacher Practical 
or 
written 

Details of effect on performance or attendance Did you 
attend 
yes/no 

     
 

 

     
 

 

     
 

 

 

SECTION C misadventure details (non-medical only) 

If the misadventure or event is non-medical in nature, the details should be recorded here by an independent witness. Any 

relevant information or supporting evidence must be written below or attached 

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………… 

Witness Details 

Note: The witness must not be related to the applicant and may be contacted if further information is required. 

Name: ………………………………………………………    Relationship to applicant: ……………………………….. 

Address: ……………………………………………………    Mobile ……………………………………………………… 

Signed ……………………………………………………… 

 

Section D- Medical Evidence. 

This section must be completed if an applicant’s claim on medical or psychological grounds is to be considered. 

Medical practitioner/health professionals name: 
CAN NOT BE RELATED TO THE STUDENT 

Name and address of hospital/clinic/surgery: 

                                        

Telephone number: 

Write details below or use official stamp 

 

I certify that I have examined …………………………………………..  on   …………………… 
 

What is the medical diagnosis (please note that the information you provide will be treated in the strictest confidence and you 

should provide all relevant information with this application. Please explain clearly how this medical condition impaired the 

candidate for the assessment.) 

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………… 
(Continuing, additional or supportive medical evidence should be attached) 

 

Candidate Declaration 

I declare that to the best of my knowledge, all the information given on this form (and attachments) is correct. 

I authorise Margaret River SHS to discuss this application with any person who has signed this form or attachment 

Signature of student………………………………………………..    Date …………… 

Signature of parent/guardian ………………………………………  Date ………….... 

Return to Deputy Principal – Senior School within 5 school days. 


