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FOR OFFICE USE ONLY

	Date received:

     
	SID: 

     


	ORRS Application Form

	Early Childhood


Part A

Click cursor in each box to enter data.      

	Date:

     
	Criterion number: 

     
Record the main criterion relevant to the child’s needs.


Child

	Family name:       
	First name:       

	Also known as:       

	Date of birth:       
	Age:  __ Yrs   __ Mths      
	Gender:       

	Ethnic group/s:       

	Child’s first language:       


Early Childhood

	Early childhood service:       

	Phone:  (     )     
	Fax:  (     )     

	Early intervention provider:       

	Phone:  (     )     
	Fax:  (     )     


Parent/Caregiver

	Name:       
	Name:       

	Postal

Address: 
	     
	Postal 

Address:
	     

	Phone:  (     )     
	Phone:  (     )     


School

	School to be attended:       

	Phone:  (     )     
	Fax:  (     )     

	Email:       

	Proposed date of enrolment:      


Part B

Describe 

· what the child achieves independently with no support from adult or peers

· what the child can do with support and/or when interacting with adults and peers

· the special strategies s/he needs to make progress. 

	Belonging
	Include: taking an interest in an activity; involvement in the environment; understanding and willingness to follow routines and the limits and boundaries of acceptable behaviour; response to change.  
Use information from bilingual assessments where appropriate.   

	Type here.  Use Arial 12.  Text box expands.



	Well-being  
	Include: willingness to be involved in the learning situation;  personal care for eating, drinking, toileting awareness and continence;  sense of responsibility for own well-being and that of others;  making choices; maintaining concentration. 

Use information from bilingual assessments where appropriate.  

	Type here.  Use Arial 12.  Text box expands. 




	Exploration 
	Include:  problem-solving; imitating; generalising; interest in trying things out; persisting when there are difficulties, challenge or uncertainty; understanding of concepts; large and fine motor skills.   

Use information from bilingual assessments where appropriate.  

	Type here.  Use Arial 12.  Text box expands. 




	Communication
	Include: understanding and responding to all languages used;  using language meaningfully; motivation to communicate a point of view or feelings to others in a range of ways; engaging in conversation; intelligibility; use of augmentative communication. 

Use information from bilingual assessments where appropriate. 

	Type here.  Use Arial 12.  Text box expands. 




	Contribution 
	Include:  relationships with others; taking turns; enjoyment of social interaction; understanding the needs of others and taking another’s point of view. 

Use information from bilingual assessments where appropriate. 

	Type here.  Use Arial 12.  Text box expands. 




Specialised Equipment

List the major items of specialised equipment and technology.  
  

This is not an application for special equipment.  To apply, see Assistive Equipment.

(http://www.minedu.govt.nz/index.cfm?ID=7989)

	Item/s
	In Use
	Proposed


	Type here.  Use Arial 12.  Text box expands. 


	
	


	Further Information
	Summarize any other relevant information about the child’s early childhood education and/or early intervention services.  

-  For children with hearing impairment, include current audiogram/s showing both unaided and aided hearing.

-  For children with vision impairment, include ophthalmology report. 
-  For immigrant students, include length of time in NZ and history of education prior to arrival in NZ.

-  Name of medical specialist providing a diagnosis, and date of diagnosis.

	Type here.  Use Arial 12.  Text box expands. 




Part C

Send the completed form by 

Post 

To:
Eligibility Unit


Group Special Education

Ministry of Education

P O Box 1666

Wellington

or

Email attachment

To: 
manager.eligibility@minedu.govt.nz 

N.B.
You must send the signed Declaration page by post.

Part D


Declaration 




(Print this page)

	Child’s name:      


By the educator completing this application

I have read the completed application and confirm that it truly represents the child. 

	Name of educator:       
 
	Position:       

	Place of employment:       


	Postal address:  
     

	Phone:  (     )     

	Fax:  (     )     

	Email:       

	Educator’s signature:  


	Educator’s manager (professional): 

Name:                                                                   Signature:




By the people providing information used in this application

I have read the completed application and agree that the information I have provided is used appropriately.

	Name
	Position
	Signature
	Date

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	


By the parents/caregivers 

I have read the information in this Application Form and agree that it is an accurate description of my child.  I allow it to be given to and used by the Ministry of Education to decide on the eligibility of my child for entry into the Ongoing and Reviewable Resourcing Schemes (ORRS).  If my child is eligible for the ORRS, I give consent for this information to be given to others involved in the allocation of special education resources and to professionals providing special education services for my child. 

_________________________________
___________________

Signature of Parent/Caregiver
Date
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