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	SPECIAL EDUCATION:

Review and request for ongoing services



	Privacy
The TAC will retain the information provided and may use or disclose it to make further inquiries or assist in the ongoing management of the claim or any claim for common law damages. The TAC may also be required by law to disclose this information.
	
	Without this information, the TAC may be unable to determine entitlements or assess whether treatment is reasonable and may not be able to approve further benefits and treatment.

If you require further information about our privacy policy, please call the TAC on 1300 654 329 or visit our website at www.tac.vic.gov.au


	Client details
	
	

	Client name
	
	Claim number

	     
	
	     

	Client address
	
	Date of birth
	
	Date of accident

	     
	
	     /     /     
	
	     /     /     

	     
Post code       
	
	


Current status
	School
	
	Year level

	     
	
	     

	Current integration aide support
	
	Current integration teacher support

	     
	
	     


Nature of injury and functional status
	     


Progress report

	Date of services and hours
	Proposed outcome from Assessment & Recommendation form
	Progress achieved towards outcome

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Recommendations

	No. and type of sessions requested
	Date, from - to
	Total estimated travel time

	Consultation      
	     /     /      until      /     /     
	     

	Report      
	     /     /      until      /     /     
	     


Please note the TAC will only consider approving special education services for six month periods.  This will ensure the most appropriate level of support is in place to meet the child’s educational needs.  At the conclusion of the six month period, you will need to submit a new request to the TAC for consideration.
Proposed special education intervention

	Goals
	Interventions/strategies
	Proposed outcome
	Estimated date of achievement or review

	     
	     
	     
	     /     /     

	     
	     
	     
	     /     /     

	     
	     
	     
	     /     /     

	     
	     
	     
	     /     /     

	     
	     
	     
	     /     /     

	     
	     
	     
	     /     /     

	     
	     
	     
	     /     /     


Provider details
	Provider name, address, email & phone number Use practice stamp where possible
	
	Signature of provider

	     
	
	

	
	
	

	
	
	Print name

	
	
	     

	
	
	Qualifications
	
	Date

	
	
	     
	
	     /     /     

	
	


	Client, parent or guardian authorisation
Signature of client, parent or guardian
	
	Print name
	
	Date

	
	
	     
	
	     /     /     

	
	
	
	
	


School acknowledgement
	Signature of school representative
	
	Print name
	
	Date

	
	
	     
	
	     /     /     

	
	
	
	
	


Please attach any further information that may be relevant
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IKF12 0505
	60 Brougham Street

GEELONG VIC 3220

GPO Box 2751
MELBOURNE VIC 3001
Ausdoc DX 216079 Geelong
	Telephone 1300 654 329

STD Toll Free 1800 332 556

www.tac.vic.gov.au
ABN 22 033 947 623
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