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2026 School and Agency Referral Form
Our Philosophy
We believe that access to education is critical for young people to achieve their aspirations for a healthy and productive future. 
Educational achievement supports young people to contribute their talents and passions to society. 
Young people need to experience success in their endeavours and build the skills and attributes that they can carry into further training, employment, and life pathways as valued members of their communities.
Criteria
The criteria for Special Assistance Schools (SASs) in Queensland requires a student to have disengaged or be at serious risk of disengagement from mainstream schooling. Factors may include behaviour, social emotional factors, or the impact of a disability.

Thank you for taking the time to complete this School and Agency Referral Form.
To ensure we can process the young person’s application efficiently, please provide as much detail as possible and include the following supporting documents:
· Recent school reports
· Any relevant documentation such as Learning Plans or other support materials
Please note: Incomplete forms or missing documents may delay the enrolment process.

If you have any questions, feel free to contact our Administration team on (07) 4131 0400 or email admin@impactca.qld.edu.au.


Student Details
	Student Legal Name/s:  
	Click or tap here to enter details.
	Student’s Legal Surname:
	Click or tap here to enter details.
	Preferred Name:  
	Click or tap here to enter details.
	Gender:
	Choose a gender.
	Pronouns: 
	Choose a pronoun.

	Date of Birth:
	Click or tap to enter a date.	Age:  
	Click or tap here to enter details.

	Year Level:
	Click or tap here to enter details.
	Last day attended:
	Click or tap here to enter details.

	Recommended Grade/Year of Entry:
	Click or tap here to enter details.

	Student LUI: 
(if known)
	Click or tap here to enter details.	Student USI: 
(if known) 
	Click or tap here to enter details.

Referee Details 
	Referrer’s Name:  
	Click or tap here to enter details.
	Referrer’s Position:  
	Click or tap here to enter details.
	Referring School/Organisation:
	Click or tap here to enter details.
	Students Current School: 
(if different from above)
	

	Contact Number:
	Click or tap here to enter details.	Email: 
	Click or tap here to enter details.

	In what capacity/role have you been supporting the young person?    
	Click or tap here to enter details.
	Identify the area/s the student is showing evidence of disengagement at your school/context?
	☐ Attendance Concerns 
☐ Parent Request
☐ Behavioural Needs
☐ Social/Emotional
☐ Excluded/Suspension
☐ Need for support from additional school staff e.g. learning support, teacher aide 

Comments if any...

	Does the student have a formal diagnosis or imputed disability? 
	☐ Disability Needs  Click or tap here to enter details.
Diagnosis if applicable Click or tap to list

	Has the student been included in NCCD?
	Category Choose an item. 
Level Click or tap to list


	What is the young person’s history of schooling, attendance and engagement?
	Click or tap here to enter details.
	What additional supports and adjustments have been provided or would be beneficial for this young person at school or with their learning? Please list strategies implemented and identify the effectiveness of implementation.
	Click or tap here to enter details.
	In your view, what support would be needed to re-engage this student in education?
	Click or tap here to enter details.
	From your understanding, why do you think Impact ACADEMY would be the right fit?
	Click or tap here to enter details.


Please submit most recent school report and any relevant assessment, reports, attendance history and additional relevant information/documentation regarding the needs of the students. e.g. Individual Learning Plan, Behaviour Support Plan, Safety Plan.
Supporting Documents 
	Required 
☐ Recent Academic Reports 
☐ List of current subjects – if different to report 
Additional 
☐ IEP/ILP 
☐ Attendance Summary  
☐ SET Plan
☐ Speech/ Language Assessments 
☐ Management Plans (Behavioural / Medical)
☐ Incident / Behavioural History 
☐ Test Results (diagnostic, NAPLAN etc.)
☐ Guidance Officer Reports 
☐ Court Orders  
☐ Other 

	Comments if any...


 
Referrer’s signature …………………………………………………	 Date ………………………….
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