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Date received

Student Identification








	ORS Application Form for EI Use for Very High needs – Criterion 2.1

	Early Childhood

	Date:

     


Please check www.education.govt.nz ORS Applications for the latest version of this form. 

Child

	Family name:       
	First name:       

	Also known as:       

	Date of birth:       
	Age  __ Yrs   __ Mths 
	Gender:       

	Ethnic group/s:       

	Child’s first language:       


Parent/Caregiver

	Name:      
	Name:       

	Postal 

address:

	     

	Postal 

address: 
	Leave blank if same as for other parent      

	Postcode: 
	     
	Postcode: 
	     


	Early childhood service:       

	Early intervention provider:       


	School to be attended:       
Copy of letter to be sent to school Yes / No 

	Facility number:      
	Proposed date of enrolment:      

	Optional: – [Name, organisation and postal address of person to receive a copy of decision letter] 


Instructions to Early Intervention Lead Worker
1. Refer to the information for Criterion 2.1 in the ORS Guidelines.

2. Provide up to date information from the child’s file.

3. Describe the skills the child accomplishes independently and what the child can do with specified means of support.

4. Only provide information that has been requested
5. Ensure you complete all the information requested on the front page and the Declaration page.

	Communication
	· settings in which NZSL (or equivalent signing system) is used, that is , home, early childhood service and community
· receptive and expressive signing skills

· NZSL vocabulary and grammatical structures understood/used

· use of NZSL in conversational settings

	Text box expands. 




	Further Information
	Include as appropriate:

· current audiogram showing both aided and unaided hearing
· age when deafness diagnosed

· age when hearing aids first fitted

· early childhood services - history of involvement

· education support worker - hours per week

· specialised equipment/technology currently used

· recent immigrant - date of arrival

· diagnosis, date made and specialist designation

· designation of specialist/s and service/s currently provided

	Text box expands. 



Complete the Declaration (next page).
Send the completed form by 

1. Email 

Scan the completed form including signed Declaration page and send to manager.eligibility@education.govt.nz .  Do not post a duplicate print copy.
If no scanner is available, email the completed form as an attachment.  Send the signed Declaration page (only) by post to the address below. 

Or
2. Post 

Assurance and Eligibility

Special Education

Ministry of Education

PO Box 1666

Wellington 6140
Applications are acknowledged by email within two working days of receipt.

Please contact us by email at manager.eligibility@education.govt.nz or phone 04 463 8016 or 04 463 8182 if acknowledgment is not received.
Declaration
By the educator completing this application
	Child’s name:       



I have read the completed application and confirm the information is accurate. 

	Name of educator:       
 
	Job Title:       

	Place of employment:       


	Postal address:


     


	
	Postcode:       

	Phone:  (     )     

	Email:      

	Educator’s signature:  



I have read the completed application and confirm the information is accurate.
	Educator’s manager______________________   
Name:_________________________________     Job Title: _______________________

Signature: _____________________________


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 Resourcing Scheme (ORS) and to be given to, and used by, school and Ministry staff when deciding whether to proceed with any further applications for ORS. If my child is eligible for the ORS, 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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