
When completed, QCAA classification = SENSITIVE (PERSONAL INFORMATION) 
 

The information you provide on this form is being collected and used in relation to the functions and powers 
prescribed under Part 2 of the Education (Queensland Curriculum and Assessment Authority) Act 2014. The 
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A student may complete this statement as part of an application for AARA. The information 
provided needs to be current and relate to the relevant assessment period. 

Information provided in this statement is treated in the strictest confidence and is used only for 
the purpose of determining the AARA application. 

Fill out all fields and sign the last page. Submit this statement through your school, as part of an 
AARA application. 

Student details 

Student name       

School       

LUI       

 
Tell us about your disability, impairment, medical condition or circumstance 

      

 

Confidential student statement 
Access arrangements and reasonable adjustments (AARA) 
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Confidential student statement 
Access arrangements and reasonable adjustments (AARA) 
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How does this affect you in the classroom? 
      

 
How does it affect you in assessment? What adjustments have helped? How have they helped? 

      

 

Student signature: Date:    /    /      

Parent/carer signature: 
(if student is under 18) 

Date:    /    /      

Electronic signature: If this document is completed electronically, by completing the fields above and inserting 
the signatory's name, the signatory agrees that this becomes a signed document pursuant to section 14 of the 
Electronic Transactions (Queensland) Act 2001. 
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