	

	Āwhina Hangarau | Assistive Technology

	

	APD application form
	 



	This form is used for eligible students who have a recently confirmed diagnosis of Auditory Processing Disorder (APD) from an audiologist and a personal RMHA system (remote microphone hearing system) has been recommended.
See the APD information sheet for more information before proceeding (www.education.govt.nz keywords: auditory processing disorder).
	Applications need to be submitted by the first Tuesday each month (Feb – Nov) to be considered for the monthly moderation. Note that applications for students changing schools may only be submitted in Terms 1, 2, and 3 and will not be accepted in the November round.
Please download and SAVE this form before use. This form must be completed electronically and is specifically formatted for use in Microsoft Word so it will lose some functions if used in other programmes (e.g. Google Docs).
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	Ākonga/Student information 

	
	
	



Student name: (first) 		(last) 		 Date of application: 		

Date of birth: 		Age: 		 School year level: 		 Ethnic group/s: 		

School name: 		 School email: 		

Learning Support Coordinator/SENCo: 		 Email: 		

Kaiarotake/Assessor details (team member completing this form): 

[bookmark: _Hlk188357660]Name: 		 Assessor's role: 		

Assessor Telephone: 		 Assessor email: 		
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List names of other team members (e.g. student, parents, teacher, support staff, etc.):

	Name/Ingoa
	Role/Mahi
	Email (optional, for decision letter)

	
	
	

	
	
	

	
	
	

	
	
	




[bookmark: _Hlk184897928]Name of Audiologist (diagnosis, fitting & verification): 	 

School team member responsible for 6-month review: 

Name: 		 Email: 		

Name of AoDC consulted on this application (if applicable): 	
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	Māraurau/Eligibility

	
	
	


1. ☐  I confirm that this student’s learning needs cannot be met by the resources and tools currently available to them in the school.  
2. ☐  I confirm the need for this equipment is not related to an existing ACC claim.
3. ☐  I confirm this equipment is not the responsibility of Ministry of Social Development - Disability Support Services (e.g. hearing aids)



4. How is this student supported?
	  A Ministry of Education Learning Support service (tick only one):
		☐  ORS – Very High   
	☐  ORS – High  
	☐  Behaviour Services and Support
	☐  Speech Language (Communication) Service   
☐  In-Class Support (ICS)  
☐  Expanded Early Intervention Service (EIS)  


OR	
	☐  Additional learning support through the school (all the below are required under this criterion):
☐ 	I confirm this student is working at least one year below the NZ Curriculum expectations for their year group, OR within the expanded NZ Curriculum 
☐ 	I confirm the school’s Learning Support Coordinator (SENCo or similar) is aware of this student’s additional learning needs and the student is on the school’s Learning Support register (or similar)
☐ 	I confirm the student has a current individual learning plan which has been in place for at least 3 months
☐ 	I confirm the student is receiving additional adult support in class for a minimum of 2 hours 1:1 or 4 hours small group per week (e.g., teacher aide). Detail this in section 4, question 3.
5. ☐  I have attached or provided a copy of the Auditory Processing Disorder Assessment Report
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	Ākonga/Student information relevant to this application

	
	
	


1. Explain how this student’s auditory processing disorder impacts their learning leading to this application - include other diagnosis if any (max 8 lines):  
	


2. What curriculum phase, relevant to this application, does the student mostly work at?                     	

3. Do you expect this student to move to another school/leave school within the next 6 months?  ☐ Yes  ☐ No 
If yes, name of new school: 	
 Key contact at the new school who has been involved in the process and is in support of this application:
 Name: 		 Role: 		
 New school contact email: 	
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	Kura/Learning environments 

	
	
	


1. Current hearing equipment available in classroom (relevant to this application):
	

2. What strategies and/or changes to the learning environment have been tried to support the student? (For example - seating location, reducing noise within the classroom or classroom practice with a view to noise reduction):


3. Describe the additional adult support provided, beyond regular teacher-led learning, that the student receives in class:	
· how many hours per week of additional adult 1:1 support is provided?	
· how many hours per week of additional adult support in a small group is provided?	
· what learning areas are targeted?	
· how is this additional adult support provided? (e.g. teacher aide)? 	

4. Other relevant information about the student’s learning environment (max 4 lines): 	
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	Key learning tasks (from wāhanga ako/learning areas of the National Curriculum)

	
	
	


1. [bookmark: _Hlk94801307]List the key learning tasks this student/ākonga is currently expected to do in class, based on their learning plan, relevant to this application? (maximum of 3): 
· 	
· 	
· 	
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	RMHA system trial results/Ngā putanga

	
	
	

	
When completing this section, ensure you include the following information, both pre-trial and post-trial, for each goal:
· describe the learning task and summarise what you observed, including how long the observation was for
· what additional support was required (e.g. verbal prompts and frequency)
· provide measurable data (e.g. number of instructions given and responded to, minutes spent on/off task etc)

Refer to Appendix 1 for more examples of what information to include



	Trial details (must complete)

	
	
Tool(s) used: 	
e.g. none or class sound field
	Hearing equipment trialled: 
RMHA System

Number of weeks trialled: 	





	Trial goals 
(based on learning goals in section 5)
	Pre-trial: descriptive information and measurable data (see above)
	Post-trial: descriptive information and measurable data comparative to pre-trial information (see above)

	Trial goal (required)
Responds to and follows instructions appropriately

	
	

	Trial goal (required)
Follows group and whole class discussions and contributes appropriately

	
	

	Trial goal (use this goal or write your own in row below)
Increase ability to work independently on learning tasks
	
	

	Write your own trial goal here (if not using previous goal)
	
	



Other comments from trial (max 5 lines): 
	

Ākonga/Student and/or whānau comments - if possible (max 5 lines): 
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	Utu hoko/Cost and rationale of requested assistive technology

	
	
	


List each equipment item being requested in the table below. If these need to be purchased, the corresponding quote must be attached at the end of this form. Ensure the quote is cost effective. If any items were provided by the Ministry of Education for trial, please list the equipment details and the ID numbers.

	Supplier name and Quote number or MoE Equipment ID
	Technology details 
List each item separately
	Rationale for items not clearly detailed in trial table (e.g. batteries, slim tubes, and domes for 12 months)
	 Cost per item
GST Inclusive

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Freight (detail each if more than one)
	

	TOTAL
	$
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	Tiaki Taputapu/Managing the assistive technology

	
	
	



The assistive technology will be monitored and maintained by (please tick):
☐ Supplier 
☐ Not applicable
☐ Other (please describe): 	

When the assistive technology is not being used it will be (please tick):
☐ Placed on the teacher’s desk
☐ Locked in a classroom cupboard
☐ Not applicable
☐ Other (please describe): 	

This assistive technology may go (please tick):
☐ Home each day to complete essential homework tasks
☐ Home during the school holidays to consolidate learning 
☐ Does not go home
☐ Other (please describe): 	

Other management: 	
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	Kaitiakitanga/Acceptance of responsibility - parent/matua/caregiver to complete

	
	
	


I/we understand and accept that we are responsible for:
1. Following the agreed management plan for the assistive technology where applicable.
2. Keeping the equipment clean and well looked after (if taken home according to school agreement).
3. Notifying the school if the assistive technology is no longer meeting the needs of the student.
4. Notifying the school if the equipment is lost or damaged, or if it is no longer being used for the intended purpose.
I/we agree to the following privacy statement:
Privacy: The personal information on this form is being collected for the purpose of allocating equipment and will be reviewed by teams from the Ministry of Education. Personal information is also used for quality assurance purposes to improve the quality of services provided, and for associated administrative and accountability purposes. The information is held by the Ministry of Education (PO Box 1666, Wellington) in a national database or sometimes paper files at local Ministry offices. Information may be shared with your child’s school but is not shared with other agencies except where necessary for the provision of services, or as authorised or required by law. It is not compulsory for you to provide any personal information, but we may not be able to provide the most effective services for your child if you don’t. You and your child have rights to request access to and correction of personal information held by the Ministry.

Parent/Matu/Caregiver name: 		 Relationship to ākonga/student: 		

Home address: 		 Home phone: 		

Signed (Parent/Matua/Caregiver): 		 Date: _________________________	
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	Acceptance of responsibility - principal/tumuaki to complete

	
	
	


Please note the following processes and conditions must be followed if the application is successful. You accept that the school:
1. Will pay for the assistive technology using the quote from this application, where applicable.
2. Will take ownership of the assistive technology for the time that the student is enrolled in the school. This includes listing the technology on the school’s asset register, maintaining a record of the serial numbers along with supplier details and warranty conditions.
3. Is responsible for insuring and maintaining the assistive technology and will contact the local Ministry of Education office if costly repairs, maintenance, or replacement of the item is needed.
4. Is responsible for the safekeeping of all assistive technology items, such as manuals and accessories, as documented in the management plan.
5. Will support the ongoing use of the assistive technology and ensure it is used for the intended purpose by the student it is allocated for.
6. Will contact the local Ministry of Education office when this student transfers to another school or leaves school and will transfer the assistive technology to the new school with the student or return it to the Ministry of Education.
7. Agrees that the electronic version of this document can act as the record copy for this application.

Principal/Tumuaki name: 		 School/Kura: 		
Signed (Principal): 		 Date: 		
Principal/Tumuaki email: 		
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	Ngā Whakaritenga/Checklist 

	
	
	

	All sections of this application must be completed. If information is missing or incomplete, the application will be returned to the assessor.

	☐ Audiologist assessment report (within the last 2 years) with APD diagnosis is attached, or sighted by your local Assistive Technology Coordinator

	☐ All signatures are completed 

	☐ Trial results include qualitative and quantitative evidence of improved educational outcomes

	☐ Preferred suppliers quote is attached and is cost effective

	☐ Peer review is completed and signed OR ☐ the assessor has already completed two previous applications



	Include only if appropriate to support this application:

	☐ Relevant pre-and post-trial questionnaires 
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	Arotake Pia/Peer review

	
	
	


Peer review recommended in all cases.  For the first two applications this section is compulsory. A peer reviewer should be a neutral person who has completed at least two assistive technology applications, has knowledge of the specific equipment being requested and has checked all the information provided. For more information and a checklist, please see the Peer Review information sheet. 

Name: 		 Role: 		

Signature: 		 Date: __________________________	



Please email the completed application form, with attached supplier’s quote and questionnaires (if any) as a single PDF to the assistive technology coordinator at your local Ministry of Education office: 
North – Northland and Auckland - Email: NR.Assistivetech@education.govt.nz
Central – Waikato to Whanganui-Manawatū - Email: AT.Central@education.govt.nz
South – Horowhenua, Wairarapa to Wellington & South Island - Email: AT.Southern@education.govt.nz

Applications are due by the first Tuesday of each month (Feb – Nov) for consideration that month. Urgent applications may be considered on a case-by-case basis so please contact us to discuss your circumstances.

Applications for students changing schools should be considered well in advance of any changes. Applications for students changing schools may only be submitted in Terms 1, 2, and 3 and will not be accepted for the November round due to processing timeframes.


Blank page for inserting quote and samples/whakatauira of work (if any)








[bookmark: Appendix1]Appendix 1: Collecting pre- and post-trial quantitative evidence 
	Trial Goal
	Possible quantitative measurements

	Responds to/ follows teacher instructions appropriately

	Are teacher’s instructions heard against background noise? 
Are all parts of instructions followed? 
Are responses appropriate to what was requested? 
Are responses spontaneous rather than prompted? 
Report:
· Number of times the student responds appropriately to the teacher’s voice/ instructions against background noise e.g. x number of opportunities to respond to instructions: x number of correct responses made by student.
· Length of the instruction the student can follow e.g. one part only of a 2–3-part instruction, or all parts. 
· Amount of support needed to follow instructions e.g. number of times the student needs to be prompted/ reminded to follow instructions. Number of times instructions need to be repeated for student.
· Number of times the student uses visual or other cues when unsure of instructions e.g. looks to copy classmates.

	Follows group and whole class discussions and contributes appropriately

	Does the student follow/contribute to small group and whole class discussions? 
Report:
· Length of time the student stays engaged in group discussion without distraction.
· Number of on-topic contributions offered in class discussions in response to opportunities offered by the teacher e.g. x number of opportunities; x number of correct responses.

	Increase ability to work independently on learning tasks 

	Is the student able to engage/work independently on learning tasks? Are they able to complete tasks?
Report:
· Extent to which they are reliant on others to engage in, or complete learning tasks e.g. amount of 1:1 Teacher Aide support needed, peer support.
· Number of prompts they need to follow through on a learning task e.g. x-time frame/ x prompt.
· Number of times they need repetition or further clarification of instructions. 

	Other measures you may consider 
	May include evidence of:
· Increased academic achievement
· Engagement/ motivation 
· Confidence 
· Work capacity  
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