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	Āwhina Hangarau | Assistive Technology

	

	Variation form
	



	This form is used when:
· there is a change in cost from the original quote that was provided, or 
· the requested technology is no longer available, or 
· a change of circumstances requires a minor change in cost or technology 
	Variation applications should be made within three months of the original assistive technology allocation.
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).

	
	
	

	01
	
	Ākonga/Student information

	
	
	



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

Date of birth: 		Age: __________________ 	School year level: ________________

School name: 		 School email:  		

Learning Support Coordinator/SENCo: 		 Email:  		

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

[bookmark: _Hlk185404797]Name:  		 Assessor's role:  		

Assessor Telephone: 		 Assessor email: 		

	
	
	

	02
	
	Hangarau/Technology information

	
	
	



1. Month and year this equipment was allocated to this student: ____________________________

2. Eligibility criteria for original application: 

		☐  ORS – Very High   
	☐  ORS – High  
	☐  Physical Disability Service 	
	☐  Services for Deaf and Hard of Hearing
	☐  Services for Blind and Low Vision 
		☐  Behaviour Services and Support
	☐  Speech Language (Communication) Service   
	☐  School High Health Needs Fund (SHHNF)  
	☐  In Class Support (ICS)
☐  Expanded Early Intervention - Year 0-1 (EIS)
	☐  Additional Learning Support 



3. List allocated equipment related to this variation request:

	Ministry of Education
ID number(s)
	Technology details - Original item(s)
(Include only the items being changed)
	Supplier
	Cost per item
GST Inclusive

	[bookmark: Text17]     
	[bookmark: Text12]     
	[bookmark: Text7]     
	[bookmark: Text1]     

	[bookmark: Text18]     
	[bookmark: Text13]     
	[bookmark: Text8]     
	[bookmark: Text2]     

	[bookmark: Text19]     
	[bookmark: Text14]     
	[bookmark: Text9]     
	[bookmark: Text3]     

	[bookmark: Text20]     
	[bookmark: Text15]     
	[bookmark: Text10]     
	[bookmark: Text4]     

	[bookmark: Text21]     
	[bookmark: Text16]     
	[bookmark: Text11]     
	[bookmark: Text5]     

	Total cost
	[bookmark: Text6]$     



4. This variation is being requested because: (tick the appropriate reason(s) and provide details)

☐  there has been a change in price due to: ________________________________________
☐  there has been a change in make/model due to: _________________________________________
☐  other: _______________________________________

	Technology details - new item(s)
	Supplier
	Cost per item
GST Inclusive

	[bookmark: Text22]     
	[bookmark: Text26]     
	[bookmark: Text47]     

	[bookmark: Text23]     
	[bookmark: Text27]     
	[bookmark: Text31]     

	[bookmark: Text24]     
	[bookmark: Text28]     
	[bookmark: Text32]     

	[bookmark: Text25]     
	[bookmark: Text29]     
	[bookmark: Text33]     

	Total cost of new item(s)
	[bookmark: Text34][bookmark: Text30]$          

	Total cost of new items(s), minus cost of original item(s) allocated
	[bookmark: Text35]$     

	
	

	☐  Additional item is being requested because: ________________________________________________________________________________________



	Additional item(s)
	Supplier
	Cost per item
GST Inclusive

	[bookmark: Text36]     
	[bookmark: Text39]     
	[bookmark: Text42]     

	[bookmark: Text37]     
	[bookmark: Text40]     
	[bookmark: Text43]     

	[bookmark: Text38]     
	[bookmark: Text41]     
	[bookmark: Text44]     

	Please attach quote(s) for replacement and additional item(s)
Total cost of additional item(s)
	[bookmark: Text45]$     

	

Total Variation Amount being requested =
	Total Amount GST Inclusive 
[bookmark: Text46]$     









	
	
	

	
	
	

	03
	
	Tumuaki / Principal agreement



☐  I confirm the above information is true and correct.

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

Please email the completed variation form, with attached supplier’s quote or invoice 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 if you have special circumstances.


Optional page for inserting quote/s or further information
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