	[bookmark: _Hlk192074675]If you think this form may not provide all the necessary information to clearly show the child meets the very high criterion, please use the full Early Childhood application form. Please note the criterion 2.1 page limit is 5 in total, including first and last pages.

	
	
	
	


Important Information:
· an early intervention specialist should complete the form with the mātua or caregivers, and the professionals providing support to the tamaiti
· please follow the Early Childhood ORS Application Form Information Sheet before completing this application
· check Apply for Ongoing Resourcing Scheme (ORS) for the latest version of this form 
· keep a copy of this application on file.
[bookmark: _Hlk192074688]
	Date:
	     
	
	
	



	Tamaiti
	
	
	NSI/NSN:
	     

	
	
	
	
	

	First name:
	[bookmark: StudentFirstName]     
	
	Family name:
	[bookmark: StudentFamilyName]     

	
	
	
	
	

	Also known as:
	[bookmark: StudentPreferred]     
	
	Gender:
	     

	
	
	
	
	

	Date of birth:
	     
	
	Age:
	[bookmark: Years][bookmark: Months]      Years       Months

	
	
	
	
	

	Ethnic Group(s):
	1) 
	     
	2)
	     
	3)
	     

	
	
	
	
	

	First language:  
	     
	Other:
	[bookmark: FirstLanguage2]     



	Mātua/Caregivers
	Parent 1
	
	Parent 2

	
	
	
	

	First name:
	[bookmark: Parent1First]     
	
	[bookmark: Parent2First]     

	
	
	
	

	Family name:
	[bookmark: Parent1Last]     
	
	[bookmark: Parent2Last]     

	
	
	
	

	Postal address:
	[bookmark: Parent1Add]     

	
	[bookmark: Parent2Add]If different from Parent 1

	Postcode:
	[bookmark: Parent1Post]     
	
	[bookmark: Parent2Post]     

	
	
	
	

	Phone:
	[bookmark: Parent1Phone]     
	
	[bookmark: Parent2Phone]     

	
	
	
	

	Email:
	[bookmark: Parent1Email]     
	
	[bookmark: Parent2Email]     



	Early Childhood

	
	

	Early childhood service:
	[bookmark: ECSName]     

	
	

	Phone:
	[bookmark: ECSPhone]     
	
	Email:
	[bookmark: ECSEmail]     

	
	

	Early intervention provider:
	[bookmark: EIProviderName]     

	
	

	Phone:
	[bookmark: EIPPhone]     
	
	Email:
	[bookmark: EIPEmail]     

	School to be attended

	
	

	
	

	Proposed enrolment date:
	     

	
	
	
	
	

	Name of school to be attended:
	[bookmark: SchoolName]School Name
	
	Facility No:
	     

	
	
	
	
	

	Principal:
	[bookmark: Principal]     

	
	
	
	
	

	Postal address:
	[bookmark: SchoolAdd]     

	Postcode:
	[bookmark: SchoolPost]     
	
	
	

	
	
	
	
	

	Phone:
	[bookmark: SchoolPhone]     
	
	Email:
	[bookmark: SchoolEmail]     



	



You may enter one additional person to receive a letter with the decision for this application

	Additional person

	
	

	First name:
	[bookmark: FirstNameAdd]     

	
	

	Family name:
	[bookmark: FamilyNameAdd]     

	
	

	Position
	     

	
	

	Postal address:
	[bookmark: PostalAdd]     


	Postcode:
	[bookmark: PostcodeAdd]     

	
	
	
	
	

	Phone:
	[bookmark: PhoneAdd]     
	
	Email:
	[bookmark: EmailAdd]An email address must be provided



	Please note before starting next section



Only to be used for young tamariki where it is very obvious to the team around the tamaiti that their needs are at a Very High level in relation to the ORS criteria. This form is not for tamariki who are already at school. 

The full Early Childhood ORS application form can be used for both Very High and High criteria. Please use this form when you need to provide more information.

Please read the Guide for completing Early Childhood Applications and follow the Early Childhood ORS Application Form Information Sheet for guidance as you complete the application 
Streamlined [image: ]ORS Application Form
Early Childhood Very High Needs - Criterion 2.1
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	Communication (Character Limit is 4000)

	

	

	Other information not included in this application

(Character Limit is 3000)
	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 and technology currently used 
· tamaiti who are new to New Zealand – length of time in NZ and history of education prior to arrival in NZ 
· any other diagnosis, date made and specialist designation 
· all current specialist/s and service/s supporting tamaiti

	

	


[bookmark: _Hlk192074454]Complete the Declaration (next page)
Email the completed form:
· subject should be the name of the tamaiti
· from an individual or school email address (not directly from a copier)
· to manager.eligibility@education.govt.nz 

An auto-response is sent immediately on receipt of the application. If an auto-response has not been received, please ensure to check your junk/spam folder. Only one auto response can be sent each day. 
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Declaration 

	

	Name of Tamaiti:      



The people providing information used in this application

I have read the completed application and certify the information I have provided is current, accurate and used appropriately. 

	Name
	Position
	Signature
	Date

	[bookmark: Person1Name]     
	[bookmark: Person1Job]     
	
	     

	[bookmark: Person2Name]     
	[bookmark: Person2Job]     
	
	     

	[bookmark: Person3Name]     
	[bookmark: Person3Job]     
	
	     

	[bookmark: Person4Name]     
	[bookmark: Person4Job]     
	
	     

	
	
	
	




Mātua/Caregivers

I have read the completed application and agree that it is an accurate description of my tamaiti. I allow it to be given to, and used by, the Ministry of Education to decide on the eligibility of my tamaiti for entry into the Ongoing Resourcing Scheme (ORS) and to be given to, and used by, educators and Ministry staff when deciding whether to proceed with any further applications for ORS. If my tamaiti is eligible for the ORS, I give consent for this information to be given to others involved in the allocation of learning support resources and to professionals providing learning support services for my tamaiti. 

	
	
	
	
	
	
	

	Name:
	      
	
	Signature:
	
	Date:
	     

	
	
	
	
	
	
	




Educator’s Manager

	
I have read and support the information in this application.


	
	
	
	
	

	Name:
	[bookmark: EduMgrName]     
	
	Position:
	[bookmark: EduMgrJob]     

	
	
	
	
	

	
	
	
	
	

	Signature:
	
	
	Date:
	     


    *pp’d signatures are not accepted

Educator who completed this application

	I certify the:
· information in this application is true, accurate, and current 
· authenticity and integrity of all signatures
· application has not been altered since obtaining the signatures


	
	
	
	
	

	
	
	
	
	

	Name of Educator:
	[bookmark: EducatorName]     
	
	Position:  
	[bookmark: EducatorJob]     

	
	
	
	
	

	Place of employment:
	[bookmark: EducatorPlace]     

	
	
	
	
	

	Postal address:
	[bookmark: EducatorAdd]     

	Postcode:
	[bookmark: EducatorPost]     
	
	
	

	
	
	
	
	

	Phone:
	[bookmark: EducatorPhone]     
	
	Email:
	[bookmark: EducatorEmail]     

	
	
	
	
	

	
Signature:
	
	
	
Date:
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