
 

Year 10 Assessment Schedule 2017  8 

 

YEAR 10 ILLNESS/MISADVENTURE FORM 
 

Name: ………………………….  Course:……………………….  Roll …………………...……… 
 
Name of Assessment Task: ……………………………………………………………………..… 
 
Weighting: ……………………….…………Due Date: …………………………………………... 
 

SECTION A 
To be completed by the student 
 
Outline the reasons for this application for illness/misadventure and attach any relevant 
documentation. 
…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………...…………… 

 
………………………………..    …………………………….………….. 
Parent/Carer Signature     Student Signature 
 
………………………………...    …………………….………………….. 
Date        Date 
 
 

SECTION B 
To be completed by the Head Teacher 
 
Head Teacher’s Name: ………………………………… Faculty: ………………………………. 
 
Receipt date of Illness/Misadventure form: ………………………...……………………………. 
 
Task Submitted/completed:   Yes/ No (please circle) 
 
Decision: 
…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

……………………………………………………………………………………………………...…. 

 
 
…………………………………… 
Head Teacher Signature 
 
Copy to: Faculty File, Student, Parent/Carer/Student File 


