
MORETON REGION 
REQUEST FOR BEHAVIOUR SUPPORT 

Teacher Aide Support for students who exhibit challenging behaviours 
This form should not be used for students who are verified 

 
 
 
 
 

This application will be processed at the regional referral meeting, held weekly.  

Name of student:…………………                             DOB………………………………… 

                                                                                    Year level……………………………. 

School:……………………………                          

School Case Manager:                                               AVT Behaviour      ……………………………….. 

Telephone………………………….                        Fax          ………….................................. 

Email………………………………. 

What school support is the student currently accessing?  

 
Behaviour Support  Special Needs Committee 

 
Leaning Support  Guidance Officer 

 
Speech Language Pathologist  Occupational Therapist 

 
Physiotherapist  Other Agencies e.g. TASSC, CHYMS 

 
Behaviour Committee  Other 

 
 
Please attach copy of the student’s individual management plan. 
Brief description of student’s presenting behaviours (dot form) 
 

 
 

 
 

 

Outline the ways in which the teacher aide might work to support this student 
 
 
 
 

 

 

Please fax this Request Form to: 

ATTENTION:       Wendy Caldwell   fax: 32801986  
             Senior Guidance Officer                  email: wendy.caldwell@qed.qld.gov.au 
                   Moreton Region Office     DATE:  ___/___/___ 

 



 
 
 
 
 

 

Teacher aide support hours requested: 
 

 
(Maximum- $500 per student) 
 
 

Requesting Funding Details: 

Principal__________________________________  Regional Behaviour Team: ________ 

 

 

 

 

 

 

 

 

Administration  Signature:  __________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Comments 

 

 

Funding approved for : 

Regional Approval of Request: __________________________   Date:___/___/___ 


