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The DCP Case Worker identifies a child or young person who may benefit from attending a CESA school under scholarship.
The care team (including carer/s) discuss the scholarship and the child or young person’s support needs.
If the child or young person is identified as a good fit for the scholarship, the DCP Case Worker completes a nomination form.
The case worker sends the completed nomination form and relevant supporting documentation to Regional Director (via office Manager) for approval to nominate child or young person (using the template email).
If supported, the Regional Director forwards the email with the attached nomination form to CESA via Scholarship@cesa.catholic.edu.au and the scholarships program via DCPScholarships@sa.gov.au.
The CESA scholarship program contact liaises with the 
requested school site to assess whether a scholarship can be offered.
If the school is able to offer a scholarship, an acceptance form is sent by CESA scholarship program contact to the DCP Case Worker to complete 
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The DCP Case Worker and carers sign the acceptance form and send back to CESA Program contact. The school then confirms the enrolment via formal letter/certificate.

Catholic Education South Australian Scholarships Program Nomination  
for Long Term Guardian (Specified Person) only
Before completing this form, a guardian should familiarise themselves with the content and information on the DCP website. 
	First Name: Insert First Name
	Surname: Insert Surname

	D.O.B: Insert Date of Birth
	Age: Insert Age

	Sex: Insert Sex
	Gender: Insert Gender

	Address: Insert Address

	Aboriginal:                     Y ☐ N ☐
Torres Strait Islander:    Y ☐ N ☐	
If yes, Nation and Language:     
	Other cultural group:   Y ☐ N ☐
If yes, details:      


	Disability:                       Y ☐ N ☐	

	Does the child/young person have a current NDIS plan?      Y ☐ N ☐

	If yes, please provide assessment details (attaching any relevant supporting documentation):     



	Name of school the child/young person is currently attending: Insert Current School
	Current year level: Insert Year Level 

	SA Catholic School site/s interested in: Insert School Site
	Intended start date: Insert Start Date




Student details


Guardian details (primary contact for CESA)
	Guardian Name: Insert Primary Guardian First and Last Name
	Contact Number: Insert Guardian Phone Number

	Guardian Email Address: Insert Guardian Email Address 
	

	Guardian Name: Insert Guardian First and Last Name
	Contact Number: Insert Guardian Phone Number

	Guardian Email Address: Insert Guardian Email Address 
	


Y ☐ N ☐ 	I have discussed the requirements of Catholic Education (e.g., participating in Religion lessons, daily prayer, school mass and adhering to the Catholic ethos) with the child or young person. 
Y ☐ N ☐	I have attached recent school report/s, assessment information/reports and any other relevant supporting documentation. 
Y ☐ N ☐	I understand that as the guardian, I am responsible for all additional costs (including ICT related expenses). 
This nomination form must be submitted to the DCP Long-Term Guardian team for endorsement, prior to being sent to Catholic Education South Australia.
Please attach recent school reports, assessment information, and any other relevant supporting documents, and email them to DCPScholarships@sa.gov.au and DCPLTGSPCaseManagementTeam@sa.gov.au  so the relevant DCP Delegate can review and approve your request.

[bookmark: _Hlk212039615]Legal guardian consent form
Diversity & Inclusion and CILAH teams 
How can Catholic Education South Australia support your child?
Catholic Education South Australia (CESA) has a Diversity & Inclusion team made up of trained educators called System Coaches. They work with CESA schools to support students to reach their goals by improving educator skills, assisting with learning plans, and identifying what your child needs to learn. They also work closely with the CESA Improved Learning through Allied Health (CILAH) team, which provides expertise in speech pathology, psychology, and occupational therapy. 

What are you consenting to?
System Coaches may review information shared about your child, observe your child, support educators with assessments and planning, consult with other services you are already using and provide training to educators. The CILAH team may do these things and could also complete informal or formal assessments and write reports. This support may occur either in person or online. You will be informed if the System Coach recommends CILAH involvement, and CILAH will contact you before working with your child.

External Providers
CILAH may use external providers to support your child’s learning. CILAH will only share information that the provider needs to know. You will be informed if your child is referred to an external provider. Any information shared will be solely to support learning and will not be shared without your permission.

Your Consent
By signing this form, you agree to your child's school sharing relevant information about your child, with the teams below, and for these teams to work with the school, your child, and their support team, as needed. The school has explained why they are requesting support from these teams, who will have access to your child's information, and how that information is kept safe.
Information will be used to support your child's learning and will be securely stored and shared accordance with CESA policies and procedures. Your consent will be valid for one year from the date of this form. If your child moves to another CESA school, the nature of support provided by the teams listed below may change. Involvement with these teams will end if you withdraw your consent, if your child moves to a non-CESA school or if your family moves interstate. 

I consent to the teams below being involved with my child:
•	CESA Diversity & Inclusion team						YES ☐		NO ☐
•	CESA Improved Learning through Allied Health (CILAH) team		YES ☐		NO ☐
•	External Allied Health Provider (referred to by CILAH)			YES ☐		NO ☐

I do not consent to: 
	Provide additional information



Guardian Signature
	Guardian Name: Insert Primary Carer Name

	Guardian Signature: 

	Date: Insert Date



DCP Delegate details (for internal use only)	
	[bookmark: Text13]DCP Delegate: Insert Delegate Name
	SA Government email address: Insert Email

	[bookmark: Text15]Contact Number: Insert Phone number
	DCP Office:  Insert Office Address

	Student Full Name: Insert Full Name
	[bookmark: Text5]C3MS number: Insert C3MS number
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