
Late Assessment Task Application:  
Illness Form 

 

Students are to use this form when they have been unable to submit an assessment task or sit an examination by the due date 
due to medically diagnosed illness.  
1. Students must complete the form and email a copy to the relevant teacher PLUS Secondary Absent 

secondaryabsent@nwcc.nsw.edu.au this signed form to the relevant course teacher for consideration as soon as practical. 
2. If approval is granted, the student must acknowledge the revised due date and note it in their diary. 
3. The teacher will record the revised date on Edumate. 
4. Students will be expected to complete/submit their task by the revised date and time, as advised by the teacher. 
5. If the revised date is missed the standard consequences will apply for a late task, i.e N-Determination Warning 
6. If the task is an Examination, a resit may not be possible.  The student may be required to complete the task at home and 

submit for outcome achievement and feedback.  Results will be recorded as N/A on semester reports. 

For a detailed overview please consult the Assessment Guidelines in the student Assessment Handbook. 

 

Student Section (Please fill out all details)  

Student Name:  __________________________________________  Teacher: _____________________________________________________  

Today’s Date: ____________________________________________  Original Due Date: __________________________________________  

Task name and details: _____________________________________________________________________________________________________ 

Reason for non-submission / completion on time: ________________________________________________________________________________  

 _______________________________________________________________________________________________________________________________________  

 

By submitting this application, the student is seeking the following consideration: 

 _______________________________________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________________________________  

 

A Medical Certificate is attached to this application:  YES / NO (if NO, this application is unlikely to be approved). 

If YES, please complete the below. 

Name of Medical Practitioner: ___________________________________________________________________________________________________ 

Medical Registration Number: ___________________________________________________________________________________________________ 

Contact Phone Number for confirmation of certificate: ________________________________________________________________________ 

This is a true and valid account:  

 ___________________________________________________________  _______________________________________________________________  
Student signature Date 

 ___________________________________________________________  _______________________________________________________________  
Parent/Guardian signature Date 

mailto:secondaryabsent@nwcc.nsw.edu.au


 

COLLEGE USE ONLY 

Assessment Review Panel  

This application has been reviewed and the following decision has been reached: 

Approved  Declined  

Revised due date for submission:  

OR 

Revised plan for completion of in-person task: 

 

 

 

 ___________________________________________________________   
Class Teacher signature Date: 

 ___________________________________________________________  
Head of Faculty signature Date: 

 

Student Receipt 

Student Name:  __________________________________________  Class: ___________________________________________________ 

Teacher: _________________________________________________  Task: ____________________________________________________ 

Revised due date & time for submission: __________________________________________________________________________________ __ _ 

OR 

Revised plan for completion of in-person task: 

 

 

 

Head of Faculty signature: ______________________________  

Date: __________________________________________________ 
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