
15-11-2023 

Maroon Outdoor Education Centre 
SUPPORT/INCLUSION MANAGEMENT FORM 

 
To provide reasonable adjustments or additional support for your son / daughter it is essential that this 
form is completed accurately and with as much detail as possible. All information will remain confidential 
to teachers and any relevant care and response personnel. 
 
PLEASE PRINT ALL DETAILS 
 
NAME:___________________________________________________________________________ 
 
SPECIALIST: _____________________________ SPECIALIST CONTACT.:_______________ 
 
1. Outline the nature of your child’s support/inclusion needs. 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
2. How are these needs supported at school? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
3.  How are these needs supported at home? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

4.  How could these needs be best supported at camp? Consider the physical, social and 
emotional demands of the activities at camp, the outdoor setting and the residential nature of the 
program.  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
PARENT / GUARDIAN'S SIGNATURE: …………………………….. DATE: ……………….. 
 
TO BE COMPLETED BY THE SCHOOL:  
Additional support provisions/plans for this student while on camp:  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
MANAGING TEACHER’S NAME: …………………………….  DATE: ……………….. 
 


