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Purpose 

 
Bunbury Baptist College aims to ensure equity for all staff and students. The College does not support 
discrimination of students with disabilities and is committed to taking reasonable steps to fulfil their obligation 
to prevent disability discrimination. The College recognises that it is illegal to discriminate on the basis of 
disability. A thorough analysis of student-needs and abilities enable the school to provide a good quality 
education to each individual. 

 
The added flow chart highlights the processes followed to ensure all students are included and accommodated 
according to their needs and abilities and indicate the pathway we follow at Bunbury Baptist College to ensure 
we meet the needs of each individual. In partnership with the parents and the community we endeavour to 
work as a team to ensure students are well equipped academically and emotionally.  
 
 
 
 

 

All students are tested in literacy and 

numeracy skills within the first three weeks 

of the academic year. This involves tests 

such as PATR and PAT-M, Young’s Parallel 

Spelling test, On-Entry Assessment, 

Sounds~Write diagnostic, Dibels ORF and 

Maze  

 
 
 
 

 

The results of these tests indicate 
students whose achievement is below 
the expected year level. It can also alert 
staff to students who may need further 
testing such as YARC Reading or psych-
based assessment.  

 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 

 

  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Staff can make adjustments to general 
teaching programs and 
accommodations within the classroom 
to allow full inclusion for students 
experiencing learning difficulties. 

 

Students are ability-grouped 
within the class and curriculum 
expectations are adjusted 
accordingly. This is a “quality 
differentiated teaching program” 
under the NCCD. 
 

These students receive support through 
a documented plan. They may receive 
extra assistance through tier-2 or tier-3 
support (small group; individual) from 
the Education Assistant or Support 
Teacher. Such support continues until 
learning outcomes are met and support 
is no longer required. 

Evidence is collected to monitor the 
progress students make toward 
learning goals. Evidence informs the 
review of documented plans and is 
retained according to NCCD 
requirements. 



 
Stage 1: Enrolment application  
 
 
 

Initial parent/guardian enquiry 
Send application for enrolment form  

 
 

Interview parent and student, according to the 
school’s enrolment policy criteria  

 
 

Does the student have a disability? 
 
 
 
Stage 2: Information about student’s educational needs  

 

Written permission from parents allowing the school to investigate the  
student’s educational needs  

 
 
 

Parents and school collect information to determine 
the student’s educational needs regarding: 

 Physical access, equipment, building modifications  
 Health issues  

 Personal care needs  
 Communication needs  

 Curriculum needs  
 
 
 

 

Summary of information by school personnel.  Consideration of how 
the school can meet the student’s needs. 

 
 

 

Stage 3: Negotiating the student’s curriculum  
 

 

Principal meets with parents and other relevant professionals to 
discuss the educational programme the school can offer 

 

 

Stage 4: Action following the decision  
 

 

Enrolment Proceeds 

 
Letter to parents stating what the school can 
offer accepting the enrolment, signed by parents. 

 
Transition orientation programme proceeds 
if required. 

  
Enrolment is reviewed regularly to ensure school 

continues to meet the student’s educational needs. 

 
 

 
 
 
 
 
 
 

Enrolment does NOT proceed  
 
This may occur because either: Parents choose 
not to continue with the enrolment if they 
believe an alternative setting is better able to 
meet their child’s needs 

 
The school can demonstrate that the enrolment 

will cause unjustifiable hardship in relation to the 

student and the circumstances of the schoo

 

Enrolment does NOT proceed  
 
This may occur because either: Parents choose 
not to continue with the enrolment if they believe 
an alternative setting is better able to meet their 
child’s needs 

 
The school can demonstrate that the enrolment will 

cause unjustifiable hardship in relation to the student 

and the circumstances of the school. 

 



 
 
 
Provision for students with concerns/difficulties once a student is enrolled: 
 
In consultation with The Learning Support Coordinator, the Principal will determine the extent of assistance 
required for each student after viewing the relevant documentation and interviews with parents and relevant 
parties. 

 
Schools are required under Federal law (Disability Discrimination Act, Disability Standards in Education) to 
provide reasonable adjustments to allow full inclusion for all students. The Federal Government’s 
‘Nationally Consistent Collection of Data’ (NCCD) provides schools with the structure and planning cycle 
to ensure they meet the requirements of the law. 
 
Students with a diagnosed OR imputed (evidence to suggest a disability exists) under these categories: 
 
 
 
 

 
 



 

 

In consultation with the Principal, Teachers complete the NCCD Student Data Summary according to the 

diagram below and give copies of the document to the administration staff for submission to the NCCD.  

 

 
 
 



 
 
 
 
The NCCD requires schools to nominate the level of adjustment made for included students: 
 
The NCCD Selecting the level of adjustment document should be used to determine accurate 
levels of adjustment for reporting in the NCCD.  
 
Quality differentiated teaching practice (QDTP): 

 Students with disability are actively monitored and provided with adjustments that are not 
greater than those used to meet the needs of diverse learners. Adjustments are made 
infrequently as occasional action, or frequently as low level action such as monitoring. 

 
Supplementary adjustments: 

 Students with disability are provided with adjustments that are supplementary to the 
strategies and resources readily available to all students within the school. Adjustments 
occur for particular activities at specific times throughout the week. 

o Adjustments for specific activities at specific times of the week 
o Adapted and additional instructions and/or instructions in some learning areas 
o Supervision required to participate in activities 
o Support to ensure full access to facilities 

 
Substantial adjustments: 

 Students with disability who have more substantial support needs are provided with 
essential adjustments and considerable adult assistance. Adjustments to the usual 
educational program occur at most times on most days. 

o Frequent teacher directed support and instruction 
o Close supervision in highly structured situations 
o Adjustments to the delivery modes 
o Significantly modified study materials 
o Access to specialised programs 
o Adapted assessment procedure - assistive technology or a scribe 
o Additional supervision on a regular basis 
o Frequent assistance with mobility and personal hygiene 
o Close playground supervision at all times 
o Specialised support services for using technical aids 
o Alternative formats for assessment tasks to ensure the ability to demonstrate the 

achievement of the intended learning outcomes 
 
Extensive adjustments:  

 Students with disability and very high support needs are provided with extensive targeted 
measures and sustained levels of intensive support. Adjustments to the regular educational 
programs occur at all times. 

o Personalised modifications to all courses and programs, including sustained, 
intensive and personalised instruction or support 

o Personalised modifications required to participate in all school activities 
o Personalised modifications to assessment procedures 
o Intensive, individualised instructions to ensure the achievement of learning 

outcomes 
o Alternative communication modes 
o The use of assistive technology to meet learning needs 
o Highly modified classroom environment 

 
 
 
 
 
 



 
 
 
 
To include a student in the NCCD, the school must have documented evidence that it has 
provided reasonable adjustments to address their individual education needs as a result of the 
functional impact of a disability. The adjustments must have taken place for a minimum of 10 
weeks of school education, in the 12 months preceding the NCCD reference date.  

 The adjustments do not need to take place each and every day over a 10-week period and 
can be cumulative over the data collection period, August to August.  
 

 Where a student receives adjustments for any amount of time within a school week, that 
constitutes a ‘week’ for the purposes of the 10-week rule. 
 

 The provision of adjustments over the 10 weeks may comprise weeks that are not 
consecutive and may be split across school terms. 
 

 They may also include time when a student is participating in a school-based activity during 
school holidays (eg a camp, excursion) where the school is providing adjustments. 
 

 Where a student has enrolled in the school at any time within the 12 months prior to the 
reference date, evidentiary requirements still apply. Evidence of adjustment(s) from the 
student’s previous school can be included, provided there is evidence that similar 
adjustment(s) are being implemented at the new school within the 12 months prior to the 
reference date, which is usually the first week of August each year.  
 

 Where the school does not have evidence of a student having received adjustments for at 
least 10 weeks, that student must not be counted in the NCCD.  

 
 
 
 
 
 
Recording and submitting the data 
 
Students to be included in the data are required to have a documented plan. The above 
information is included in the documented plan. The Learning Support Coordinator will collate this 
data and give to administration staff for submission to NCCD. 
 
 
  
 
 

Documented Plans or Individual Education Plans (IEP) 
  
Individual Education Plans (IEP) are a requirement for funding purposes for all students with 
disabilities attending Independent Schools in Western Australia. The IEP is also a valuable document 
in demonstrating that reasonable adjustments for teaching and learning have been made according 
to the Disability Standards for Education 2004. 
 
The Disability Standards clearly state that students with disabilities should participate in learning 
experiences on the same basis as other students. The school is required to make reasonable 
adjustments to deliver curriculum adequately. 
 
Parents or caregivers play a critical role in the IEP process. The Disability Standards clearly state 
that “before the education provider makes an adjustment for the student, the education provider 
must consult the student, or an associate of the student”. 
 
A student’s IEP is developed, implemented and evaluated over a six month period and forms part of 
the student’s file. The IEP provides a way of documenting each student’s priority learning outcomes 
and assists the school in reporting to parents as part of its ongoing accountability requirements.  



 
 
 
IEPs are provided for each student with a recognised or imputed disability attending the school. 
 
It is required that the IEP is reviewed every six months. These reviews are held in consultation with 
teachers, parents, teacher’s assistants, health specialists and other teaching specialists, where 
necessary. 
 
The plan provides prioritised educational goals that are specific for each student with a disability. It 
is not a plan of total instruction for students. 
 
The IEP Writing Process: Stages of the Process  
 

 

Evaluation  
 

Evaluation  
 
 
 
 
 
 

 

Implementation 
Implementation  

 
 

Information  
gathering 

 
Consultation  

 
 
 

 

IEP  
PROCESS   

Consultation  

 
 
 

 

          Design 

 

An IEP support group made up of parents, professionals and the student (where appropriate) come 
together to consider the student’s current level of performance and to determine needs and learning 
priorities for the next six months. 
 
A team approach is essential to achieving effective inclusion. It enables all parties to participate in 
the stages of sharing information, decision making, action and responsibility. 
 

The aims of the team, through the IEP process, are to:  
 Establish shared goals for the student’s educational outcomes by making sure that the 

people with the most knowledge and responsibility for the student work together  
 Increase the participation of the student in the educational programmes and social life of 

the school  
 Provide on-going support and feedback in the implementation of programmes and review 

outcomes for further programme development. 
 
In order to achieve these aims, the following items should occur: 

 Identification of educational and social objectives for the student  
 Development of an appropriate educational programme within educational guidelines  
 Identification of resources and support available within and outside the school 

 Regular review of the programme and the student’s progress. 
 
The process promotes: 

 Shared responsibility for decision making and programming  
 Consensus about educational goals for the student  
 Collective accountability for outcomes  
 A communication channel. 



ADJUSTMENT GUIDELINES BASED ON MEDICAL/PSYCHOLOGICAL ADVICE 

Disability Supplementary Substantial  Extensive 

Intellectual functioning IQ between 79 and 55 

(Percentile Ranks between 8 

and 0.1) 

Adaptive Behaviour between 

79 and 55 

 (Percentile Ranks between 8 

and 0.1) 

IQ between 54 and 40 

(Percentile Ranks between 

0.1 and <0.1) 

Adaptive Behaviour 

between 54 and 40 

 (Percentile Ranks between 

0.1 and <0.1) 

IQ below 40 

(Percentile Rank of 

<0.1) 

Adaptive Behaviour 

between 54 and 40 

 (Percentile Ranks 

between 0.1 and <0.1) 

 

Autism Spectrum 

Disorder (ASD) 

- Difficulties with socialisation 

and expressing needs 

- Conversational difficulties 

but appropriate vocabulary 

- Preoccupation and routines 

- Interacts on 1:1 basis, but 

not in groups 

- Interested in others but 

not interacting 

- Moderately delayed 

speech and/or occasional 

echolalia 

- Routine-bound and 

difficult to re-direct or 

transition 

- Not interested in 

interaction 

- Antisocial behaviour 

and aggression 

- Non-verbal and/or 

echolalia 

- Self-injurious 

behaviour 

- High safety risk 

- Running away 

- Frequently self-

stimulatory behaviour 

- Sensory sensitivities 

- Very difficult to 

transition 

- Low compliance 

 

Vision Impairment - Eligible for services from 

the Vision Impairment 

Service Levels 1 or 2 

- Vision from 6/18 – 6/48 

- May require print 

modification and low vision 

aids to access curriculum 

MILD/MODERATE 

- Eligible for services from 

the Vision Impairment 

Service Level 3 

- Vision 6/60 and less 

- Modification and 

adaptation of print and 

other teaching materials 

SEVERE 

Eligible for services 

from the Vision 

Impairment Service 

Level 3 

- Provision of 

impairment specific 

technology 

- requires additional 

equipment and 

resources 



- Regular mobility 

training in order to 

move independently 

and safely in the 

environment 

 

Dear and hard of 

hearing 

- 21-40dB  

- Mild hearing loss 

Difficulty hearing soft speech 

and conversation 

- Hearing aids are needed 

- 41-90dB 

- Moderate to Severe 

Hearing loss 

- Difficulty hearing normal 

conversational speech in 

day-to-day activities and/or 

with background noise 

- Speech and language do 

not develop spontaneously 

- Hearing aids are needed 

- Include lip read to 

compensate for information 

he/she misses 

- Speech is noticeably 

affected 

 

- 91+dB 

- Inconsistency in the 

support hearing aids 

can offer 

- Depending on lip 

reading and can only 

detect SOME speech 

sounds 

- Oral or signed 

communication 

 

Emotional Behaviour 

Disorder 

This refers to a condition 

where the behavioural 

and /or emotional 

responses of an 

individual are so 

significantly different 

from his or her generally 

accepted age 

appropriate, ethnic and 

cultural norms that they 

adversely affect 

educational 

performance in one or 

more areas such as: 

1. Self-care 

2. Social relationships 

- Time-limited support 

required to meet school 

demands while coping with 

stressful event 

- Requires support to 

manage thoughts, feelings 

and behaviours impacting 

on school functioning, due 

to mental health condition 

- Unable to participate 

in school activities, 

work or socialisation 

due to mental health 

condition 

- Psychotic symptoms 

- Suicidal ideation or 

behaviour 

- Self-harm 



3. Personal adjustment 

4. Academic progress 

5. Classroom behaviour 

 

Speech and Language 

Impairment 

This involves 

neurological, cognitive 

and/or physical 

structures and functions 

specific to speech and 

language processing.  

The impairment relates 

to the student’s capacity 

in language 

comprehension and/or 

production that 

significantly impacts on 

student’s educational 

progress compared with 

their age cohort. 

- Student may have difficulty 

with one or more areas of 

speech and language 

- Slow progression along the 

oral to literate continuum 

- Impairment in 

neurological, cognitive 

and/or physical structures 

and functions specific to 

speech and language 

processing 

- Language scores below 

the 10th percentile on 1 or 

more measures of 

language function 

- Impairment in 

neurological, cognitive 

and/or physical 

structures and 

functions specific to 

speech and language 

processing 

- Language scores 

below the 10th 

percentile on one or 

more measures of 

language function 

- If speech and 

language delays or 

difficulties are 

associated with the 

loss of sound 

sensitivity produced by 

abnormalities of the 

outer ear and/or 

middle ear e.g. Bone 

and cartilage damage 

 

Physical Disability 

This may be present at 

birth or may be an 

acquired disability 

 

This includes: 

Neurological Disorders 

Musculoskeletal 

disorders 

 

For Example: 

Spina bifida 

Cerebral palsy 

- Needs some adjustments to 

school environment and 

curriculum 

- Occasionally needs some 

adult support 

- Fine and gross motor 

impairment 

- Requires some aids such 

as frames, laptops and/or 

computers 

- Mobility is difficult 

- Close supervision and 

some adult support 

required 

- Needs resources 

such as wheelchair 

and/or hoist 

- Some adult support 

needed for toileting, 

eating and/or mobility 

- Nursing care 

sometimes needed 

-  High medical risk 



Muscular dystrophy 

Arthritis 

Osteogenesis 

Congenital Disabilities 

Acquired brain injury 

Medical/Health 

Condition 

Students with intensive 

health care needs 

caused by medical 

conditions that may be 

temporary or 

permanent.  These 

students require 

teaching and learning 

adjustments to maintain 

health care at school. 

- Needs adjustment to school 

curriculum and may need 

some adult supervision 

- Close supervision and 

some adult support 

- May require considerable 

curriculum adjustment 

- Adult support needed 

to maintain health care 

and access curriculum 

- High medical risk 

 
 
 


