
 

 

AARA APPLICATION FORM – YEAR 10 BLOCK EXAMS 
ALL COMPLETED APPLICATIONS MUST BE EMAILED TO AARA@alexandrahillsshs.eq.edu.au  

 

1. Please provide the following information:         
    

Student name     

Student Email   

Parent/Carer Name    Email    

Parent Signature    Date    
 

2. Complete the following:  

Reason for absence 
OR 
Reason for 
rescheduling request 

 

SUBJECT  
Current  

Exam Date 
Proposed New 

 Exam Date 
Senior Schooling Approval 

YES / NO 
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