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Information required for t OYSIHS

External Support Service A Ministry of Mercy Education Lid
at St Aloysius College

Please complete the information required below and

return to ExternalSupportServices@sac.sa.edu.au
along with copies of the documentation required.

Personal Details of External Support Service:

Full Name:

Role:

Organisation:

Service you will be providing:

Email:

Telephone:

Date:

Full name of students you will be working with:

First Name: Last Name:
First Name: Last Name:
First Name: Last Name:
First Name: Last Name:
First Name: Last Name:
First Name: Last Name:
First Name: Last Name:
First Name: Last Name:
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Please note: There are times when we are not able to support requests.

We do have limited rooms available on site and will do our best to
accommodate your preferred day/s.

To help us in booking a room/space, what day/s do you anticipate being on site?

1 Monday

1 Tuesday

] Wednesday
1 Thursday
[ Friday

How often do you anticipate being on site?

L1 Weekly
] Fortnightly
L1 Monthly

] Once a term

Any comments or questions?

Following your online submission, your request will be discussed with the relevant teams.
If approved, the Primary Coordinator and/or Year Level Coordinator will liaise with classroom
teachers to determine possible times for your visit on your preferred day/s.

Accredited by the Australian Government.

CRICOS Registered Provider: St Aloysius College 00371F
53 Wakefield St Adelaide 5000, South Australia, Australia

A Ministry of Mercy Education Ltd
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