[image: ]YOUTH ENGAGEMENT STRATEGY (YES) PROGRAM EXPRESSION OF INTEREST
[bookmark: This_form_is_to_be_completed_by_the_scho]This form is to be completed by the school.

	YES Program Name
	Location

	Health & Community Services
	TAFE NSW Macquarie Fields, 32 Victoria Rd Macquarie Fields

	Student’s Name
	Date of Birth:
	Click or tap here to enter text.

	Click or tap here to enter text.
	Phone:
	Click or tap here to enter text.

	
	Email:
	Click or tap here to enter text.

	School Name
	School Contact:
	Click or tap here to enter text.

	Click or tap here to enter text.
	Phone:
	Click or tap here to enter text.

	
	Email:
	Click or tap here to enter text.


[bookmark: Participant_Background_Information]Participant Background Information
[bookmark: In_order_for_a_student_to_qualify_for_th]In order for a student to qualify for this program, they must meet all essential criteria and at least one (1) of the following additional criteria.
	Essential Criteria
	Confirmed

	Student will be aged 15 years or older at program commencement date
	☐

	Student has not previously participated in a YES Program
	☐

	Student has the ability to work with other students
	☐
	Student has the ability to follow instructions
	☐
	Additional Criteria
	Yes
	No

	Disruption of family/social networks
	☐	☐
	Victim of, or engaged in bullying
	☐	☐
	Unsuccessful learning history
	☐	☐
	Low interest in education
	☐	☐
	Poor or disruptive behaviour
	☐	☐
	Unlikely to complete secondary school
	☐	☐
	Unlikely to make a successful transition to work or further study, post-school
	☐	☐
	Poor attendance pattern
	☐	☐

[bookmark: Please_identify_any_specific_disabilitie]Please identify any specific disabilities or difficulties experienced by the student.
	☐Vision
	☐Hearing/Deaf
	☐Physical

	☐Intellectual
	☐Acquired Brain Impairment
	☐Learning

	☐Mental Health Issues
	☐Allergy & Anaphylaxis
	☐Low numeracy skills

	☐Poor peer relationships
	☐Low literacy skills

	☐Behaviour Issues
	Please provide a copy of the school’s Behaviour Support Plan

	☐Medical condition(s)
	Please provide copy of the school’s Individual Healthcare Plan

	☐History of Violence
	Students with a History of Violence are subject to review by TAFE NSW prior to enrolment


Additional Comments Supporting Expression of Interest:
Click or tap here to enter text.
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