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Dear [parent/guardian/carer] 

Cc: NDIS funded therapist 

Request for NDIS funded therapist to provide therapy to your child on school premises 

Thank you for asking me to consider the request that [insert name of NDIS funded therapist], NDIS funded therapist, 
provide support to [insert student name] on school premises.  

You and the NDIS therapist have provided me with specific details about the reasons for this request, and how the 
proposed therapy would occur. I understand that the NDIS funded therapist proposes to provide [insert type of services] 
at school [insert frequency i.e. weekly/daily/monthly].  

I am writing to provide you with my response to the request.  

Factors relevant to my decision  

As school principal, I am responsible for ensuring that all visitors to school premises do so compatibly with the school’s 
duty of care to all students, staff and visitors. 

When deciding whether to allow an NDIS funded therapist to support a student on school premises, I must consider 
various relevant factors. These include:  

• the school’s ability to adequately fulfil its duty of care to all students and meet Child Safe Standards; 
• the school’s responsibilities under the Reportable Conduct Scheme; 
• the purpose of the request - for example, whether the proposed therapy is to provide benefits that would normally 

be accessed outside of school; 
• the relative benefits of the therapy when compared to any anticipated disruption to student learning or the needs of 

other students and other programs at the school; 
• the flexibility of the student’s learning program; 
• our school’s specific circumstances, including the location and suitability of an area at school where the proposed 

therapy could occur; the model and make-up of classroom teaching arrangements;  
• the individual circumstances of the student and the student’s family and social circumstances; and 
• if the school council supports allowing an NDIS funded therapist on school grounds. 
 

I must also assess the NDIS therapist’s suitability to work with children. This means I must ensure that the NDIS 
therapist has appropriate Working with Children Checks and relevant professional registrations. 

My decision  

The primary purpose of schooling is to provide educational programs to students during school hours. However, the 
Department of Education and Training (Department) is committed to supporting NDIS participants and their families, to 
obtain the best possible benefit from NDIS opportunities.  Accordingly, I endeavour to accommodate students and their 
parent(s) to exercise choice and control regarding NDIS supports, wherever it is practical and in the student’s best 
interests to do so.  

I have assessed the above relevant matters and carefully considered all the relevant information provided to me in 
support of the request.  

I have decided to [grant/not grant] the request. My reasons for this decision are as follows: 

• [provide information regarding the factors that influenced your decision, by reference to the relevant dot point criteria 
above]:  
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• [provide information regarding the factors that influenced your decision, by reference to the relevant dot point criteria 
above]:  

Importantly, my decision does not affect any support that the school is currently providing to your child that are necessary 
to access their education.  

 

 [If the request is granted for therapy to occur during school hours, include the following paragraphs under 
‘Next Steps’] 

Next Steps – Licence, Information Sharing Agreement and Meeting at school 
The school requires all NDIS funded therapists to enter into the following prior to providing therapy at school: 
• a licence agreement; and  
• an information sharing agreement (attached to the licensing agreement),  

The licence agreement deals with issues such as insurance and supervision and licence fees.  

The information sharing agreement sets out the information about your child which the school and the NDIS funded 
therapist will share, to ensure your child is optimally supported.  

I would like to invite you to attend a meeting [insert time, date and place] with the NDIS therapist and [insert relevant 
school leadership team member]. 

At this meeting we will confirm the arrangements for the proposed NDIS therapy at school. We will discuss the terms of 
the licence agreement and information sharing agreement in further detail.  

 

[If the request is granted for therapy to occur after school hours, include the following paragraphs under ‘Next 
Steps’] 

Next Steps – Licence, Information Sharing Agreement and Meeting at school 

In granting this approval for NDIS funded therapy to take place on school premises outside of school supervision hours it 
is important that you understand: 

• that the therapy is not organised or managed by the school or the school council and is not a school activity 
• that school staff and the school council are not responsible for the supervision of students attending the therapy 

outside school supervision hours. 
 
However, the school does require all NDIS funded therapists to enter into the following prior to providing therapy at 
school: 
• a licence agreement; and  
• an information sharing agreement (attached to the licensing agreement),  

The licence agreement deals with issues such as insurance and supervision and licence fees.  

The information sharing agreement sets out the information about your child which the school and the NDIS funded 
therapist will share, to ensure your child is optimally supported.  

I would like to invite you to attend a meeting [insert time, date and place] with the NDIS therapist and [insert relevant 
school leadership team member]. 
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At this meeting we will confirm the arrangements for the proposed NDIS therapy at school. We will discuss the terms of 
the licence agreement and information sharing agreement in further detail.  

 

Should you have any queries regarding this decision, please do not hesitate to contact me.  

Yours sincerely,  

 

 

Warren Tofts 

Principal 
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