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Joint Funding Form

Ministry of Health and Ministry of Education Equipment/Assistive Technology
	This application is being made for high cost equipment/assistive technology (called equipment throughout this form) with a total value of $5,000 or more including GST, to be considered for joint funding by the Ministries of Health and Education.  

The equipment will support the student in their daily living and have specific features that support learning.

This form is designed to be used electronically.  Each section will expand as you type content.  
	Please download and SAVE the form before you begin.
All applications must show collaboration between health and education personnel from the beginning of the assessment process.   Complete sections jointly unless otherwise indicated.  
Only fully completed applications will be considered. You can attach relevant supplementary information to support the application, for example writing samples or the  wheelchair prescription form.  


PART A – complete before trial
	
	
	

	1
	
	Student and school information

	
	
	


	NHI
	     
	School name
	     

	Family name
	     
	School contact 
	     

	First name
	     
	Facility number
	     

	Street address
	     
	Phone
	     

	Town/city
	     
	Street address
	     

	Postcode
	     
	Email
	     

	Telephone
	     
	Fax
	     

	Ethnicity
	     
	Year level
	     

	Date of birth 
	     
	Gender
	M 
 FORMCHECKBOX 
 

F 
 FORMCHECKBOX 
 

	Age
	     
	
	


	
	
	

	2
	
	Assessor signatures 

	
	
	


	EMS Assessor Details
	School Assessor Details

	Name
	     
	Name
	     

	Organisation
	     
	Organisation
	     

	EMS Assessor No.
	     
	EMS Assessor No if applicable
	     

	Role
	     
	Role
	     

	Email
	     
	Email
	     

	Phone
	     
	Phone
	     

	Signature
	     

	Signature
	     



PART A – complete before trial
	
	
	

	3
	
	Attached documents

	
	
	


List attached documents

	
	
	

	4
	
	Eligibility – Ministry of Health

	
	
	


	Health conditions/referral diagnosis:
	     

	Primary disability type:       
	Secondary disability type:      

	Residence:   FORMDROPDOWN 


	The equipment is essential for (select more than one if appropriate):

	 FORMCHECKBOX 
 Remaining in the home
	 FORMCHECKBOX 
 Communication
	 FORMCHECKBOX 
 Main carer
	 FORMCHECKBOX 
 Mobility in the home


	
	
	

	5
	
	Eligibility - Ministry of Education 

	
	
	


	Please confirm eligibility by identifying the initiative that this student is supported by.  
 FORMDROPDOWN 
   

If eligible under Special Education Grant (SEG) please specify level of support for the student (refer to the eligibility fact sheet for more information):      


	
	
	

	6
	
	List equipment already allocated to student and year of allocation 

	
	
	


	Equipment 
	Year allocated
	Agency (Health/Education)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	
	
	

	7
	
	Student details 

	
	
	


	Context – Describe the student’s social and environmental situation

	Home

     
	School

     

	Identified barriers – Describe the issues facing the student related to this application

	Home

     
	School

     

	Functional limitations – Describe the relevant disability and limitations experienced by the student

	Home

     
	School

     

	Goals and tasks - Tasks or short-term goals need to be SMART (specific, measurable, achievable, realistic and time framed) and centred on outcomes, not on learning to use the equipment

	Home - living goals/tasks

1.      
2.      
3.      

	School - learning goals/tasks

1.      
2.      
3.      


	Equipment features – Detail the distinctive features of an equipment solution required for this student

	     

	What equipment options were considered? – Include information explaining why some options were not recommended

	     


PART A – complete before trial (continued)
	
	
	

	8
	
	Equipment recommended for trial 

	
	
	


	Equipment type
	Description, size, type
	Supplier
	Equipment rationale to meet the barriers/limitations identified above (section 5)
	Estimated cost without GST (please attach quote)
	Reissue item available?

asset/item number

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	
	
	

	9
	
	Approval for trial 
 (to be completed by Enable/Accessable and Regional Technology Coordinator)

	
	
	

	Agency
	Respective responsibilities (including costs) agreed in principle
	Rationale & other comments

	Name 
	Agreed

	
	Item/s
	Training
	
	
	

	Ministry of Health 
Accessable/Enable New Zealand
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Date:      

	Ministry of Education

Regional Technology Coordinator
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Date:      


	
	
	

	10
	
	Delivery address

	
	
	



PART B – trial phase
	
	
	

	11
	
	Trial table - Show clear evidence of how the trialled equipment enables the student to work towards identified tasks and goals (section 4)

	
	
	


List existing equipment related to this application (if any):     
List equipment trialled:     
Length of trial      
	
	Baseline – student achievement with existing equipment, before the trial began (include relevant data)
	Results – student achievement with requested equipment (include relevant data)

	School - learning goals/tasks 
	Baseline (before trial)
	Results of the successful trial

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Home - living goals/tasks
	Baseline (before trial)
	Results of the successful trial

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Other relevant comments from trial:       
	
	
	

	12
	
	Training Plan - Please include relevant information about recommended roles and responsibilities of each agency

	
	
	


If applicable, outline further training needs and attach a detailed training plan.  See http://www.minedu.govt.nz for the Ministry of Education training plan template if you are applying for funding for this training as part of this application.
     
	
	
	

	13
	
	Review - Ministry of Education

	
	
	

	Initial three months review date/s:      
	Next IEP date:         

	School staff member responsible for review:      
	Email:       


PART C – complete after trial
	
	
	

	14
	
	Agreed priority level - Enable/Accessable and Regional Technology Coordinator to complete

	
	
	


     
	
	
	

	15
	
	Agreed Responsibilities - Enable/Accessable and Regional Technology Coordinator to complete

	
	
	


	Agency
	Item/s (including costs)
	Training

	Ministry of Health 
Accessable/Enable New Zealand
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	     
	

	Ministry of Education

Regional Technology Coordinator
	     
	


	
	
	

	16
	
	Ongoing responsibility - Enable/Accessable and Regional Technology Coordinator to complete

	
	
	


	Ongoing responsibility for this item will be taken by:       
known as ‘the owner’)


PART C – complete after trial

	
	
	

	17
	
	Acceptance of responsibility - parent/caregiver to complete

	
	
	

	I/we understand and agree that:

1. The equipment has been funded by the Ministry of Health and Ministry of Education and I can use it as long as I need it. I cannot sell it or give it away.
2. I will follow the agreed management plan and the instructions that I have been given on how to use and care for the equipment.
3. I will keep the equipment clean and well looked after.
4. If I don’t look after the equipment I may need to pay for its repair and/or replacement.
5. If the equipment needs repairing I will contact the owner.  
6. Repairs are completed in normal business hours. I know what to do if the equipment breaks down after hours, at the weekend or on a public holiday.  My after hours plan is:      
7. If my equipment needs to be changed in some way, I will contact the EMS Assessor or the owner and not make any changes to the equipment myself.
8. I will allow access to equipment as required by the owner.

9. If I don’t need the equipment any more I will return it to the owner or arrange to have it collected.
10. I will tell the owner if I change my address, the student changes schools or leaves school, or if I intend to leave New Zealand to live overseas.  If leaving New Zealand I will gain permission to take the equipment or arrange to return it.
11. I will replace items such as batteries, paper and printer cartridges for this equipment.
Signed (parent/caregiver):      
Date:      

Privacy: The personal information on this form is being collected for the purpose of allocating equipment and will be reviewed by teams from each Ministry or their contracted providers. The information will not be used or disclosed for any other purpose except in accordance with the Privacy Act 1993. The information collected will be held by the Ministry of Education and Ministry of Health. Students have the right under the Privacy Act to request access to and correction of their personal information.


	
	
	

	18
	
	Acceptance of responsibility - school to complete

	
	
	

	I accept that the school:
1. Will ensure that the equipment is used for the intended purpose by the student it is allocated for.
2. Is responsible for the safekeeping of all equipment items, such as original software, manuals and accessories, as documented in the management plan.
3. Will support the implementation and use of the equipment within the school including the agreed training plan if applicable.
4. Will load appropriate school software and appropriate school technology to support the student, such as generic programs like Microsoft Office, virus software and access to school networks.
5. Will notify the local Special Education office when the student transfers to another school or leaves school, and will transfer the equipment to the new school with the student, or return it to Special Education.

Signed (principal):      
Date:      




� Note: approval for trial does not guarantee approval of final application	
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