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School name  __________________________________________________________________

 __________________________________________________________________

 __________________________________________________________________

VCAA School Code  _______________________________

Principal / Head teacher

Fax 

Site address for delivery of materials

School contact person for Braille materials  ________________________________________________________________________________________________

STUDENT NAME

Notes: 
1.  The principal should complete this form to request Braille versions of the tests for visually impaired students.

2. The formats available for Braille are Unified English Braille code (UEB) or Australian Braille code (ABC).

BLOCK LETTERS (PRINT) 

YEAR LEVEL BRAILLE FORMAT REQUIRED
(Please indicate if you require UEB or ABC)

 Telephone  

 Email 

NATIONAL ASSESSMENT PROGRAM – LITERACY AND NUMERACY (NAPLAN)

Request for Braille Materials
YEARS 3, 5, 7 AND 9

Fax this form to the VCAA on (03) 9225 2334 by 20 March 2009 
Form also available online: www.vcaa.vic.edu.au/prep10/

________________________________________________________________________________  _______________________________________
Signature of Principal / Head teacher (or delegate) Date

VCAA Privacy Statement

The Victorian Curriculum and Assessment Authority (VCAA) is a statutory authority established under the Education and Training Reform Act 2006 . The VCAA is committed to protecting all 
personal information collected and handling this data in accordance with the Information Privacy Act 2000. All information collected will be kept secure and confidential.

 APPENDIX 4




