
  
 

 
 
 

Uniform Exemption Application 
 
Redlynch State College believes strong, positive relationships between all members of our school are the 
foundation to supporting the success of all students. This includes wearing our uniform with pride. Our uniform 
policy is available on our college website https://redlynchsc.edu.au.  On rare occasions outlined below, parents 
may request an exemption, please fill out the application form below, and attach all supporting documentation 
(eg; letter from a medical specialist) and email to Principal@redlynchsc.eq.edu.au OR hand in at Student 
Services window. 
 
Applications will be considered by the Executive Principal, Principal or the Principal’s delegate and 
the outcome of the application will be communicated via email. 
 

STUDENT DETAILS 

Student’s Full Name:  Year Level:  

Parent/Carer Name:  

Parent/Carer Email:  

Parent/Carer Signature:  

Date of Application:  

 

REQUEST FOR EXEMPTION OF THE FOLLOWING UNIFORM ITEM/S: 

 Shoes  Shirt 

 Hat  Pants 

 Socks  Jumper/Jacket 

 Other – list:  

Reason for request of uniform exemption 

 Religious beliefs  Health condition 

 Ethnic/cultural background  Economic hardship 

 Student disability   

Details of the reason this exemption is required: 

 

Supporting evidence is attached. Please list details below: 

 

Length of the exemption requested 

 Whole Year  Temporary – until  /  /   

NB:  Parent/Carer must advise school if situation changes, and exemption needs to be amended. 

 

OFFICE USE ONLY 

 APPROVED  APPROVED with amendment  NOT APPROVED 

Decision made by: Date:    Signed: 

Decision communicated to Parent/Carer via email Date:    Signed: 

Oneschool contact record completed. Form uploaded to support provisions Signed: 

Student provided with exemption card/sticker Date:    Signed: 

Staff notified via Staff notices Date:    Signed: 
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