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Application for Emergency Access Arrangements 

 

 
 

�ame of Candidate   Joe Lane 

  

Candidate number               Date 
 

 

 

 

Mrs Lane 

 

AQE Ltd acknowledges your request for Emergency Access Arrangements for the 

2011 CEA. With the help of the Guidance for Parents of Children with Disabilities 

leaflet, please provide the information requested below. The evidence you are 

providing to support your application should be attached to this form and returned to 

AQE Office, 3-17 Cliftonville Road, Belfast BT14 6JL, not later than 4th November 

2011.  

 

AQE Ltd acknowledges that circumstances might arise, e.g. a fractured wrist shortly 

before a CEA paper, in which it would not be possible to complete this form before 

the 4th November. In such cases, parents should contact the AQE office for advice 

immediately at 028 90753746 

 

 

Special Access Arrangement(s) Requested – Please state the access 

arrangement(s) requested in the box below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Circumstances - Please provide a brief explanation of why you feel your child 

requires this/these access arrangement(s) in the box below, providing date(s) as 

appropriate. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evidence – Please list the evidence that you are attaching to this form to support 

your application in the box below. Any evidence provided should be in the form 

of an original document and not a photocopy. Should you wish to have the 

material returned to you, please include a stamped, addressed envelope. 

                                                                                                                     

 Evidence Provided                                                                               For Office Use                                       

  

 

 

 

 

 

 

 

 

Declaration 

 

• I have read the guidance notes that accompany this form and I declare that all 

of the information provided is correct. 

• I agree to co-operate with the Association for Quality Education Limited if 

requested to provide additional information. 

• I consent to the Association for Quality Education Limited making available 

to any post-primary school using the Common Entrance Assessment, the result 

of this application for Access Arrangements. 

 

 

Signed ___________________________________     Date____________________ 

 

Please Print �ame _______________________________ 


