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Third Party Provider (Therapist) on School
Site Policy and Agreement

Policy

The Beehive Montessori School is committed to providing a safe, inclusive and supportive
environment. At times this includes supporting students by providing time and facilities to enable
families to engage external therapists to work with their child at School during School hours.

Background

This policy applies to all students and their parents who access therapy services using School premises
and time, and to all therapy providers who choose to provide therapy sessions at the School.

The School retains complete discretion to allow therapists to provide services on site, and any approval
does not constitute acceptance of any liability or responsibility for therapists and the services provided
(including without limitation payment for those services). All therapy provided at the school must align
with School policies and procedures without impacting the School’s daily workings and community.

A Third-Party Therapy Agreement (see attached) is completed by the parents and therapists involved,
and School leadership. This Agreement must be completed, and all related documentation sighted

prior to the start of therapy sessions for that child on the school site.

Implementation

1. Parents may consult with their chosen therapy provider to engage their services for their child
on the School site, if applicable and relevant;
2. Teachers shall consult with the School Principal or their delegate to determine if the therapy

requested can be undertaken on site and, if so, to determine a suitable location and time for
the therapy session to take place with the least impact on the student and routine of the
classroom and School; and

3. Therapy providers shall:

3.1. follow School procedures and policies as outlined in the Therapist (On Site) Handbook;

3.2. work in a space deemed suitable by the School Principal or their delegate where a line of
sight is available in accordance with the School’s protective behaviour practices and Staff
Code of Conduct;

3.3. provide termly recommendations to the classroom teacher to support student learning at the
School; and

3.4. sign in through administration on each visit to the School and provide proof of Working With
Children Check on their first visit

Approved 16/8/25 by the Board. Next review due 16/8/27.
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Related Documents

Code of Conduct

Communication Path

Child Protection Policy

Communication Policy

Privacy Policy
Staff Code of Conduct

Approved 16/8/25 by the Board. Next review due 16/8/27.


https://www.beehive.wa.edu.au/wp-content/uploads/2025/04/Code-of-Conduct.pdf
https://www.beehive.wa.edu.au/wp-content/uploads/2025/07/2025-Communication-Path-for-Parents.pdf
https://www.beehive.wa.edu.au/wp-content/uploads/2025/04/Child-Protection-Policy.pdf
https://www.beehive.wa.edu.au/wp-content/uploads/2025/04/Communication-Policy.pdf
https://www.beehive.wa.edu.au/wp-content/uploads/2025/04/Privacy-Policy-1.pdf
https://www.beehive.wa.edu.au/wp-content/uploads/2025/04/Staff-Code-of-Conduct.pdf
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Third Party Provider (Therapist) On Site

Beehive Montessori School’s Vision is ‘to provide excellence in Montessori education’. When working
at Beehive, an external therapy provider’s role is to contribute to the positive educational outcomes
for the student in a planned and collaborative manner by supporting the parents and classroom
teacher.

Entry and access to the School is at the complete discretion of the School Principal or their delegate
with the School’s duty of care towards staff and students foremost. The School may discontinue
access to a therapy provider at any time and for any reason, including but not limited to:

e the service no longer supports the student’s educational needs in a Montessori setting;

o the service is impacting on other students, staff or School operations;

e the service is unreliable or breaches this Third-Party Therapy Agreement; or

e the provider has not abided by the Staff Code of Conduct.

PLEASE SUBMIT THE COMPLETED FORM AND ATTACHMENTS TO THE
PRINCIPAL PRIOR TO THE REQUESTED COMMENCEMENT DATE

Family Information
Student Name: Date of Birth:
Parent/Guardian Name: Phone Number:

Parent/Guardian Email:

School to Complete

Commencement Date: Completion Date:
Access Days: Access Time:
Duration of Session: Location of Therapy:

Approved 16/8/25 by the Board. Next review due 16/8/27.
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Therapy Provider Information
Organisation: ABN:
Registered NDIS Provider: YES/NO AHPRA Practitioner: YES/NO
Address: Role:
Key Contact Name: Phone Number:
Key Contact Email:
Therapist Name: Therapist Role:
Therapist Email: Phone Number:
Working With Children Check Number: Expiry Date:

NDIS Worker Screening Clearance or National Police Certificate date (attach a copy):

Approved 16/8/25 by the Board. Next review due 16/8/27.



H
PN

z S
o

o
?, >
o 3
€ss oR\°
Therapy Provider Acknowledgement:

Provider understands that the School requires an on-site 15 minute induction prior to first
access to the School and students. The School does not pay any costs for the provider to
attend this on-site induction.

Provider respects the need for minimal disruption, which includes arriving punctually, signing
in at Administration, then waiting outside the classroom door for the student to come.

On completion of the session, the provider returns the student to classroom door and
ensures the student re-enters the classroom independently.

Provider will provide feedback and recommendations to the classroom teacher at the end of
each term.

Provider will notify parents/guardians and the School in writing should any details of this
Third-Party Agreement change.

Provider will immediately inform the School of any concerns for a student’s safety or
wellbeing.
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Therapy Provider Name:
Signature: Date:
Parent/Guardian Acknowledgment:

The parent/guardian understands that the School Principal or their delegate may discontinue
access for a provider on the School site at any time and for any reason.

Parent/guardian shall obtain consent from the Principal or their delegate for a provider to
make classroom observations or to meet with School staff, and approval for observations
may be withdrawn at any time for any reason.

Parent/guardian understands that team meetings involving parents, therapy providers, other
support and School staff occur, at most, once per semester, usually Term 1 and Term 3.
Parent/guardian is responsible for communication with the provider including advising if their
child will be absent for a planned session.

Parent/guardian understands the School will not cover any costs associated with the
provider's access to the student at School, nor for the therapist induction prior to sessions
starting.

Parent/guardian gives consent for the release and exchange of information between the
provider and the School.

O Oo0Oo0o 0O0

Parent Name:
Signature: Date:

School Acknowledgement:

] The School grants access to the School grounds for the sole purpose of providing therapy in
accordance with this agreement.
] Variations to this agreement can only be made by the Principal or their delegate.

Principal or Delegate Name:
Signature: Date:

Comments:

Approved 16/8/25 by the Board. Next review due 16/8/27.



