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. R school of a student’s health condition
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n“ﬁmsgts'l (General information)

N A ifemAa
Name of child Date of birth
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! ) Class if enrolled

ANANTISUBY]S 1TATSESMSHININEIS
! Current school if not enrolled

RS NAsIMMT™ /N aMN@s (Parent/carer contact information)

BIMTM UNAMIN@ISo (Parent or carer 1)
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Parent name
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Relationship to child
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Address
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Home phone Work phone
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Mobile phone

BIMTM UMAMIN@NS (Parent or carer 2)
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Relationship to child
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Address
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Home phone Work phone
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wmind NAgNIVAIHUAA (Medical practitioner contact)
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Name of medical practitioner
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A 18MINAIRMN/MINN@S (Health/medical condition) (ysinAfsY)
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Could this condition result in an emergency situation occurring?
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Name of prescribed medication
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Name of medical condition the prescription is treating
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Prescribed dosage
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What the school is being requested to do
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' Special storage requirements if any
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Special instructions for administering the medication
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Information on side effects of medication, if any

[UAISITASIANAHAMHATTINNNUTNWESANISTYe THIANARALGAIEFSTUANATATHINNQTN SRS AN
4 < =3 (=3 Z; < = a1 2 =3 =3 Z;

I{TSQIQ? (Do you request that your child self administers?) Me/t16 (Yes) 1§ (No)
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(Note: The Principal needs to approve a decision for a child to self administer.) ol
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Description of parental support of child’s self administration, if any
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Name of person who will carry the medication to school

murjaligwiisis)n (Request for other support)
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Parent or carer signature Date

HAnSHRANIAANS (Privacy Notice)
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