
CUncMeBaHmatabita  …/aNaB¥a◊l 

elak/ñk◊nniyayzakUnrbs'elak/ñkmanbBa˙asuxPaB Edl/act®mUvØ¥manCMnYyenAsalaer\n. z√IebImuxnaTIsMxan '      rbs' salaer\n  

KWp∂l'nUvkarsikßa k°eday  k°eyIgcg'eZI√karCamYyelak/ñk edIm∫IrkßakUnrbs'elak/ñkØ¥mansuxPaB l÷  nigsuvtΩiPaBenA salaer\nEdr.

sUmbMeBjh√‡m  karesñIsuMCMnYyenAsalaer\n/MBIbBa˙asuxPaBrbs'sisß (Request for support at school of a

student’s health condition)  EdlPÇab'mkCamYyenHCaPasa/g'eK¬s  ehIybBaÇËn®tLb'mkØ¥x∆¨¨¨Mvij.  elak/ñkKYrbMeBj h√‡menH 

®sb eTAelImUldÛanB‡t·manEdl◊np∂l'edayevCÇbNÎitrbs'elak/ñk.  (elak/ñk/acBiPakßa/MBIB‡ t· Edlt®mUvØ¥man CamYyevCÇbNÎit 

rbs' elak/ñk).  h√‡menHmanrYmbBaçËlnUvEpñkTaMgLayEdlelak/ñk/acesñIsuMkarcat'EcgzñaMeBT¥  nig¿…CMnYyd´TeT\t.

eBlNax∆¨M◊nTTYlkaresñIsuMCMnYyBIelak/ñk  x∆¨¨¨Mnwg®tUvkarBiPakßaer]genHCamYybuKlikEdlTak'Tin  ehIybnÊab'mkx∆¨MnwgTak'TgCamYy 

elak /ñk saCazµIeT\t.

sUmp†l'dMNwgmkx∆¨¨MenAeBlNamYy k°◊n  ®bsinebImankarp¬as'b∂Ër enAkñ¨gB‡t·manenaH /MBIesck∂I®tUvkaremIlEzsuxPaBrbs'kUn elak/ñk 

…®bsinebIx∆¨¨M/acCYyelak/ñk◊nkñ¨gEbbNamYy.

®bsinebIelak/ñk®tUvkar/ñkbkE®bPasaedIm∫ICYyelak/ñkTak'Tgsalaer\n  sUmTUrs‡BÊeTAkicçbMerI/ñkbkE®bPasa tamTUrs‡BÊ elx 

131 450 ehIyesñIsuM/ñkbkE®bPasaCa Pasarbs'elak/ñk.  /ñkbkE®bPasaenaHnwgTUrs‡BÊmksalaer\n  ehIyCYybk E®bkar 

snÊnarbs'elak/ñktamTUrs‡BÊ.  eKnwgminKitt´m¬elak/ñkcMeBaHkicçbMerIenHeLIy.

edaynUvesck†IeKarBya"gesµaHsµ‡®K/MBIx∆¨¨M

eQµaHnayksala _________________________________________________________________________
       Name of Principal

htΩelxanayksala _______________________________________________________________________
      Signature of Principal

´z©TI ___________________________________________________________________________________
        Date

 lixitCUncMeBaHmatabitaedIm∫IesñIsuMØ¥bMeBjh√‡m Bak'B‡nÛnwg  

karesñIsuMCMnYyenAsalaer\n/MBIbBa˙asuxPaBrbs'sisß

Letter to parents requesting completion of Request for support at 
school of a student’s health condition
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B‡t·manTUeTA (General information)

eQµaHkumar ___________________________________________´z©ExqñaMkMeNIt    _______________________
 Name of child Date of birth

cuHeQµaHcUler\nenAsalaer\nenH                 ◊T¿cas± (Yes)         eT (No)   zñak'er\n  ebIsincuHeQµaHkñ¨geBlbcç¨¨b∫nñ  __________
       Class if enrolled

salaer\nbcç¨b∫nñ  ebIsinmin◊ncuHeQµaHeT __________________________________________________________
 Current school if not enrolled

 B‡t·manTak'Tg matabita¿/aNaB¥a◊l (Parent/carer contact information)

matabita  …/aNaB¥a◊l TI1                                                      (Parent or carer 1)

eQµaH   __________________________________________________________________________________
 Parent name

TMnak'TMngeTAnwgkumar  oTahrN—  m∂ay___________________________________________________________
 Relationship to child

/asydƒan ______________________________________________________________________________
 Address

TUrs‡BÊenApÊH_________________________________ TUrs‡BÊenAkEn¬geZI√kar ______________________________
 Home phone Work phone

TUrs‡BÊcl‡t ______________________________________________________________________________
  Mobile phone

matabita  …/aNaB¥a◊l TI2 (Parent or carer 2)

eQµaH__________________________________________________________________________________
 Parent name

TMnak'TMngeTAnwgkumar  oTahrN—  m∂ay  __________________________________________________________
 Relationship to child

/asydƒan ______________________________________________________________________________
 Address

TUrs‡BÊenApÊH__________________________________ TUrs‡BÊenAkEn¬geZI√kar______________________________
 Home phone Work phone

TUrs‡BÊcl‡t ______________________________________________________________________________
  Mobile phone   

r◊ykarN— Tak'Tgrbs'evCÇbNÎit (Medical practitioner contact)

eQµaH __________________________________________________________________________________
 Name of medical practitioner
/asydƒan_______________________________________________________________________________

Address of medical practitioner
TUrs‡BÊ__________________________________________________________________________________
  Phone

sΩankarN— suxPaB¿karB¥a◊l (Health/medical condition)  (sUmBiBN·na)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

etIbBa˙aenH/acnaMeTArksΩankarN—CabnÊan'…eT? ◊T¿cas± (Yes) eT (No)
Could this condition result in an emergency situation occurring?

karesñIsuMCMnYyenAsalaer\n/MBIbBa˙asuxPaBrbs'sisß

Request for support at school of a student’s health condition
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karesñIsuMØ¥cat'EcgzñaMeBT¥dl'sisß (Request to administer prescribed medication to the student)

 (sUmkt'sMKal':  ®bsinebIkUnrbs'elak/ñk®tUvkarzñaMeBT¥elIs BImYymux  sUmdak'PÇab'mkCamYynUvkaresñIsuMedayELk  sMrab'zñaMB¥a ◊l nImYy@).

eQµaHzñaMeBT¥______________________________________________________________________________
  Name of prescribed medication

eQµaH´nbBa˙asuxPaB EdlkMBug®tUvkarzñaMB¥a◊l_______________________________________________________
  Name of medical condition the prescription is treating

k®mitzñaMeBT¥Edl®tUve®bI_______________________________________________________________________
  Prescribed dosage

etIelak/ñkesñIsuMØ¥salaer\neZI√/√Ix¬H? _____________________________________________________________
  What the school is being requested to do

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

etImankart®mUvØ¥Tukdak'BiessNamYy…eT  oTahrN—  Tukdak'kñ¨gTUrTwkkk?____________________________________
                              Special storage requirements if any

esck∂IENnaMBiesssMrab'karcat'EcgzñaMeBT¥  oTahrN— ®tUvelbenAeBljauMm˙Ëb/ahar  …CamYyTwkmYyEBg   _______________

_______________________________________________________________________________________
 Special instructions for administering the medication

 ecjBIB‡t·manEdlelak/ñk◊nTTYlBIevCÇbNÎitrbs'elak/ñk  …tamkaryl'dwgrbs'elak/ñkpÊal'  etIelak/ñk◊ndwgzazñaMeBT¥ enH 

manplvi◊kbnÊab'bnßM…eT?          (Any side effects?) 
 

◊T¿cas±  (Yes)    
 

eT (No)

®bsinCaman  sUmp∂l'B‡t·manbEnΩmeT\t_____________________________________________________________
  Information on side effects of medication, if any

_______________________________________________________________________________________

®bsinebIkUnelak/ñkCa/ñke®bIzñaMB¥a◊ledayx¬ÁnGgenApÊH  etIelak/ñkesñIsuMØ¥kUnrbs'elak/ñke®bIzñaMB¥a◊ledayx¬ÁnGg enAsa la 

er\n…eT?  (Do you request that your child self administers?)   
 

◊T¿cas±  (Yes)   eT (No) 

 (sUmkt'sMKal':  nayksala®tUvkar/nuBaÔatyl'®Bm  cMeBaHkarsMercØ¥kumareZ√ICa  /ñk cat'EcgzñaMB¥a◊ledayx¬ÁnGg). 
(Note: The Principal needs to approve a decision for a child to self administer.) 

 ®bsinebIkUnrbs'elak/ñkCa/ñkcat'EcgzñaMB¥a◊ledayx¬ÁnGgenApÊH  etIk®mit´nkarKaM®TEbbNaEdlelak/ñkp∂l'Ø¥?  (sUmBiBN·na)

_______________________________________________________________________________________
 Description of parental support of child’s self administration, if any 

 eQµaHCnEdlnwgnaMykzñaMB¥a◊lmksalaer\n________________________________________________________
   Name of person who will carry the medication to school

 karesñIsuMCMnYyd´TeT\t (Request for other support)

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

 htΩelxamatabita  …/aNaB¥a◊l______________________________________ ´z©TI______________________ 
           Parent or carer signature           Date

B‡t·man/MBIPaBCaGkCn  (Privacy Notice)

B‡t·manEdlesñIsuMenABIelIh√‡menH CakarsMxan'caM◊c' sMrab'CYydl'salaer\nØ¥er\bcMKMerag sMrab'CMnYyelIesck∂I®tUvkar Epñksux PaBrbs' kUn 

elak/ñk.  B‡t·manenHnwg®tUv®ksYg/b'r M nigh√wkh√Wn rdÛjËvesAEvl yke®bIsMrab'karbeg˚ItnUvkarer\bcMCamYyelak/ñk  edIm∫ICYyKaM®TelI esck∂I 

®tUvkarEpñksuxPaBrbs'kUnelak/ñk.  karp∂l'nUvB‡t·manenHCakars‡µ®Kcit∂eT.  ®bsinebIelak/ñkminp∂l'Ø¥ral'B‡t·manTaMg/s'  ´n B‡t·maneTenaH 

smtΩ PaBrbs'salaer\nedIm∫ICYypt'pg'elIesck∂I®tUvkarEpñksuxPaBrbs'kUnelak/ñknwg/acmankar/n'zy. B‡t·manenHnwg◊nrkßaTukeday 

suvtΩiPaB.  elak/ñk/acEkt®mUv®Kb'eBlTaMg/s'nUvB‡t·manpÊal'x¬ÁnNamYy Edlelak/ñk◊np∂l'Ø¥sala  edayTak'Tg CamYynayksala.
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