
r+c,j s]n zh6f6c] mjuIadcr’

mjkog7upwfhg;Qk;jk ]6d0v’mjko,u[aoskmk’ fhkol50rk[-jb’vkf8hv’dko7;k,-j;pgs]nv 16j3I’IPoD  
.o0otmju|hkmjule7ao0v’3I’IPoc,jo.shdkolbdlkF r;dgIqkd=1kdgIaf;PdIj;,da[mjkogrjnvgIaf.sh]6d0v’mjko 
,ul50rk[fuc]txvfrap1j6.o3I’IPoD

dti5ok0Po8jn,2vi%, dko0=7;k,-j;pgs]nv 1j63I’IPo.ofhkol50rk[0v’oadIPo (Request for support at school
of a student’s health) mjuwfh7af8yf,krhv,oU gxaorklk va’dyf c]t lqj’da[7no,k.sh 0hkrtg9QkD 7;o0Po8jn,2vi%, 
oU3fpvu’8k,0=h,6omjuokp\=0v’mjkowfhgvqk.shD Xmjkovkf8hv’dkoxbdlksk]nda[okp\=gijnv’0=h,6o mju8hv’dkoD?  
2vi%,oU,urkdlj;omjumjkolk,kf0=Ihv’.sh,udkof6c]gijnv’dko.-h1kmjuokp\=laj’ c]t}s]n 7;k,-j;pgs]nvvjnoMD

g,jnvg;]kmju0hkrtg9QkwfhIa[.[7eIhv’dko0= 7;k,-j;pgs]nv9kdmjkoc]h; 0hkrtg9Qkd=9t8hv’xbdlk 
sk]ngijnv’oUda[rtoad’ko mju djP;0hv’ c]t 0hkrtg9Qkd=9t8yf8+mjkovud7A’ojb’D 

dti5okc9h’.sh0hkrtg9Qk-k[wfhm5dg;]kmju ,udkoxjPocx’8+0=h,6odjP;da[7;k,8hv’dkodko-j;pgs]nvfhkol50rk[0v’]6d 
0v’mjko s]n g;]k.fmujmjko7yf;jk0hkrtg9Qklk,kf-j;pmjkowfhD

4hkmjko8hv’dkookprklkgrjnv-j;pmjko.o dko8yf8+mk’3I’IPo dti5ok3mitla[sk soj;p[=iydkocxrklkmk’3mitla[ 
8k,g[u 3mitla[ g]d 131 450 c]t0=gvqk okprklkmujxkdrklk0v’mjkoD  okprklk 9t3mitla[sk3I’IPoc]t9t
1j6da[lkpgrjnv-j;pmjko.odkog;Qk]q,daoD  mjko[+8hv’glap7jk.fM.o[=iydkooUD

fh;p7;k,Iadcr’

-jnmjko76.spj3I’IPo  _______________________________________________________________________
Name of Principal

]kpg-aomjko76.spj3I’IPo  __________________________________________________________________
Signature of Principal

;aomu  ___________________________________________________________________________________
Date

 9qf\kpg4y’r+c,jIhv’0=.sh0Po8jn,2vi%, 
dko0=7;k,-j;pgs]nv1j63I’IPo .ofhko l50rk[0v’oadIPo

Letter to parents requesting completion of Request for support at 
school of a student’s health condition

LAO 1



0=h,6omqj;wx  (General information)

-jn0v’gfad __________________________________________ ;ao gfnvo xugduf ________________________
Name of child Date of birth

9qf-jng0QkIPo1j63I’IPooU    c,jo (Yes)     [+c,jo (No)    shv’IPo 4hk;jk9qf-jng0QkIPo1j6.o0otoU  __________________
Class if enrolled

3I’IPo.oxaf95[ao 4hk;jk[+wfh9qf-jng0QkIPo  _____________________________________________________
Current school if not enrolled 

0=h,6odko8yf8+0v’r+c,j}zh6f6c] (Parent/carer contact information)

r+c,j s]n zh6f6c] 1 (Parent or carer 1)

-jn  _____________________________________________________________________________________________
Parent name

7;k,lerao8+gfad 8q;1jk’g-ajo c,j  ___________________________________________________________________
Relationship to child

mju1j6 ____________________________________________________________________________________________
 Address

3mitla[1j6gInvo _______________________________ 3mitla[[jvogIaf;Pd __________________________
Home phone                                                                                        Work phone

3mitla[,n4n  ____________________________________________________________________________________
Mobile phone

r+c,j s]n zh6f6c] 2 (Parent or carer 2)

-jn  _____________________________________________________________________________________________
            Parent name

7;k,lerao8+gfad 8q;1jk’g-ajo c,j  ___________________________________________________________________
Relationship to child

mju1j6 ____________________________________________________________________________________________
 Address

3mitla[1j6gInvo _______________________________ 3mitla[[jvogIaf;Pd __________________________
Home phone                                                                                        Work phone

3mitla[,n4n  ____________________________________________________________________________________
 Mobile phone

[jvo8yf8+0v’okp\= (Medical practitioner contact)

-jn _____________________________________________________________________________________________
Name of medical practitioner

mju1j6  ___________________________________________________________________________________________
Address of medical practitioner

3mitla[  _______________________________________________________________________________________
Phone

l50rk[},u[aoskfhkol50rk[c[[.f  (Health/medical condition) Xdti5ok vtmy[kp?
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

9tgxaowxwfh[=;jk[aoskfhkol50rk[oUvkfgIaf.sh,udkol5dgluogduf0BoL   c,jo (Yes) [+c,jo (No)
Could this condition result in an emergency situation occurring?

dko0=7;k,-j;pgs]nv1j63I’IPo .ofhko l50rk[0v’oadIPo
Request for support at school of a student’s health condition

LAO 2



dko0=.sh,udkof6c]gijnv’dko.-h1kmju okp\=laj’.shcdjoadIPo
Request to administer prescribed medication to the student

X\kpgsfG 4hk]6dmjko8hv’dyo1kmju okp\= laj’s]kpd;jkojb’-oyf dti5oklqj’dkoIhv’0= 8jk’skdle]a[1kc8j]t-oyfD?

-jn0v’1kmjuokp\=laj’ ________________________________________________________________________
                                                                                                     Name of prescribed medication

-jn0v’[aoskfhkol50rk[mju1koUIadlk _____________________________________________________________
                                                                         Name of medical condition the prescription is treating

0okf1kmjuokp\=laj’.shdyo  ___________________________________________________________________
                                                                                                                            Prescribed dosage

mjko0=.shmk’3I’IPogIafspa’L  _______________________________________________________________
                                                                                                              What the school is being requested to do

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

,u7;k,8hv’dkogda[1kw;h[jvoryglfg-ajo1j6.o8h6g1ao[+L ______________________________________________________
                                                                                                     Special storage requirements if any

7ecotoeryglfle]a[dko.-h1kmjuokp\=laj’ 8q;1jk’g-ajo 8hv’dyorhv,vksko s]n dyoda[oEojb’9vd
_______________________________________________________________________________________________

Special instructions for administering the medication

9kd0=h,6omjumjkowfh9kdokp\=0v’mjko s]n 9kd7;k,Ih60v’mjkogv’ mjkoI6h;jk,uvkdko0hk’7P’.fM 9kd1koUs]n[+L   

(Any side effects?)   c,jo (Yes)     [+c,jo (No) 

4hkmjkoI6h dti5ok.sh0=h,6ogrU,8jn,  _____________________________________________________________________
                                                                            Information on side effects of medication, if any

_______________________________________________________________________________________

4hk]6dmjko.-h1kfh;p8q;gv’1j6gInvo mjko1kd0=.sh]6dmjko.-h1kfh;p8q;gv’ 1j63I’IPos]n[+L  
(Do you request that your child self admnisters?)   c,jo (Yes)     [+c,jo (No)  

X\kpgsfG mjko76.spj8hv’vto5pkf.o dko8aflyo.9;jk9t.shgfad.-h1kfh;p8q;gv’ s^n[+D? 
(Note: The Principal needs to approve a decision for a child to self administer.)

4hk]6dmjko.-h1kfh;p8q;gv’1j6gInvo mjko.sh 7;k,-j;pgs]nv.o0Ao.fL Xdti5ok vtmy[kp? 

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

-jn0v’zh6mju9t4n1k,k3I’IPo  ________________________________________________________________________
                                                                                      Name of person who will carry the medication to school

dko0=7;k,-j;pgs]nvfhkovjnoM (Request for other support)

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

]kpg-ao0v’r+c,j s]n zh6f6c] _____________________________________________ ;aomu___________________ 
                                        Parent or carer signature                                                     Date

dkoc9h’7;k,gxaolj;o8q; (Privacy Notice)

0=h,6omju8hv’dko1j6.o2vi%,oU ,u7;k,le7ao .odko-j;p.shmk’3I’IPo;k’czogrjnv  dko-j;pfhkol50rk[0v’]6dmjkoD  0=h,6ooU 9t4nd.-h3fp  
dt-;’lbdlkc]tg/ydsaf iaf o-; le]a[dko9af;k’dko8P,dko8jk’M da[ mjkogrjnv-j;p.o7;k,8hv’dkofhko l50rk[0v’]6dmjkoD dko.sh0=h,6ooUc,jo 
7;k,l,ad.9D  4hkmjko[+.sh0=h,6oma’\qf s]n [k’0=h,6o 7;k,lk,kf.odkovh6,-6 7;k,8hv’dkodko-j;pgs]nvfhkol50rk[ 0v’]6dmjkod=9t[+lq,[6oD  
0=h,6ooU9t4ndgda[w;h1jk’xvfrapD  mjkolk,kfxjPocx’0=h,6olj;o8q;.fMmjumjkowfhgvqk.shwfhm5dg;]k fh;pdko8yf8+mjko76.spj3I’IPoD

LAO 3


