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Letter to parents requesting completion of Request for support at
school of a student’s health condition
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(General information) ,Lls olcMb
g5 gu)ls <S9S pls
Date of birth Name of child
ol llS 4 p sl 0a ugiali ggis] @ 181 (NO) as (Yes) aly ! 0y gl dyae ol 2 (98] @

Class if enrolled
RIS o ﬁg...ob)g...b)Sﬂ 9l 9SS Ay

Current school if not enrolled

(Parent/carer contact information) w.d/y0 Ly jslo a0 b ulé 5,k

(Parent or carer 1) 7 cudlyo Ly yolo yay
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Parent name B
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Relationship to child
ol

Address
IS Joo pils 3o il
Work phone Home phone
ol ot (o ls
Mobile phone

(Parent or carer 2) 2 élyo Ly jolo yau
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Parent name B
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Relationship to child
ol

Address
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Work phone Home phone
ol ot (o ls
Mobile phone

(Medical practitioner contact) sy L yulé jybo
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Name of medical practitioner
ol
Address of medical practitioner

Phone

(osis ivoyi Liy) (Health/medical condition) s i aliwo/ 5las

(No) a3 (Yes) oLy Sogids ymio gylylain) coiedgo S ay ol 3 Se gylaw ool LS
Could this condition result in an emergency situation occurring?
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Request to administer prescribed medication to the student
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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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(No) a3 (Yes) aly (Any side effects?) Saciua olST
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Information on side effects of medication, if any
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(Do you request that your child self administers?)
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(Note: The Principal needs to approve a decision for a child to self administer.)
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Description of parental support of child’s self administration, if any

9] adlgs asuyao ayl)y gyls 4S s pb
Name of person who will carry the medication to school

(Request for other support) , £ slgsos ciwlgs s

b bl b yrle yay sbnal
Date Parent or carer signature
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