
ipaArE mAipo j; s^BAlc~ 

VUsI: izcr cIVA h> ic VUhADE b&CE dI ishV dE hAlAV cU&J a>sE hn ijnH; crcE uUs dE scUl h~N smE: b&CE VE ingrAnI r&kN dI 
l~R h> . B;vE: scUl dA mUk r~l ividaA pRAuUNI h>, pr asI: VUhADE nAl rl cE VUhADE b&CE n<* sc<lE ishVm^d VE sUr&ikaV 
r&kN leI c^m crnA CAhU^dE h; .

icrpA crcE sc<l iv&C ividaArWI dI ishV siWVI sb^YI shAieVA leI bEnVI (Request for support at school of a 
student’s health condition) bArE nAl n&WI fArm a^grEzI iv&C Br cE m>n<* vAps BEj~ . ieh fArm VUhADE DActr vl~: 
mUh&eIaA crvAeI geI jANcArI dE aAYAr VE BiraA jANA CAhIdA h> . (VUsI: DActr nAl l~RI:dI jANcArI bArE ivCAr vt;drA 
crn dI ie&xA vI zAihr cr scdE h~ .) ies fArm dE iv&C ceI uUh ih&sE SAml hn ijWE VUsI: inrYArV dvAeI dEN aVE/j; icsE 
h~r shAieVA dI m*g vI cr scdE h~ .   

jdH:~ shAieVA leI VUhADI bEnVI m>n<* imlEgI V; m>n<* sb*YV stAf nAl iml cE ies mAmlE VE ivCAr vt;drA crn dI l~R h~vEgI 
aVE Vd hI mErE vl~: VUhADE nAl mUR s*prc sWApV cIVA jAvEgA . 

VUhADE b&CE dI ishV dIa; l~R; bArE id&VI jANcArI iv&C c~eI bdlAv aAuUN VE j; icsE h~r shAieVA leI icrpA crcE mErE nAl 
s*prc zr<r crnA . 

jE VUhAn<* sc<l nAl s^prc crn leI dUBASIeE dI l~R h~vE V; t>lIf~n ie^tqrpr>tr sEvA n<* ies n^br VE f~n cr~ 131 450 
aVE aApNI BASA iv&C dUBASIeE dI m^g cr~ . dUBASIaA sc<l n<* f~n crcE VUhADI glbAV smE: VUhADI mdd leI f~n VE hI rhEgA. 
VUhADE leI ieh sEvA mUfV h~vEgI . 

VUhADA SUB iC^Vc 

ip^qsIpl dA nAm  ___________________________________________________________________________
Name of Principal

ipq^sIpl dE hsVAkr  ________________________________________________________________________
Signature of Principal

imVI  ___________________________________________________________________________________
Date

sc<l iv&C ividaArWI dI ishV siWVI bArE shAieVA leI bEnVI  
dE mUc^ml h~N sb^YI bEnVI crdE h~eE mAipa; n<* iC&TI  

Letter to parents requesting completion of Request for support at 
school of a student’s health condition
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aAm jANcArI (General information)

b&CE dA nAm  __________________________________________ jnm dI imVI ________________________ 
Name of child Date of birth

ies sc<l iv&C dAkl h> .    h; (Yes)      nhI: (No)    ichRI jmAV iv&C (jE ies smE: dAkl h> )   _____________
Class if enrolled

jE ies smE: ies sc<l iv&C dAkl nhI: V; d<srE sc<l dA nAm   _______________________________________
Current school if not enrolled 

mAipa; j; sqprsV; nAl s*prc crn leI jANcArI (Parent/carer contact information) 

m;/ipo j; pihlA s*BAlc  (Parent or carer 1)

nAm  ___________________________________________________________________________________________
Parent name

b&CE nAl irSVA, imsAl vj~: m;  ______________________________________________________________________
Relationship to child

Gr dA pVA  _____________________________________________________________________________________
Address

Gr dA f~n n^br ______________________________ c^m vAlI jgHA dA f~n n^br ________________________
Home phone                                                                                        Work phone

m~bAeIl f~n  _____________________________________________________________________________________
Mobile phone

m;/ipo j; d<jA s*BAlc  (Parent or carer 2)

nAm  ___________________________________________________________________________________________
Parent name

b&CE nAl irSVA, imsAl vj~: m;  ______________________________________________________________________
Relationship to child

Gr dA pVA  _____________________________________________________________________________________
Address

Gr dA f~n n^br ______________________________ c^m vAlI jgHA dA f~n n^br ________________________
Home phone                                                                                        Work phone

m~bAeIl f~n  _____________________________________________________________________________________
Mobile phone

DActr nAl s*prc crn leI  (Medical practitioner contact)

nAm  ___________________________________________________________________________________________
Name of medical practitioner

pVA ____________________________________________________________________________________________
Address of medical practitioner

t>lIf~n n*br  ____________________________________________________________________________________
Phone

ishV/m>DIcl hAlV  (Health/medical condition) (icrpA crcE ies bArE cU&J ds~) 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

cI ies hAlV cArn a>mrj^sI dE hAlAV p>dA h~ scdE hn ?   h; (Yes)      nhI: (No) 
Could this condition result in an emergency situation occurring?

sc<l iv&C ividaArWI dI ishV siWVI bArE shAieVA leI bEnVI    

Request for support at school of a student’s health condition
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ividaArWI leI insiCV cIVI dvAeI dEN bArE bEnVI
Request to administer prescribed medication to the student

(n~t jE VUhADE b&CE n<* iec inrYArV dvAeI V~: v&Y dEN dI l~R p>:dI h> V; icrpA crcE hrEc dvAeI leI ieC v&krI n&WI cr~ .)

inrYArV cIVI dvAeI dA nAm ____________________________________________________________________
                                                                                            Name of prescribed medication

inrYArV cIVI dvAeI nAl ijs ibmArI dA ielAj cIVA jA irhA h>, uUs ibmArI dA nAm  ____________________________
                                                                                              Name of medical condition the prescription is treating
icnHIa; kUrAc; _____________________________________________________________________________
                                                                                                            Prescribed dosage
VUsI: sc<l n<* cI frmAieS cr rhE h~ ? ___________________________________________________________
                                                                                                         What the school is being requested to do

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

s*BAlN leI c~eI kAs l~R; ijvE: firj iv&C r&kN dI l~R  __________________________________________________
                                                                                                      Special storage requirements if any

inrYArV cIVI dvA dE l>N leI c~eI kAs ihdAieV, imsAl vj~: nASVE nAl l>NI j; pANI dE glAs nAl  

_______________________________________________________________________________________________
Special instructions for administering the medication

VUhADE DActr c~l~: imlI jANcArI mUVAibc j; VUhADE aApNE Vj&rbE anUsAr cI VUhAn<* icsE VrH; dE mARE j; uUltE  

asr bArE pVA h> ?  ies dvAeI dI vrV~: V~: ? (Any side effects?)   h; (Yes)      nhI: (No) 

jE VUhADA uUVr h; iv&C h>, V; ies bArE h~r jANcArI ido ____________________________________________________
                                                                                               Information on side effects of medication, if any

_______________________________________________________________________________________

jE Gr iv&C VUhADA b&CA dvAeI aApE l>:dA h>, V; cI VUhADI m̂g ieh h> ic sc<lE vI uUh aApE hI lvE ?  
(Do you request that your child self administers?)

   h; (Yes)      nhI: (No)        (n~t b&CE n<* dvAeI aApE l>N dI VUhADI slAh n<* ipq^sIpl dI aAigaA CAhIdI h> .)  
(Note: The Principal needs to approve a decision for a child to self administer.)

jE VUhADA b&CA Gr iv&C dvAeI aApE hI l>:dA h>, V; VUsI: uUs dI icnHI cU shAieVA crdE h~ ? (ivsWAr nAl d&s~)

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

dvAeI sc<lE ilaAuUN vAlE dA nAm   ___________________________________________________________________
                                                                                             Name of person who will carry the medication to school

icsE h~r shAieVA dI m^g   (Request for other support)

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

mApE j; s^BAlc dE dsVkV  ___________________________________________ imVI _______________________ 
                                        Parent or carer signature                                                         Date

sUr&ikaA (pqAeIvsI) n~its   (Privacy Notice)
ies fArm iv&C m^gI geI jANcArI sc<l iv&C VUhADE b&CE dIa; ishV s^BAl bArE l~R; dA iYaAn r&kN leI y~jnA uUlIcN vAsVE zr<rI h> . ies jANcArI 
dI vrV~: inu< sAu<W vElz dE isikaA aVE isklAeI ivBAg vl~: VUhADE b&CE dIa; ishV s^BAl zr<rV; n<* p<ira; crn  leI iv&vsWAv; dE ivcAs vAsVE cIVI 
jAvEgI . ies jANcArI dI ivv&sWA sv>-ie&xc h> . jE VUsI: sArI j; ies ivC~: c~eI vI jANcArI mUh&eIaA nhI: crvAuU:dE V; VUhADE b&CE dIa; ishV-s^BAl l~R; 
ihV uUs dI shAieVA dE mAmlE iv&C sc<l dI smr&WA iv&C icsE icsm dI cmI aA scdI h> . ies jANcArI  n<* sUr&IkaV  VrIcE nAl r&ikaA jAvEgA . VUsI: 
icsE vI vElE ipq^sIpl nAl s^prc crcE c~eI vI in&jI jANcArI iv&C s~Y cr scdE h~ .
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