







(Request for support at school of a student’s health condition) 











131 450 






 ______________________________________________________________________________________ ______________________________________________________________________________________
Name of Principal

 __________________________________________________________________________________ __________________________________________________________________________________
Signature of Principal

 ___________________________________________________________________________________________ ___________________________________________________________________________________________
Date

THAI 1




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



THAI 2

 (General Information)

____________________________________________________________________________
Name of Child Date of Birth

  (Yes)    (Yes)      (No)   (No)    _____________________________
Class if enrolled

 ___________________________________________________________________________
Current school if not enrolled

(Parent/care contact information)

 1 / (Parent or carer 1) / (Parent or carer 1) / (

 ___________________________________________________________________________________________
Name

 _______________________________________________________________
Relationship to child

 ___________________________________________________________________________________________ ___________________________________________________________________________________________
Address

___________________________________ ______________________________
Home phone                                                                                              Work phone

 _________________________________________________________________________________
Mobile phone

 2 / (Parent or carer 2) / (Parent or carer 2) / (

 ___________________________________________________________________________________________
Name

 _______________________________________________________________
Relationship to child

 ___________________________________________________________________________________________ ___________________________________________________________________________________________
Address

___________________________________ ______________________________
Home phone                                                                                              Work phone

 _________________________________________________________________________________
Mobile phone

Medical practitioner contact)Medical practitioner contact)Medical practitioner contact

 ___________________________________________________________________________________________
Name of medical practitioner

 __________________________________________________________________________________________
Address of medical practitioner

 _______________________________________________________________________________________
Phone

Health/medical condition)Health/medical condition)Health/medical condition 
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

  (Yes)     (No)  (No) 
Could this condition result in an emergency situation occurring?


Request for support at school of a student’s health condition



THAI 3

Request to administer prescribed medication to the student 



 _________________________________________________________________________________
                                  Name of prescribed medication

 ____________________________________________________________________________
                                            Name of medical condition the prescription is treating

 __________________________________________________________________________________ __________________________________________________________________________________
                                Prescribed dosage

 __________________________________________________________________
                                                              What the school is being requested to do? 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

 _____________________________________________________________
                                                          Special storage requirements if any

 _________________________

_______________________________________________________________________________________________
Special instructions for administering the medication if any

(Any side effects?)

 (Yes)     (No)    (No)     _____________________________________________
                                                                                                                 Information on side effects of medication, if any 

_______________________________________________________________________________________________

(Do you request that your child self administers?)

 (Yes)     (No)    (No)    
(Note: The Principal needs to approve a decision for a child to self administer.)


_______________________________________________________________________________________________

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

 _________________________________________________________________
                                                                Name of person who will carry the medication to school

(Request for other support)
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_________________________________________________________
Parent or carer signature Date

Privacy Notice)







