
 

Student Health Condition Support 
 
Dear Parent/Caregiver 
 
You have indicated that your child has a health condition which may require support at school or when 
involved in school activities, for example, a school excursion.  
Please complete the form based on information provided by your medical practitioner and return it to me.  
Please advise me at any time if there are changes in the information about your child’s health 
care needs or if I can assist you. 

Student name: _____________________________________________________   
Date of Birth: _______________________ 
Health/medical condition: ____________________________________________________________ 
___________________________________________________________________________________
_________________________________________________________________________________  
Could your child experience an emergency reaction in relation to this condition? Yes □    No □  
Doctor’s name/medical centre:_________________________________________________________ 
Doctor’s phone number: _____________________________________________________________ 
 
Request for administering prescribed medication to the student.  
If your child is to take more than one prescribed medication, please attach a separate request for each 
medication.  
 
Your child’s medication should be clearly labelled with their name. 
 
Name of prescribed medication: _______________________________________________________ 
Prescribed for (name of medical condition): ______________________________________________ 
Prescribed dosage: _________________________________________________________________ 
Time medication to be given: __________________________________________________________ 
Special storage requirements e.g. in refrigerator: ___________________________________________ 
Special instructions for administering the prescribed medication/s e.g. must be taken with food or with a 
glass of water: ________________________________________________________________  
 
Secure delivery of prescribed medication is important for the safety of your child as well as for 
the safety of other students in the school. 
 
Declaration 
Name: ____________________________________________________________________________ 
Relationship to child: ________________________________________________________________ 
Phone number : ___________________________  
Parent or carer signature: ______________________________________ Date: _________________  
 
Privacy Notice The information requested on the form is essential for assisting the school to plan for the support of your child’s 
health needs. It will be used by the NSW Department of Education and Communities for the development of arrangements with 
you to support your child’s health needs. Provision of this information is voluntary. If you do not provide all or any of this 
information, the school’s capacity to support your child’s health needs could be impaired. This information will be stored 
securely. You may correct any personal information provided at any time by contacting the Principal. 
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