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Fax:  02  4953 4082  
Emai l :  wakef ie ld - s  . schoo l@de t .nsw.edu.au  

Web:  www.wake f ie ld - s . schoo ls .nsw.edu.au  
 

Dear parent  /  carer ,  
 
You have indica ted or  not i f ied the school  that  your chi ld  has a heal th condi t ion which may  
requi re  support  a t  school  or  when involved in  school  act iv i t ies ,  for  example,  a  school  
excurs ion.  Whi le the main ro le o f  the school  is  to prov ide  educat ion,  we want  to work  wi th 
you to keep your chi ld  heal thy and safe a t  schoo l .   
 
Please comple te the  at tached form Request  fo r  support  at  school  of  a  s tudent ’s  heal th  

condi t ion ,  on the bas is  o f  in format ion prov ided by your medical  pract i t ioner and retu rn i t  to  
me .  (You may wish to d iscuss the informat ion requi red wi th the med ical  pract i t ioner. )  The 
form inc ludes sect ions where you can request  the adminis t rat ion of  prescr ibed medicat ion 
and/or  other  ass is tance.  
 
I f  your chi ld  requi res medicat ion wh i le at  school ,  your chi ld  wi l l  be requi red to fo l low these 
school  rout ines:  

• Medicat ion is  to be taken before access to  p layground act iv i t ies  

• Student  wai ts  fo r  Sta f f  member,  by s i t t ing on  the s i lver  seat  outs ide Pr inc ipal  
Of f ice 

• Staf f  member prov ides  cup of  water  and medicat ion 

• Addi t iona l  s taf f  member  observes the  process  
 
When I  receive your request  for  support  I  wi l l  need to d iscuss  i t  wi th re levant  s ta f f  and I  
wi l l  then contac t  you again wi th approval .  
 
Please adv ise  me at  any t ime i f  there  are changes in the  info rmat ion about  your chi ld ’s  
heal th care needs  or  i f  I  can ass is t  you.  
 
Yours s incerely  
 
Shauna Gi l le t t  
Principal 
 
Date: 16/2/2015……………………. 
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Request for support at school of a student’s health condition  

 

This request form includes 4 sect ions:  
1. Student details (page 1) 
2. Request for administering prescr ibed medication (page 2)  
3. Administrat ion of  Medication at School (page 3) 
4. Request for other support (page 4)  
5. Parent and emergency contact detai ls (page 5) 

Please remember to sign and date the form on page 5 before returning it  to 
the school.  

1. Student details  

First name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .  Last name:  . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Date of  Birth:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .   

Enrolled at this school       Yes        No    Class if  currently enrol led:  . . . . . . . . . . .   

Current school if  not enrol led:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .   

Health/medical condit ion:  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   

Could your child experience an emergency reaction in relat ion to this 
condit ion? (please t ick) Yes No  

Doctor ’s name/medical centre: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .   

Doctor ’s address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .   

Doctor ’s phone number:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .   

Please provide the name, address and phone number of  any other doctor or 
medical specialist who may current ly be treating your chi ld.  
Al lergy/medical  
condit ion 

Doctor ’s  name Address Telephone 
 

 
 

   

 
 

   

If  your child has a documented plan to support any health or medical 
needs from a previous school or organisation (eg preschool, occasional 
care, etc) please provide it to the school as an attachment to this form. 
 

Parent request for support at school of a student’s health condition 
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2. Request for administering prescribed medication to the 
student 

Note: if  your chi ld is to take more than one prescribed medicat ion, please 
attach a separate request for each medication .  
 
Name of  prescribed medication: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Prescr ibed for (name of  medical condit ion): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .   

Prescr ibed dosage:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .   

What are you requesting the school to do? .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .   

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   

Expiry date of  the medication:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .   
Note: i f  you can ’t  prov ide th is informat ion now we wi l l  need to know the expiry date 
when the medicat ion is  g iven to the school.  

Special storage requirements if  any eg in refr igerator: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..   

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   

Special instruct ions for administer ing the prescribed medicat ion/s eg must  
be taken with food or with a glass of  water:  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   

Through information you have obtained f rom your doctor or got yourself , 
are you aware of  any l ikely side ef fects f rom the prescribed medication? 
 
Yes No If  Yes, Please provide more information:  
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   
 
I f  your chi ld administers his or her own medication at home, do you request  
that he or she self  administers this medication at school? 
 

Yes                No   
Note: the Pr inc ipal  needs to approve a dec is ion for  a student  to sel f  adminis ter .  

I f  yes, please describe what support your chi ld needs to administer the 
medication in a non emergency situat ion at school.  You may l ike to include 
information about how you support your chi ld at home to administer their  
medication.  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   

Parent request for support at school of a student’s health condition 
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Secure delivery of  prescribed medicat ion is important for the safety of  your 
chi ld as wel l as for the safety of  other students in the school.  

Please name the person who wi l l  carry the medication to school:  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   
Note: i f  you are unable to del iver the medicat ion to school ,  i t  is  adv isable that you 
nominate a respons ib le person, who is not a school staff  member, to transpor t  the 
medicat ion to the school.  
 
 

3. Administration of Medication whilst at School 
 
I f  your chi ld  requi res medicat ion wh i le at  school ,  your chi ld  wi l l  be requi red to fo l low these 
school  rout ines:  

• Medicat ion is  to be taken before access to  p layground act iv i t ies  

• Student  wai ts  fo r  Sta f f  member,  by s i t t ing on  the s i lver  seat  outs ide Pr inc ipal  
Of f ice for  medicat ion to be prov ided  

• Staf f  member prov ides  medicat ion wi th a cup o f  water  

• Addi t iona l  s taf f  member  observes the  process  

 

Note: The Pr inc ipal  needs to approve a dec is ion for  a student  to be medicated at 
school.  
 
Wakef ield School aims to encourage students to be responsible whilst  
taking medication. Staff  wi l l  encourage students to remember the t imes 
they take medicat ion and the dosage. I f  a student is not fol lowing these 
guidelines the Pr incipal wi l l  be in contact  with parents to discuss further. If  
necessary, the Principal may decl ine a decision to medicate a student 
whilst at school.  

Student Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .   

Parent/Carer Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .   

Date:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .   

 

Note: Your chi ld ’s  medicat ion should be c lear ly label led wi th their  name..  

Parent request for support at school of a student’s health condition 
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4. Request for other support 
Please provide detai ls of  any other health care support needs of  your chi ld 
while they are at school and involved in school act ivit ies.  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   

 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   

 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   

 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   

 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   

 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   

 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   

 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   

 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .   

Parent request for support at school of a student’s health condition 
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5. Parent contact details 
 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .   

Relat ionship to chi ld: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .   

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..   

Home phone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .  Work phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .   

Mobi le phone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .   

Email:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .   

 

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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