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MEDICAL CONDITION FORM

In order to support children with serious medical conditions the school needs to be notified of any details that can
affect the child’s welfare while at school. The information given here will be treated confidentially and filed only in
the Principal’s office. The contents will be brought to the attention of staff so that they will be able to offer support if
needed.
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Medical Condition...........o.vvviiuiveiiiiiiiienieiieenaenn Date of diagnosis................

What are the SYMPLOmMIS? oo e aaas

What are the areas of risk?

What are the KNOWN trig@ers/CAUSES? ... ..uuietiitit ittt et et ettt et e et et et et e ere e eeenaanees
Does the condition require daily medication/treatment? ..............c.oiivriiiiiiiiiiiiiriieiieieaneains
If 50, Who is responsible for thiS? .........c.iieiiiieii e

How was the student supported in Primary school? ..o

DECLARATION :

I/We accept that the school is not liable for the administration, provision or storage of medication during the
school day or on any school outing.

In the event of failure to contact us or the people listed at the alternative emergency numbers. I/we authorize the
school to seek appropriate medical help or remove (child’s name) ...............ccooeiviiiiinn.n, to hospital.
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