	Name of service provider:

	Name of guardian:
	Phone number of guardian:

	Name of child:
	Date of birth:

	Details of medical/health condition(s):










	Action plan provided by guardian:

	Medication required:





	Contact details of guardians:
	Name:
Relationship:
Home phone: 
Work phone: 
Mobile phone:
Address:


	Name:
Relationship:
Home phone: 
Work phone: 
Mobile phone:
Address:

	 Emergency contact:
	Name:
Relationship:
Home phone: 
Work phone: 
Mobile phone:
Address:



	GP contact:
	Name:
Phone: 
Address:



	Emergency First Aid/care procedures:





	Storage details of medication:



	Date of risk minimisation plan review:

	Signature of parent/guardian
	Date:

	Signature of principal/carer:
	Date:
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	Student’s name:

	Date of birth:
	School level/year:

	Triggers of condition: 



	Risk:
	Control strategy:
	Person responsible for strategy:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



