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ES07B: General Student Health Support Form
Applicable to Community Language Schools SA and all member schools.
When completing this form please seek your medical practitioner’s advice.
	The following information is required to assist in the proper management of your child’ health. Please complete and return to the school with a Medical Management Plan from your medical practitioner. 
	
	Place photograph of the student. This will assist staff identifying your child.

	Student’s name:
	
	
	

	Date of Birth:
	
	
	

	Care Needs
	
	

	Personal Care
	Physical Health 
	Neurodiversity
	
	

	 Continence
	 Anaphylaxis/ Allergy
	 ADHD
	
	

	 Constipation
	 Asthma
	 Anxiety
	
	

	 Head lice
	 Diabetes
	 Autism spectrum
	
	

	 Menstruation Management
	 Epilepsy/ Seizures
	 Depression
	
	

	 Wound/ Skin care
	 Injuries
	 Eating disorder
	
	

	 Personal Hygiene
	 Cancer
	 Gender diversity
	
	

	 Other: (specify)
	
	

	

	Care Plans, Action Plans, Management Plans
(identify any documents completed by a health professional that support and advice Health Support Document)

	(List all care/action plans)

	




	

	Medication

	Is medication required to be administered                                                                                           YES  NO
If yes a Medical Agreement Form must be completed (except if mentioned in ES07A)

	





	

	Health Condition

	(please only provide information/details relevant to the child’s attendance, learning and emotional wellbeing in education and care settings)






	

	First Aid

	Are there any other requirements other than a standard first aid response?                                      YES  NO
(e.g. if the child have asthma but this is not managed as per standard asthma first aid)

If YES, has an individual first aid plan been developed and provided?                                               YES  NO

	(Details of individual first aid requirement)





	

	Routine Supervision (for health-related safety)

	Are there any known recommendations for additional supervision for health related safety               YES  NO
of the child?
(e.g., strategies for allergy management; diabetes monitoring; illness-related problem; any types of mental illness diagnosed- anxiety, depression or symptoms that interfere with participation)

	(Provide details of supervision requirements)






	

	Personal Care

	Are there requirements for the child to have additional support with or supervision during daily        YES  NO
personal care tasks?
(e.g., nose-blowing, hand washing, continence, constipation, menstruation management)

	(Provide details of personal care requirements)






	

	Cultural And Language

	Are there any specific cultural needs that need to be taken into consideration?                               YES  NO
(e.g., cultural diversity, customs, beliefs, spirituality)

	(Details of any other actions, considerations and/or recommendations)





	

	Other Considerations

	Are there requirements for additional support needs related to the learning and/or wellbeing           YES  NO
of the child, siblings, peers or others involved in the care of the individual?
(e.g. psychological wellbeing, interrupted attendance, deteriorating health, grief or loss issue)

	(Details of any other actions, considerations and/or recommendations)











Has your child been admitted to hospital due to Anaphylaxis in the past 12 months?  Yes  No
Has your child ever suffered sudden severe Anaphylaxis requiring hospitalisation?  Yes  No

Important Notes
If you have answered “yes” to the above questions then a letter from your child’s doctor must accompany this form, outlining the personal Anaphylaxis Action Plan. 
I declare that the information provided on this form is complete and correct. 
I acknowledge that in the event of a crisis situation emergency services will be called and that I will pay any costs incurred

Parent/guardian:

Phone contact(s):					OR

Signature: 							Date:  

 Privacy Disclaimer
The school acknowledges and respects the privacy of its community. The information that is being collect by the school is to process your enrolment. By completing this form, you have consented to this information being collected. The intended recipients of this information are the school, Community Language Schools SA and for interaction with the Government of South Australia who provide funding to ethnic schools. The information collected will not be released for any form of commercial gain and will be maintained in a secure location as per the requirements of the Privacy Act. You have the right to access and alter personal information concerning yourself or your child in accordance with the Privacy Act 1988 and the school’s record management policy. The contact information of students will be shared publicly only when the express permission is given to the Community Language Schools SA to do so or under mandatory reporting requirements.
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