
 
 

Request for support at school of a student’s health condition 
 

Name of child: ......................................................................... DOB: .............................. 

□  Enrolled or                                                             □  Seeking enrolment (tick) 

Class (if enrolled): .............................................................................................................. 

School: ................................................................................................................................ 

 

Parent contact 

Parent information (1) 

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

Relationship to child: .......................................................................................................... 

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

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

Mobile phone: ....................................................................................................................... 

 

Parent information (2) 

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

Relationship to child: .......................................................................................................... 

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

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

Mobile phone: ....................................................................................................................... 

 

Medical Practitioner contact 

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

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

Phone: .................................................................................................................................. 

 

Could your child experience an emergency reaction in relation to this condition? 

□  Yes      □  No 

 

 


