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General Health Record

It is important that the school staff and the parent be confident about the management of students who have been identified by a medical practitioner as having a specified medical or special need. This record is to be completed by the parent/carer and, where appropriate, in consultation with their child’s doctor (general practitioner) 
Parents should inform the school immediately if there are any changes to this Management Plan

Agreement (Parent/Carer to Sign)
· I have read the above Management Plan and agree to its implementation and will also inform the school should this information change. 

· I authorise Cerdon College staff to administer the medication/s (listed above) to my daughter whilst she is enrolled at the College.

Signature of Parent/Carer__________________________________   Date __________________________
CERDON COLLEGE


Sherwood Road


(PO Box 277)


MERRYLANDS      2160





PHONE:   8724 7300


FAX:         8724 7399





Personal Details 


Student’s Surname 	________________________________	First Name  _____________________________


Date of Birth	_______________________	


Emergency Contact Name A______________________  Phone _______________ Mobile __________________


Emergency Contact Name B______________________  Phone _______________ Mobile __________________


Family Doctor’s Name __________________________   Phone _______________ 








Health Condition/Medication Details (Please complete the following details) 





Medical Condition�
Symptoms/Possible Triggers�
Medication Required�
Expiry Date�
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I understand it is my responsibility to provided updated medications once the above medication has expired.





Health Care Special Needs (Please provide a brief explanation) 


___________________________________________________________________________________________





___________________________________________________________________________________________





Usual Management Plan


Please include a copy of the Management Plan for Anaphylaxis and Asthma


To enable the school to care for your daughter’s needs effectively, please list the steps required to manage her condition 


Step 1	____________________________________________________________________________________


Step 2	____________________________________________________________________________________


Step 3	____________________________________________________________________________________


Step 4	____________________________________________________________________________________


NB School staff are trained in First Aid only. In the event of a significant event an ambulance would be called


Additional Comments					


___________________________________________________________________________________________








