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Dear Parent/guardian
MEDICAL INFORMATION/CONSENT AND KNOWN MEDICAL CONDITION RESPONSE PLAN	
I am attaching a Medical Information and Consent Form and a Known Medical Condition Response Plan for you to complete and return as soon as possible. This information will assist school staff to provide appropriate first aid support for your child.
The Medical Information and Consent Form provides general medical information and consent for first aid and the administration of authorised medications; salbutamol (ventolin) and adrenaline in the event of a life threatening asthma or anaphylaxis emergency.
The Known Medical Condition Response Plan is required only for students with a known medical condition. It provides instruction for the management of an identified medical condition and should be completed in consultation with the treating health professional. Without this form, in an emergency situation first aid can only be given in accordance with a publically available generalised action plan related to the condition.
If medication is required to be administered at school a Medication Authorisation and Administration Record must also be completed and returned to the school. An individual Medication Authorisation and Administration Record must be completed for each medication.
It is important that information on these forms is accurate and detailed in order to help us provide appropriate care. The Medical Information and Consent Form and Known Medical Condition Response Plan will be sent to you annually for your review. However, if there are changes to your child’s health or medical circumstances, during the year, please inform the school immediately. You may also choose to keep certain medical information private. When making this choice, please consider whether this might affect the provision of appropriate firs aid care for your child.
If an incident occurs at school or during a school-related activity in the ACT, students will be transported free of charge to the emergency section of an ACT public hospital. Parents/carers are reminded to check their health cover for ambulance transportation outside the ACT, as charges may apply.
Please complete and promptly return the attached forms to assist staff to provide appropriate first aid support for your child.
Yours sincerely
Shannon Carnovale
Principal
Melba Copland Secondary School
All students must return:
· Medical Information and Consent Form
Students with a known medical condition which does not require medication must return:
· Medical Information and Consent Form
· Known Medical Condition Response Plan
Students with a known medical condition not listed below who require medication must return:
· Medical Information and Consent Form
· Known Medical Condition Response Plan
· Medication Authorisation and Administration Record
Students with Asthma must return:
· Medical Information and Consent Form
· Known Medical Condition Response Plan
· Asthma Management Plan downloaded from National Asthma Organisaton Website 
· Medication Authorisation and Administration Record
Students with Anaphylaxis must return:
· Medical Information and Consent Form
· Known Medical Condition Response Plan
· Anaphylaxis Management Plan downloaded from Australian Society of Clinical Immunology and Allergy Website 
· Medication Authorisation and Administration Record
Students with Diabetes must return:
· Medical Information and Consent Form
· Known Medical Condition Response Plan
· Diabetes Management Plan downloaded from Diabetes Victoria Website (click on “How we help” and “Schools and early childhood settings”)
· Medication Authorisation and Administration Record
Students with Epilepsy must return:
· Medical Information and Consent Form
· Known Medical Condition Response Plan
· Epilepsy Management Plan downloaded from Epilepsy Action Australia Website (Register and call 1300374537 for free access)
· Medication Authorisation and Administration Record
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Instructions
This plan s required for any student with o known medical conlton shrt orlong term,that:

+ requiresintenvetion . thecdministationof medication or ather support; andor

+ coudleadto o medical emergency.
Section D may be reploced by a conditon speciic management pan .5 sthma, diobete, epiepsy and/or anaphylxis aiable
from retevant assciatonsor treating medicl practtioners. f student requites a more detaied Known MedicalCondition
Response Plan this should b refered to the students quafied halth profesionl to prepore.

This lan must b revewed annually. Porents/carers must inform theschoolimmediately f there are any changes o theplon.

Section A Personal Details (please fil in clearly)
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Section C—Parent/Carer Authorisation

1.1 v permisson for my chid to
. be treated by schoolstafin accordance with this plan i required;
. be dentifed by secton D whichincludes 3 photograph of my chid and treatment information tobe dispayed n the
schoofsfist aid and medica treatment room/s,staf room/s an other locations as onsidered appropriate.
2. As3 parent/carer will oty you immediately of any change o his plan and provide a revewed verson.
3.1 understand that  m responsile fo any ambulance costs outsidethe ACT.

parent/Carer Sgrature oate

Qualified Health rofessional Endersement
om aware of,and support, the health cae reatment/actions outined in Section D of s form.

‘Qualifed Health Professonal Name Tive
Quaified Reaith Professiona Sgnature Date
School statf Agreement.

1am aware of, and support, the health cae reatment/actions outined nSection D o ths form.
pricipa/Deegate Name Tite
Principa/Deegate Signature Date
Support St Name/s Tive

Support stafSignature/s Date
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ion D — Known Medical Condi

n Response Plan

Please download the relevant condition specific management plan if your child has:
« Diabetes - Diabetes Victoria Website(cick on How we help and Schools and early childhood settings)
« Asthma - National Asthma Councl Australia Website

 Anaphylaxis - Ausrala Society of Cinical Inmunology and Alergy Website

«_Epllepsy - Epllepsy Action Australla Website.(egister and call 1300374537 fo free access)

Student Name

Medical Condition

‘Detail the student’s usual symptoms, tiggers and the action thatis typically taken:

Detail any regular procedures that need to occur atschool (Including the role of supportstaf e superviion, ghing.
medication, perform a task for student.

Clear signs thatindicate Emergency Treatment needed:

‘Emergency Treatment Actions

Step1:

Step2:

Step3:

Callambulance when student:

The Direcorate callctsthe nformation contained in s form 1o provide o arange frs 1 and other medical treamerts for
students. Thenformation collcted wil be hld at thestudent’ school and will be made valabe o relevat school 5,
ncluding irtaid officrs, an to medical o paramedica aif i thecaseof an accident or emergency. Th nformation
contained inthe form s personal nformation and i wille tored,used and discosedin accordance wit the requirementsof
the Information Privacy Act 2014 3 the Health Records (Pivacy and Access) Act 1997.
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@ ACT MEDICAL INFORMATION AND CONSENT FORM

s orm st b comptted b he prentcorerof eoch studen i an AT puble schoo. Thefor s s orequest generl medicol nformation
bout tudent andprovids o porens/crers 0 consent o i oent o thir chiq/ren n i wilh h ot st A Polcyand
Fist A Generl racedures. Thsfr mst b compited annuoly. Porents Cres st form th choolimmedatly | here e any hanges

totheformation pouded wtinheform.

Section A~ Persona Details pleasefil inclearh)
Student's Name. Date ofBinth Gender MO PO
School Schoot vear

Parent/Carer Name ‘Adaress

Telephone Contact__| Moble Home Business

Emergency Contact 1 Telephone

Emergency Contact2 Telephone

Name of Qualfied Health rofessional Telephone

Pleas tickfyour chid suffes any of the ollowing:

D Aleges O Blondpressure 0 Eplepsy” T FayFever T o eeds
O Anaphyiaxist O Disbetes* O Fainting 0 Headaches 0 Reaction toDrugs

O et O eczema O Fisorbiaciouts O HeartCondition 1 Sight/Mearingroblems
“Please complete and atach a Known MedicalConditon Response Plan 0 Sun Screen ensitviy

5 Oter (pleasespeciy)

Please dentify whether your chld s presently taking any medication [0 WD

fyes,the arent/career must give written permision and direcion forTe S4mrstation f ny medication a school o during

schoal reated acivies, s folows:

+ Fora short term, non-ongoing medica conlton (.. antibioticfor 3 period of 10 days) please completethe Medicaton
Authorisation and Administraton Record an provide quaifed medica professional's authorisation (2 copy of the medical
prescripion s ufficint i the case ofshort term adminitraton o mecication).

. Forlong term, ngaing administationofprescribed mediction complete the Meicalnformation and Consent Form, the
Known Medicol Conditon Response Pian and the Mediction Authorisation and Adminitrtion ecord

Dt of st tetanus mection

e you aware of any physical o psychological lmitations o your chid (lesse specihl”

s there any other information which you elieve may be reevant o he general medicafealth care of your chid?

emergency, | consent o
2. the provisionoffstad;
b the provision ofanalgsics;
. treatment a5 cutined i the ttached Known Medical Condition Response Plan (where relevae).

2. 1authorise the school, where it i mpracicale o communicate with me, o arrange for my child t receve such medicalor
surgcal tretment s may be deemednecessary.

3. 1undertake to pay any coststhat may b ncurred for the medical reatment, ambulance transportaion and medications.
N Paentscaers shoukd notetatnthe absence of 3 Known edicolCondion esponseFlon, €255 of emergency excaptd anaphias o
2sthma,ony standar 5 3wl be dminstered I n anphylasor sthma emergency uthorsed medicatons; sboutaml for the
Simptomtic resment of st nd acrenalin for th eaiment of snaphyats) wil b aominsteres

Parent/Carer Sgnature oate

e Dot colet he oraton Conaned T Tor o provde o Tange st 330 oermedil yresments o Sdens The
Infrmatio colecté ik b he 3 he Sudents choo i . e vl 0 1yt ch00l s, inclucing st 3 e and
medical o paramedical safn he cas f anscidnt o emrgency. Thenfrmaton contained n thefor s persona nformatonand 1t
b stord,used and dscksed i ccordance with the requirements o th ot e A 2014 3 h HeokhRecrds(Prvocy
ond Acesy A 1097,
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