‘%( UPWEY
ENROLMENT MEDICAL REGISTER oo SR

POLICY

POLICY STATEMENT

Pursuant to DET and Upwey Primary School enrolment policies, arecord or database of students’
medical condition/s is collected through the Student Enrolment Form (pp 9-10) — an excerpt of the
applicable sections of this form is provided in Appendix 1.

Any amendments to a student’s record can be made by the parent/guardian completing the applicable
sections of the Student Enrolment Form. This may include but not limited to:

° A new medical condition when there is no other similar condition existing within the database.
° Modify a medical condition description for further clarification or description.

Deleting a medical condition should only occur when there is a similar duplicate medical condition
existing in the database or student record.

EVALUATION

This policy will be reviewed annually or more often if necessary due to changesin regulations or
circumstances.
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https://edugate.eduweb.vic.gov.au/services/bussys/cases21/_layouts/WordViewer.aspx?id=/services/bussys/cases21/Forms/Student_Enrolment_Form_May%202014.doc&DefaultItemOpen=1

Student Enrolment Form excerpt (pp. 9-10)

STUDENT MEDICAL DETAILS
MEDICAL CONDITION DETAILS:

Does the student suffer from any of the Hearing. O Yes 0 e Vizion O Ves L Me
following impairments? ftick) Speech: O Yes O Ne | Mobiity: O ez O No
Does the student suffer from Asthma? (tick) ¥ Mo, please go to the Other Medical Conditions section O Yes O Mo

ASTHMA MEDICAL CONDITION DETAILS:
Answer the following guestions OMLY if the student suffers from any asthma medical conditisns.

Please indicate if the student suffers frem any of the
following symptoms: (tick)

U Tight Chest If yes. please specify:

If my child displays any of these symptoms please: [tek)

O Cough Infarm Daostor O Yes  No
O Difficulty Breathing Imfiorm Emergency Contact O Yes (1 Mo
O Whesze Administer Medication O res - Ne
O Exhibits symptoms after exartion Othar Madical Action O Yas (1 No

Has an Asthmia Management Plan been providad to School? O Yes 1 Na

Does the student take medication? {tick] O Yes O Mo | Name of medication taken:

Is the medication taken regularly by the student (preventive) or only in response
to symptoms? (tick)

O Preventative

O Response

Indicate the usual dosage of Indicate how frequently

medization taken: the medication is taken:

Medication is usually administered by (tick) O Stwdent O Murse O Teacher O COthier
Medization is stored: [tzk) O with Student O weith Murs=a 1 Fridge in Staff Rioom O Elsewhere
Dosage time Reminder required? (tick) O Yes Mo Poison Rating

OTHER MEDICAL CONDITIONS
| More: copees of the other medical condibon forms are available on request from the school. )

Does the student have any other medical condifion? itck) O Yes O Mo
If yes, please specify:
Sympioms:
If my child displays any of the symptoms abowe please: (bck)
Imform Dostor O%Yes O Ma Infarm Emiergency Contact O Yes O Ho
Administer Medication O Yes O Mo Other Medizal Action O Yes O Ho

If yes, please specify:
Does the student take medication? [tick) O Yes O Mo Name of medication taken:
Is th dication tak larly by the student ti Iyi
s the medication en nlagu arly by the student (preventive) or only in O Preventative O Response
response to symptoms? (tick)
Indicate the usual dosage of Indicate how frequently the
miedicatien taken: medicaticn is taken:
Medication is usually administered by (tick) O Student O Murse C O Other

Teacher
O Fridge in Staff

Medication is stoned: (tick) 0 with Student Oiwith Hurse R-:m:'u gEn s 0 Elsewhere
Dosage time Reminder required ¥ [tick) O Yes O Ko Poison Rating
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STUDENT DOCTOR DETAILS

The following detailz should only be provided if this 2tudent has a Doctor and/or Medicare number different to the
Primary Family.

Doctor's Mame:

Individual or Group Practice: [fick) O Individual O Group

No. & Street or PO Box Mo.:

Suburh:
State: Postoode:
Telephone Number Fax Number

Student Medicare Mumiber:

STUDENT EMERGENCY CONTACTS
Thiz section should ONLY be filled out if THIS student has emergency contacts other than the Prime Family
Emergency Contacts.

Name Relationship Language Spodien Telephone Confact
[Meighbour, Relatve, Friend or Cther) | (i English Wirite "E7)

APPROVED BY SCHOOL COUNCIL....
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