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ASTHMA, ALLERGY & MEDICAL INFORMATION       

CHILDS NAME ____________________________ D.O.B ________________

EMERGENCY CONTACT_____________________________ PHONE_________________

DOCTOR_____________________________________PHONE________________________
	What is the medical condition or allergy?
	Common Signs & Symptoms, Trigger Factors (if known) & severity?

	
	

	Emergency Treatment Action Plan / Other information

	1
	

	2
	

	3
	

	4
	

	5
	


Note: We do advise you consult your doctor when completing this information sheet. Please attach any asthma, allergy action plans.

MEDICATION

	Name of Medication to be given?


	Dose
	Time(s)
	How to be given
	Expiry date

	
	
	
	
	


Note: All medication taken to the program must be given to the staff on your arrival. A medication form will need to be completed and signed each day your child requires medication.

I, _________________________________ hereby authorise the Moreland City Council Primary School Holiday Program Management and/or staff to follow this allergy,  medical and asthma emergency treatment action plan for my child in the case of an allergic reaction or medical emergency.

Signature: _____________________________________ Date: ____________

Moreland City Council is committed to protecting the confidentiality of your records. The information recorded is collected and maintained in accordance with the Information Privacy Act 2000 and the Health Records Act 2001. Please contact us if you would like further information on 9240 2427
