<<<<< INSERT SCHOOL LOGO>>>>>

This form is to be completed by the student’s medical/health practitioner providing a description of the health condition and first aid requirements for a student with a health condition.  This form will assist the school in developing a Student Health Support Plan which outlines how the school will support the student’s health care needs.

Please only complete those sections in this form which are relevant to the student’s health support needs. 

Name of School: 

Student’s Name: _______________________________________Date of Birth:__


________

MedicAlert Number (if relevant): _________________ Review date for this form: __


________

	Description of the condition
	Recommended support

Please describe recommended care 

If additional advice is required, please attach it to this medical advice form

	Background information
	

	Please provide brief information about the injury/illness, length of time in intensive care, major area(s) of brain affected, details of recovery, hospital admission and discharge date (e.g. David was hit by a car on (date) when he was aged … years … months and sustained a brain injury.  He was in a coma for a period of … days and spent a total of … days in Paediatric Intensive Care Unit.  He then transferred to the neurosurgery ward)

	

	Rehabilitation summary reports


	

	Please attach reports from hospital/rehabilitation personnel (most recent reports only)

 FORMCHECKBOX 

Neurosurgeon
Date of report:       





 FORMCHECKBOX 

Speech pathologist
Date of report:       



 FORMCHECKBOX 

Psychologist
Date of report:       





 FORMCHECKBOX 

Social worker
Date of report:       



 FORMCHECKBOX 

Occupational therapist
Date of report:       





 FORMCHECKBOX 

Nursing case manager
Date of report:       



 FORMCHECKBOX 

Hospital teacher/

      Education advisor
Date of report:       





 FORMCHECKBOX 

Physiotherapist
Date of report:       



 FORMCHECKBOX 

Rehabilitation consultant
Date of report:       



 FORMCHECKBOX 

Other (dated) reports and/or attachments   Date(s) of report(s):       


	

	General progress summary - Physical
	

	 FORMCHECKBOX 
  Tiredness

 FORMCHECKBOX 
  Headaches

 FORMCHECKBOX 
  Limitations

 FORMCHECKBOX 
  Safety

 FORMCHECKBOX 
  Other 

Please provide details for each 
	

	General progress summary – Cognitive 
	

	 FORMCHECKBOX 
  Memory

 FORMCHECKBOX 
  Concentration 

 FORMCHECKBOX 
  Comprehension

 FORMCHECKBOX 
  Reasoning

 FORMCHECKBOX 
  Other 

Please provide details for each 


	

	General progress summary – Social 
	

	Example: related to friendships, significant others. Please provide details.

	

	General progress summary – Behavioural 
	

	Example: changes, coping strategies

Please provide details


	

	Most likely effects of injury on learning and behaviour  -Short Term 
	

	Please provide details on short-term effects including timeframe, if possible and outline support required.


	

	Most likely effects of injury on learning and behaviour  -Long Term 
	

	Please provide details on long-term effects including timeframe, if possible and outline support required.


	

	Most likely effects of injury on learning and behaviour  -Ongoing Rehab/therapy  
	

	Please provide details about ongoing or anticipated rehabilitation/therapy program(s) with rehabilitation personnel

	

	Most likely effects of injury on learning and behaviour  - Students understanding 
	

	Please provide details about the student’s understanding of injury and its impact

	



	Observable sign/reaction
	
	First aid response

	
	
	

	     
	
	
	     
	

	(
	
	
	
	

	     
	
	
	     
	

	(
	
	
	
	

	     
	
	
	     
	

	(
	
	
	
	

	     
	
	
	     
	

	
	
	
	
	


Privacy Statement

The school collects personal information so as the school can plan and support the health care needs of the student. Without the provision of this information the quality of the health support provided may be affected. The information may be disclosed to relevant school staff and appropriate medical personnel, including those engaged in providing health support as well as emergency personnel, where appropriate, or where authorised or required by another law. You are able to request access to the personal information that we hold about you/your child and to request that it be corrected. Please contact the school directly or FOI Unit on 7022 0078 or email: foi@edumail.vic.gov.au
Authorisation:

Name of Medical/health practitioner:

Professional Role:

Signature:

Date:

Contact details: 

Name of Parent/Carer or student as a mature minor: 

Signature:

Date:
If additional advice is required, please attach it to this form

**Please note: see the School Policy and Advisory Guide for information about Decision Making by Mature Minors
Condition Specific Medical Advice Form


for a student with an Acquired Brain Injury 





First Aid


If the student becomes ill or injured at school, the school will administer first aid and call an ambulance if necessary. If you anticipate the student will require anything other than a standard first aid response, please provide details on the next page, so special arrangement can be negotiated. 








