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Risk Minimisation Plan 					
ATTACH PHOTO OF CHILD





	Centre name:
	

	Nominated supervisor name:
	

	Medical condition/health requirement:
	



	Parent’s name:
	
	Parent’s phone number:
	

	Child’s name:
	
	Child’s date of birth:
	

	Medical practitioner name:
	
	Medical practitioner contact:
	

	Plan prepared by:
	
	Role:
	

	Date:
	
	Review date:
	



	Days of attendance:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday



	Specific health care needs or diagnosed medical condition:

	


	List triggers:

	


	Other allergy triggers:

	




	Risks
	Strategy
	Who is responsible?

	
	
	

	
	
	

	
	
	



	Other comments: 




I/we agree to:
the arrangements in this Risk Minimisation Plan
the information provided in this form being correct and current.

	Parent/carer name: 

	Parent/carer signature: 
	Date: 
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