
Dear Parents and Carers 

First Aid and Medical Management 

Welcome to all students entering Oxley College in 2027.  

In accordance with our policies to ensure the College continues with safe and responsible practices in its 
approach to administering first aid to students, we ask that you please return the completed student 
medical management forms to the College. 

The form should be saved to your PC, completed and then emailed to clinic@oxley.nsw.edu.au by 
Tuesday 11 November. 

Each student in your family requires a separate Student Medical and Medication Administration Form. If a 
student does not have these forms on file, they will not be administered medication unless written 
permission is gained from Parents. 

Also attached please find the Asthma Management Form and Allergenic Reaction Management Form. In 
order to comply with the NSW Department of Health and the Department of Education and Training 
guidelines for the management of severe allergic reactions and to enable us to respond appropriately to 
asthmatic students or students with other medical conditions, it is important that parents of students 
who have allergies, asthma or other medical conditions complete these forms. If your GP or specialist has 
issued an Action Plan for your child, please attach it to the relevant form. If you would like to discuss your 
child’s particular symptoms and reactions, please do not hesitate to contact me to organise a meeting to 
discuss an individualised management plan.  

If your child does not have an allergy, asthma related health issue or other medical condition, you need 
only return the Student's Medical and Medication Administration Form. 

If your child requires medication sent from home, written authorisation by a parent giving details of the 
medication, dosage and time to be administered is required by the College. This medication and note will 
be kept at the College Clinic where staff will administer the medicine according to written directions. 
Students should not carry medication in their bags or on their person, with the exception of epipens and 
asthma preventers. All medications administered to students will be recorded in the First Aid Register. 
When administering non prescribed medications, dosage directions as outlined on packages are adhered 
to strictly.  

If you have any queries or concerns, please email: clinic@oxley.nsw.edu.au 

Thank you for your assistance in this matter.  

Yours sincerely 

Mr Mark Case 
Headmaster
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Student’s Medical and Medication Administration Form Page 1 

Confidential 

NAME: D.O.B: / / Male Female 

SCHOOL YEAR OF ENTRY: 

Parent – Primary Emergency Contact: 

Name: Relationship: 

Phone: (Home): (Work): (Mobile): 

Doctor’s Name: Telephone: 

Medicare No: Expiry Date: / Place on Card: 

MEDICAL HISTORY/ALERTS 

Please tick either 

Yes or No to all 

Questions 

Provide detailed information: How serious is it? What is it? When? 

Has it fully recovered? Any known triggers? Is it self-managed? 

Anticipated special management needed? 

Asthma No Yes 

If YES, complete the “Asthma Management Form” (provide own if 

necessary) 

Allergies No Yes If YES, complete the “Allergenic Reaction Management Form” 

Diabetes No Yes If YES attach current management/care plan (provide own). 

Epilepsy No Yes If YES attach current management/care plan (provide own). 

Joint/muscle/bone problems? No Yes If YES attach current management/care plan (provide own). 

Sight/hearing impairment No Yes If YES attach current management/care plan (provide own). 

Any serious injuries/illness in 

the last 12 months? No Yes If YES attach current management/care plan (provide own). 

Is your child currently on any 

medications? No Yes Please name the medication and dosage 

Other medical conditions No Yes If YES attach details on a separate sheet 

In the event of an emergency the College may call for an ambulance on our behalf: 

Yes No 
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Student’s Medical and Medication Administration Form Page 2 

Confidential 

K – 6 Students only 

Should my child present to First Aid with a headache, pain, fever, I authorise 

staff to administer the following medication: 

Panadol  

7 – 12 Students only 

Should my child present to First Aid with a headache, allergies, pain or fever, I 

authorise staff to administer the following medication: 

Paracetamol 

Ibuprofen 

Antihistamine 

 

DIETARY 

Any special requirements? Please specify below e.g Gluten Free No Yes 

 

 
 vegetarian 

 
but does eat: 

 
white meat 

 
fish 

SWIMMING ABILITY 

My child can swim 
50metres 

 
 No 

 
 with a struggle 

 
 Comfortably 

 
 Strongly 

 

I declare that the information which I have provided on this form is complete and correct and that I will notify the school if 
any changes occur. I authorise the teacher or any employee of Oxley college who is with my child, to give consent where it 
is impractical to communicate with me, and agree to my child receiving such medical or surgical treatment as may be 
deemed necessary. I give permission for Oxley College to pass this information to a third party [e.g. Doctor, Hospital] to 
facilitate the medical treatment of my child. I give permission for Oxley College to retain this form for statutory archival 
requirements. In the event that I provide Oxley College with medication for my child, I agree to provide replacement 
medication for my child when needed or upon its expiry. 
 
By checking this box and typing my name below, I am electronically signing this consent form.   

 
 
 
Signed:  (Parent) Date:   
 



Oxley College Student Medical Information 

 

 

Asthma Management Form 
Confidential Page 3 

Student’s Name: 

Name of Doctor treating student 
for this condition: 

 

Doctors Phone Number: 
 

 

Usual signs of student’s asthma: 

 
Wheeze 

 
Tight Chest 

 
Cough 

Difficulty 

breathing 
Difficulty 

talking 
 
Other 

Signs student’s asthma is getting worse: 

 
Wheeze 

 
Tight Chest 

 
Cough 

Difficulty 

breathing 
Difficulty 

talking 
 
Other 

Student’s Asthma Triggers: 

Cold/flu Exercise Smoke Pollens Dust Other (Describe) 

ASTHMA MEDICATION REQUIREMENTS (Including relievers, preventers, symptom controllers, combination) 

Name of Medication 
(e.g. Ventolin, Flixotide) 

Method 
(e.g. puffer & spacer) 

When and how much? 
(e.g. 1 puff in morning and night, before 
exercise) 

   

   

   

Does the student need assistance taking their medication? Yes No 

If yes, how:________________________________________________________ 

ASTHMA FIRST AID PLAN (Please tick preferred Asthma First Aid Plan) 

School Asthma Policy for Asthma First Aid (below) Own Plan (attached) 

Step 1. Sit the person upright 
- Be calm and reassuring 
- Do not leave them alone 

Step 3. Wait 4 minutes 
- If there is no improvement, repeat steps 2 

Step 2. Give medication 
- Shake the reliever puffer 
- Use a spacer if you have one 
- Give 4 separate puffs into a spacer 
- Take 4 breaths from the spacer after each 

puff 
*You can use a Bricanyl Turbuhaler if you do not have 
access to a puffer and spacer. Giving reliever medication 
to someone who doesn’t have asthma is unlikely to harm 
them. 

Step 4. If there is still no improvement call emergency 
assistance (DIAL 000). 

 

- Tell the operator the person is having an 
asthma attack 

- Keep giving 4 puffs every 4 minutes while you 
wait for emergency assistance 

Call emergency assistance immediately (DIAL 000) if the person’s asthma suddenly becomes worse. 
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OR 
 

 

Student’s Personal Asthma First Aid Plan (if different from School Policy for Asthma First Aid) 

Page 4 

 

In the event of an asthma attack, I agree to the participant receiving the treatment described above. (Notify in writing if 
there are any changes to these instructions) 

KEY QUESTIONS 

a. Has asthma interfered with participation in physical exercise within the past 12 months NO  YES  

b. Has the student required hospitalisation due to asthma in the past 12 months? NO  YES  

 
c. 

Has the student been on oral cortisone for asthma within the past 12 months (e.g. 
Prednisone, Cortisone, etc)? 

 
NO 

 
 

 
YES 

 
 

 
d. 

Has the student suffered sudden severe asthma attacks requiring hospitalisation within 
the past 12 months? 

 
NO 

 
 

 
YES 

 
 

 
e. 

Does the student require the use of a nebulising pump as a part of your regular or 
emergency asthma treatment? 

 
NO 

 
 

 
YES 

 
 

IMPORTANT NOTES 

 
I declare that the information provided on this form is complete and correct and that I will notify the school if any changes 
occur. I further declare that if my child is unable to self-administer supplied medication, I give permission for Oxley College 
staff to administer the supplied emergency medication. I give permission for Oxley College to pass this information to a third 
party [e.g. Doctor, Hospital] to facilitate the medical treatment of my child (or myself for adults). I give permission for Oxley 
College retain this form for statutory archival requirements. 
 
By checking this box and typing my name below, I am electronically signing this consent form.   

 
 
 
Signed:  (Parent) Date:   
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Allergenic Reaction Management Form 
Confidential Page 5 

Student’s Name: 
Name of Doctor treating student for this condition: 

Doctors Phone Number: 

What is the student allergic to? 

 
       Bites 

 
       Foods 

 
       Medications 

 
       Stings 

 
       Other 

Please specify: 

What are signs and symptoms of the student’s reaction? 

 Low - a localised reaction (rash, itching, swelling at the site the poison/irritant enters) 

 Moderate - a systemic reaction (rash, itching, swelling away from the site that poison/irritant enters) 

 Severe - an anaphylactic reaction (severe breathing problem, total body swell, emergency situation) 

Please give details: 

What medication does the participant take (if any) for their allergic reaction? 

Medication and treatment to be used during emergency situations: 

KEY QUESTIONS 
 

Has the student required hospitalisation due to allergies in the past 12 months? NO  YES  

 

Has the student suffered a systemic or an anaphylactic reaction (see question 2 for definition), 
to their allergy when triggered in the last 10 years? 

 
 
NO 

 

 
 

 
 

YES 

 

 
 

 
Does the student take, or has the student been prescribed, adrenaline (Epi-pen or similar), when 
suffering an allergic reaction? 

 
NO 

 
 

 
YES 

 
 

 
IMPORTANT NOTES: 

I declare that the information provided on this form is complete and correct and that I will notify the school if any changes 
occur. I further declare that if my child is unable to self-administer supplied medication, I give permission for Oxley College 
staff to administer the supplied emergency medication. I give permission for Oxley College to pass this information to a third 
party [e.g. Doctor, Hospital] to facilitate the medical treatment of my child. I give permission for Oxley College retain this form 
for statutory archival requirements. 
 
By checking this box and typing my name below, I am electronically signing this consent form.   

 
 
 
Signed:  (Parent) Date:   
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