Individual Allergic Reactions Management Plan

This plan is to be completed by the principal or naminee in consultation with the parentsfs on the basis of information from the student's
medical practitioner {green ASCIA Action Pian for Allergic Reactions) provided by the parent.

It is the parents’ responsibility to provide the school with a copy of the student's ASCIA Action Plan for Allergic Reactions (completed by
the student's medical practitioner) and an up-to-date photo of the student - to be appended 1o this plan; and to inform the schoof if their
child’s medicat conditicn changes.

School Phone
Student
DOB Year level

Mild to moderate
allergy to:

Other health conditions

Medication at school

EMERGENCY CONTACT DETAILS (PARENT)

Name Name
Relationship Relationship
Home phone Home phone
Work phone Work phone
Mobile Mobile
Address Address
EMERGENCY CONTACT DETAILS (ALTERNATE)
Name Narne
Relationship Relationship
Home phone Home phone
Work phone Work phone
Mobile Mobile
Address Address

Medical practitioner
contact

Name

Phone

Emergency care to be
provided at school




"

ENVIRONMENT

To be completed by principal or nominee. Please consider each environmentfarea (on and off school site) the student will be in for the
year, e.g. classroom, canteen, food tech room, sports oval, excursions and camps etc.

Name of environment/area:

Risk identified Actions regquired to minimise the risk

Who is responsible? Completion date?

Name of environment/area:

Risk identified Actions required to minimise the risk

Who is responsible? [Completion date?

Name of environment/area:

Risk identified Actions required to minimise the risk

Who is responsible? [Completion date?




Name of environment/area:

Risk identified Actions required to minimise the risk

Who is responsible?

Completion dafe?

Name of environment/area:

Risk identified Actions required to minimise the risk

Who is responsible?

Completion date?

(continues on next page)




This Individual Allergic Reactions Management Plan will be reviewed on any of the following ocecurrences
(whichever happens earlier):

« annually
« if the student's medical condition, insofar as it relates to allergy, changes :
« assoon as practicable after the student has an allergic reaction in the care of the school

in addition to the above, this plan should be reviewed by the school staff in charge, immediately prior to
any off-site activity, such as camps and excursions, or at special events conducted, organised or attended
by the school (eg. class parties, elective subjects, cultural days, fetes, incursions) which the student to
whom this plan applies is attending.

| have been consuited in the development of this individual Allergic Reactions Management Plan.
| consent to the risk minimisation strategies proposed.

Risk minimisation strategies are available at Chapter 8 — Risk Minimisation Strategies of the Anaphylaxis
Guidelines

Signature of parent:

Date:

o

| have consulted the parents of the student and the relevant schoo! staff who will be involved in the
implementation of this Individual Allergic Reactions Management Plan.

Signature of principal (or nominee).

Daite:




