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  CAPTURING KIDS’ MINDS OSHC 

NOTIFICATION OF CHANGED MEDICAL STATUS 
 
Use this form to notify the Service of any new medical condition.  
A Medical Management Plan and/or ASCIA Action Plan for Asthma or Anaphylaxis completed by your medical 
practitioner must be provided to our Service urgently.  
 
 

CHILD DETAILS  

Child’s full name  

Date of birth  Age  Gender      

ATTENDANCE    MON   TUE   WED   THUR   FRI 

PARENT DETAILS 

PARENT NAME                 CONTACT NUMBER  

 
Child Details 
 

First Name  Surname  DOB  
 

Parent/Guardian Signature 
 

 Mobile  
 

 

Has your child recently experienced an allergy or intolerance (please tick relevant box and complete 
details on the next page) 

 Food allergy         

 Food intolerance 

 Other allergy: Allergy/intolerance to ____________________________ 
 

Has this allergy/intolerance/condition been medically diagnosed?    

  No  

  Yes (A Medical Management Plan and/or Action Plan must be provided by the medical practitioner 
or specialist)   

  Awaiting test results (Please notify us immediately of diagnosed outcome).            
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  CAPTURING KIDS’ MINDS OSHC 

Has your child been diagnosed with a medical condition (please provide details below) 

 Asthma 

 Diabetes 

 Epilepsy 

 Other: Name of condition: ____________________________________  
 

Could this allergy/condition invoke 
anaphylaxis?  Yes  No  Don’t know yet  

Please note: if YES, your child cannot attend our service without a prescribed Adrenaline auto injector 
kit and completed Medical Management Plan or Action Plan. 

 

Medical 
Practitioner  

Name  
Phone 
contact 

 

 

Action Plan/ Medical Management Plan attached YES  NO  N/A  

DETAILS 

Please add any details or other comments that may be helpful to staff regarding this condition whilst waiting for 
an approved Action Plan or Medical Management Plan. This plan must be completed in collaboration with a 
medical practitioner. Note any possible triggers, how your child emotionally reacts to symptoms and possible 
treatment. 

 

 

  

 

 
 

Parent/Guardian 
Name 

 

Parent/Guardian 
Signature  

 Date 

Director Name  

Director Signature  Date 

 
 

Review Date  

Parents/guardian must be contacted within 72 hours to follow up on possible diagnosis of 
anaphylaxis 

 


