Northcote College
Enrolment Health Questionnaire

To assist the Wellness Centre in providing the best possible care for your child in any illness/emergency situation,
please complete this form.

For the safety of your child relevant information of medical conditions will be shared with staff as appropriate.

Family circumstances and a student’s health may change in the course of a year. Please advise the school of any
changes by phone (09) 481 0141 or email office@northcote.school.nz

Student Name:

Medical Conditions
Does your child live with any of the following medical conditions, which may affect his/her performance or activities at school?

Yes / No Details

ADHI'D/ADD' . Yes
Detail medications
Anaphylaxis

Py Yes

Action plan to be included

Allergies — Please specify
type and severity Yes
Action plan to be included

Asthma — Please specify

type and severity Yes
Action plan to be included

Diabetes

Action plan to be included Yes
Epilepsy

Action plan to be included Yes
Headaches / Migraines Yes
Heart Conditions Yes
Mental Health Concern Yes
Physical Disability Yes
Rheumatic Fever Yes

Visual / Hearing Impairment Yes

Any other medical

condition... Yes

If there is a medical condition or a mental health concern that you would like to talk to the School Nurse or School Counsellor
about privately, please phone the Nurses on Ph: 481 0141 extension 759 or the Counsellors on 481 0141 extension 704 / 714.

Immunisation Status

Please provide a copy of your child’s immunisation record to the school nurse. Please ensure your child’s name is recorded at
the top of the page. You will find this information recorded in your child’s ‘Well Child Tamariki’ Plunket Book, or you can request
the information from your family doctor.

If necessary, the School Nurse will access immunisation records, through the National Immunisation Register.

Medication at School

Please bring medication to the School Nurse if it is required for regular use, or for emergencies, for your child, eg antihistamines,
pain relief (other than Panadol or Nurofen), antibiotics. Any medication brought to school needs to be in the original pharmacy
packaging which states the students name, drug name, drug dose, drug frequency and valid date. You will be required to
complete a consent form for any medication left at The Wellness Centre.



mailto:office@northcote.school.nz

Services Provided by the Wellness Centre
The Wellness Centre offers a range of free services for your child while at school.
Nursing — First Aid, wound care, ACC providers referral, medical advice and related care.
Physiotherapy (onsite)
Asthma NZ - Nurse Specialist
Dentist —annual mobile Lumino service
Referral to Public Health Nurse, Social Worker and other health agencies
Referral to a Medical Doctor specialising in Youth Health

In the event of an emergency, Northcote College may arrange for an ambulance, or for my child to be taken to a medical centre.
| understand that | will be required to pay any costs incurred, including ambulance, medical centre and pharmacy charges.

Any items loaned to my child from the Wellness Centre (eg crutches, heat packs and ice packs), must be returned. | understand
that if they are not returned, | will be charged for their replacement.

DECLARATION

| confirm that the medical and health information provided to Northcote College is accurate and complete.

Parent/Caregiver Date

Checklist of attachments:
Anaphylaxis Action Plan
Allergies Action Plan
Asthma Action Plan
Diabetes Action Plan
Epilepsy Action Plan
Immunisation Record
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