INFANT JESUS SCHOOL

Truth Faith Hope Love

Medical Action Plan

STUDENT NAME:

Medical Concern

Expected symptoms

Recommended Action

Medication Administered at Home

= |f medication is to be administered at school please complete
Medication Request Form

= Please attach documentation from your Doctor to support
this plan.

17 Smith Street Morley WA 6062 Tel: (08) 9276 1769 Fax: (08) 9276 2998
E-mail: info@infantjesus.wa.edu.au Web: www.infantjesus.wa.edu.au
ABN: 29 136 520 287




