
Fill out ALL lined sections of the form. 

   

Doctor to 
complete and 
sign this 
section 

Allergen(s) 
MUST be 
identified 

If applicable, 
include 
prescribed 
medication 

i  

Doctor to tick 
relevant box. 

Include a 
colour photo if 
you have one 
OR if the 
student is 
currently 
enrolled, the 
school will add 
the photo. 

For tick allergy, 
tick the 
appropriate 
box. 


