
2022 ST JAMES RISK MINIMISATION PLAN

For STUDENTS  who have Asthma, an Allergy or who can have an Anaphylaxis reaction.

St James Primary School Phone:
Student

DOB 2022 Year
level:

Severely allergic to:

Other health conditions:

Medication at School:

Medical Practitioner
contact

The aim of having a Risk Minimisation Plan for students who have a particular medical need is to establish potential risks he / she is exposed to and

therefore put into place strategies to manage these

It is the Parent / Carer’s responsibility to provide the school with a copy of the student's ASCIA Action Plan for Anaphylaxis, Allergy and / or Asthma;

containing the emergency procedures plan (signed by the student's medical practitioner) and an up-to-date photo of the student. This is to be uploaded

with this plan; and the school needs to be informed if their child's medical condition changes.

If your child has an Anaphylaxis Action Plan, please make an appointment to speak to the Deputy Principal to discuss reducing their risks at school.



Contact Details

Emergency

Contact

Parent Parent Alternative

contact

Alternative

contact

Name: Name: Name: Name:

Relationship: Relationship: Relationship: Relationship:

Home

Phone:

Home

Phone:

Home

Phone:

Home Phone:

Work Phone: Work Phone: Work Phone: Work Phone:

Mobile: Mobile: Mobile: Mobile:

Address Address: Address: Address:

Email

Address:

Email

Address:



SCENARIO POTENTIAL RISK STRATEGIES TO REDUCE EXPOSURE TO THESE
Examples: Please tick if appropriate

WHO IS RESPONSIBLE?

FOR EXAMPLE:
Student with anaphylaxis Sharing food may cause allergic

reactions

o Talk to all students regarding sharing foods
during lunch and snack times (‘No Sharing
Food” Approach)

o Supervision of meals with students
o Encourage basic hygiene in class time

including hand washing and wiping of tables

o Packing a clearly labeled lunchbox

o Student not to pick up papers

o Monitor  use of musical instruments (ie
recorder, flute, woodwind) to ensure that
(student at risk) is not exposed to any
allergens

Classroom Teacher

Classroom Teacher
Classroom Teacher

Parent

(student), Parent, staff

Performing Arts Teacher



PARENT’S NAME……………………………………………………………………………………………………………………………………

PARENT’S SIGNATURE…………………………………………………………………………………………………………………………..

DATE…………………………………………………………………………………………………………………………………………………….


