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Allergic Reactions/Anaphylaxis: What
are the confirmed allergens?

Asthma/Other:
What is the condition?

Diabetes - Type 1/Epilepsy:

For your child's needs, do the educators require
any additional training to manage this
condition?




Does your child require medication that requires Camp Australia team members
to have medication administration training?

Does your child require any medication for this condition?

Do you need to supply the service with medical equipment to support your child? (Such
as spacer, sharps box, glucose strips, batteries etc)



- Does your child exhibit any challenging behaviours?
- Does your child tend to leave an area without asking an adult?
+ Does the child have behavioural/educational needs?



Does this condition require the child to avoid certain foods?

Does the service kitchen require separate food preparation items to support this child? (Such
as separate knife or chopping board?)

Is there anything else the educator needs to be aware of with food handling? (For example the
child can not use the same jar of jam as everyone else, the child cannot share dips)

Does the child have dietary requirements?



Is there anything the Educators should be aware of for the child to avoid?

Is there anything the Educators should know if the child was to go on excursion?
Does the child have other needs?

Does your child need support with communicating?

Do Camp Australia team members need any other training to support your child?
For your child’s needs do educators need any other documents?



+ Does the child have physical needs?

- Does your child need support with mobility?
+ Does your child need support with feeding?
+ Does your child need support with toileting?



- Does your child require any medication for this condition?
- If 'Yes:
+ Do you need to supply the service with medical equipment to support your
child? (Such as spacer, sharps box, glucose strips, batteries etc)
« Is it medication that requires Camp Australia team members to have medication

administration training?



- Does the child have physical needs (mobility, feeding, toileting etc)?
Does the child have other needs (communicating, educational)?

+ Does your child exhibit any challenging behaviours? E.g. tends to leave an area
without asking an adult

+ Does the child have dietary requirements (avoid certain foods/separate knife or
chopping board/not sharing dips etc)?

- Do Camp Australia team members need any other training to
support your child?
For your child's needs do educators need any other documents?

Is there anything else the Educators should be aware of for your child (things to
avoid, when going on excursions, other ways to provide support)?






