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Alert List

 SCHOOL: _____________________________________________                                  DATE of CAMP: _________________

Please provide details regarding students with health conditions or other learning, behavioural, emotional and social needs. This information is used by DEEC to manage risks, adjust teaching, processes and resourcing to best support your students. We require a brief description of the support need and the strategies that are best for the student (see below examples). 

Please provide a full management plan for students with significant needs or camp specific risks (see example student B & D below). We require a full management plan for the below:
                 *  Anaphylaxis  	       *  Asthma	                 *  Diabetes	             *   Epilepsy

Full management plans may include Individual Health Plans (IHP), Action Plans (AP), or Emergency Health Plans (EHP) & Individual Behaviour Plans (IBP)  uploaded to your camp documents folder two weeks prior to camp.

Please also indicate runners, sleepwalkers, bed-wetters & non-swimmers (can’t swim more than 10m). Delete examples and add rows as necessary. List any dietary needs on the Book the Cook form. 
	STUDENT NAME
	Conditions, Medications being administered, Support Strategies
	Plan
Provided Y/N

	Example Student A
	ASD Tier 1. Does not like being pointed out in a large group. Provide clear instructions regarding timetabling, expectations and sufficient take up time. May show signs of disengagement by removing shoes. Allow to reengage through peer or adult helping behaviours. 
	N

	Example Student B
	ADHD, ODD (Oppositional Defiance Disorder). See camp behaviour contract and Individual Behaviour Plan for full details. 
	Y

	Example Student C
	Asthma – Managed with Ventolin, see plan
	Y

	Example Student D
	Osteogenesis Imperfecta (OI) – bones break easily, see Individual Health Plan for further information and suggested supports for low ropes activities.
	Y

	Example Student E
	Sleepwalker, non swimmer (can’t swim more than 25m)
	N

	Example Student F
	Allergic to peanuts, has an anaphylactic reaction. See plan. 
	Y

	
	
	

	
	
	

	ADULT NAME
	
	

	Example Adult A
	Allergic to fish
	N

	
	
	

	
	
	




Administration of Medication at School Camp &/or Administration of Medication – Emergency Medication to be completed by parents and brought to camp. 

Adults with First Aid Qualifications
Please consult Department guidelines to determine the number of adults with relevant first aid and specialised health procedure training relevant to the needs of your group.
 
	Name, Position:

	Name, Position:

	Name, Position:



	Date  25/08/2025
	Reviewed by:  Caleb McKee
	Major changes made:   Revised alert list to simplify camp document processing

	Date 25/08/2025
	Reviewed by: Emily Andrews
	Change: swimming ability changed from ‘not able to swim 25m’ to ‘can’t swim more than 10m’ as requested by Principal
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