How to complete the School Entrant Health
Questionnaire

Before completing a health questionnaire for your child on the VicStudents Portal, you
must ‘Register as a user’.
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Once you are registered you will be directed to this page. You can return to this page
multiple times to enter a health questionnaire, work on a health questionnaire you have

saved but not submitted or to view your submitted health questionnaire.

AU | students Home M (@ vickyCitizen W

Welcome to VicStudents - a Victorian Government portal for parents and carers of school aged children.
We're beginning to move some paper forms online making it easier for you to provide important information.

,375 Enrol in a Victorian Government School O Primary School Nursing Program
7 N

> Click here to submit your enrolment application, accept an

> Complete a School Entrant Health Questionnaire for your
offer and upload documents child - please complete the SEHQ ONLY if your child is
currently attending a Foundation (Frep) class and when your
child's teacher has provided you with informatien regarding
this program

For Parents/Carers ‘Other useful links
Enrolment guidance Help in your language
International student program Accessibility

Find my school Privacy

Victorian School Nursing Program Copyright

1. Read the Before you start information and click on Get Started.

v Before you start

* Ahealth assessment is offered to all children in their first year of primary school. Your child's school will provide you with information about the School Entrant Health
Questionnaire (SEHQ) when it is time to complete the questionnaire.
* Tocomplete the SEHG:
© your child must be a current Foundation (Prep) student at a school in Victoria AND
o your child's school must have provided you with information requesting you complete the SEHQ.
* Please contact your child's scheol if you have any questions or concerns.
« Tofind out more information abeut the Primary School Nursing program, please refer to: Victorian School Nursing Program.

2. When you are ready to complete a health questionnaire, press START

VIC.GOV.AU | Students Home M @ VickyTrainor w

Welcome to the Primary School Nursing Program
School Entrant Health Questionnaire

This is a confidential health and wellbeing questionnaire offered to all

parents/carers of students in their first year of school. Completing this
guestionnaire helps to identify any health, wellbeing, or developmental concerns.
you have about your child which may impact on their education.

My Questionnaires

Questionnaire Status First Name LastName Sehoel Lost Modified

NO QUESTIONNAIRES TO DISPLAY.




3. Enter the details as requested. The first page is all about your child.

VIC.GOV.AU | Students Home & @ VickyCitizen w

Primary School Nursing Program - School Entrant Health
Questionnaire

ing a Foundation (Prep) class. Please acknowledge that your

ding.

*1 acknawledge the above statement

*First name of student *Last name of student

*Date of birth

DD/MM/YYYY

o

*Gender

4. You will be asked to enter your child’s school and campus. If your school does not

have multiple campuses, then please enter the school name in both fields.

Type the first few letters and allow the school name/campus name to show up. Select school.

Follow the same steps for campus. Select campus.

5. Select the class your child is in.

Please type first few latters of the school your child ottends and THEN SELECT the school from the drop down list

*School @
*Campus @

A4
*Cla

hd

6. There are two pieces of information for you to read.
1) General information about the Primary School Nursing Program and
2) Privacy Information.

7. Once you have read the information, tick the boxes provided

General Information about the Primary School Nursing Program

D Fve read Part 1- General Information about the Primary School Nursing Prograrm

Privacy Information

E *I've read Part 2 - Privacy Information




8. Press Continue to move to the next page

Frivacy Information

ve read Part 2 - Privacy Information

I need help to complete this questionnaire

Copyright information:

There are same questions used within the Schaal use in other T statements
have from. HE-G8 HE-0, HE-1, HE-1A are part of o broader tod, the Children with Special Health Core Needs

(ESHCH) Screener@ Adapted with permiszion from The Child and Adolescent Health Measurement Initiotive. Boltimore, MD, LISA, who creoted The CSHON Screeneré

Bethell, . Blumberg, 5, Stein, k., Strickland, &, Robertson, J, & Newacheck, P 2015, “Taking Stock of the CSHCN Screener: A Review of Comman Questions and

Current Refiections, Acad Pediot, vol 15, na. 2, pp. 165176, GO-01 1 GO0 (i Stous (PEDS) Authorized sustralion
Version, The Rayal Children's Hospital, Centre for Community Child Health. Adapted with permizzion from Frances Page Glascae and PEDS Test.ocom LLE. BE 01 to HE
Youth in Mind. Strength: (SDQK: Retricved MarchO8, 2017 from hitpoisd & 2
D3-03, DP-03 and PH-02: The SEHE uses questionnaires (or part of) developed for Growing Up in Australia: The Langitudinal Study of Australian Children (LSAC)
T i the property of the C bythel Sacial Services. LSAC isan intiative of the Australion
Social Ser, and iz being in azzaciation with the Australion Institute of Family Studies (wwwoifs govau)

and the Australian Bureau of Statistics wwwabs govau), with advice being provided by @ consortum of leading researchers ot research institutions and universtics
throughout Australia. 02 Australian Bureou of Stotistics, 207112, Australian Health Survey: Users' Guide, cat na. 4362055001 viewed March 15, 2017
http b AISSTAT V i 130penbocument

Cancel

9. Read and complete the CONSENT form. You have two options
a. Yes-|consent

b. No —1do not consent.

If you select No, you will be asked if you would like to complete the School Entrant Health

Questionnaire.

Steps Part 3 - Consent form
] Hame of the Chikd Schoal Name
® Vicky Gilbert ‘ ‘ Mlfredton Frimary School, ALFREDTON - Primary
| confirm the following:
] * I have read Part=1 and 2 of this Primary Schoal Nursing Progrom Informaticn.
= lhavethe infarmed o aschaol health
o assessment of my child
 lunderstand how my child's persanol thiz any
o , will e and disclased within the department, and stored and retained by
the the Ack 2001 anc Public Records Act 1973
° » lunderstand that | may my child tn part in the Primary School Nursing Progrom ot any
sme.
» lunderstond that i1 do wa but provide inthe
o the icn | provide will be revi s by @ school nurse.
o Wha may sign this Schacl (SEHG) C: o behalf of a child?
One of the fallowing people can sign this form
* aperson with parental rezpansibility for *major lang term issues” oz defined in the Family Law Act 1975 (Cth)
(=] = person appointed as *guardion® under the Children, Youth and Familes Act 2005 (Vic)
F neither of the above peaple are available. an informal carer may sign this form. an informal carer is o relative ar other
o responible ot with whorm the chid ives, ord who b doy b day care of the chile Informal carers sheuld sige on el
Carer statutory decloration.
Q Parentol Health, Fomily Events Withdrowing consent
You may withdraw consent to your child receiving services undar the Frimary School Nursing Program ot any time, by writing
© Fomily ssues 0 your childs schoal nurse. e first with =hosl =taff o the School
Nurzing Program Manager for yaur region. Wi i under the Nursing
° schoal nurse L are risks, ather

Review

activities moy ocour

For mare informatian, please cantot the Sehool Nursing Program Manoger at wour local regional department office,
lncations (wwwvicgovouofiice-locations- department-education), are listed on the kst page.

* Floasa seloct one of the following options:

(@ ¥os-1 CONSENT 1o tha school hain et of my ik 1
iy TS i, g, 4400 G AT

Mo 1 DONOT consont s e schaod nurse cordusting 4 dnsct oot h st of ey chid

*Your first name *“Your last nama

Vicky. ‘ ‘ Citizen

*Ralotionship to child

Concel | s previous ﬂ




10.

Continue working through the health questionnaire. Only questions marked with an

asterisk * are mandatory fields. You may choose to respond or not respond to other

questions.

®
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Parentol Health, Fomily Events

Family lssues
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(-]
o
©
©
©
(-]
©
(=]

Review

11.

Part 4 - School Entrant Health Questionnaire
About your child

‘What is your child's family name? What is your chil's given name?

| ctten | | weer

‘What s your chilcs gendar?

[ e -

How mony wesks did the

|n9/oanm9 ||

About your child's school

‘What s tha nama of tha schaai that your child attandswdl artand this yoar?

prognoncy last?

| Alfredtan Primary School, ALFREDTON - Primary

campus Cioss

| Alfredton Primary School, ALFREDTON - Primory | | TestPrepClass2025

Previous

If you cannot complete the questionnaire in one go, press SAVE (located in bottom

left corner) and you can return to it at a later time

12.

s

information you will be asked.

Steps.
@ Student

@ Consent

@ chidand school

Q Porent/Guardian
@ Child's Family

Q@ chia

Q Generol Health.

© General Development.

© Strengthand Difficulties

@ Oriteotth Speechilonguage,
Wision

© Forental Health, Family Events
© Fomily lssues

Q Review

Part 4 - School Entrant Health Questionnaire
About your child

Whot is your chlt's family name?

»»»»»»

You can see your progress on the left of the screen and the categories of

‘What s your chilchs given nome?

| Gilbert ‘ | vicky

Whot is your chl's gander?

|I-emn:|l|.‘ v|

‘What is your childd's data of birth?

|na¢mnm9 .‘

Whare doss yeur chid usussy b O

Stroot Address

Enter Primary Address Manually

About your child's school

oy wosis i the pregraney last? @




13.
you can review your answers and edit any sections you want to change. Use the

arrows to expand a section, and the Edit Section button to edit.

{
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®
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®
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@

14.

Student

Consent

Child and School

Parent/Guardian

Chilld's Family

Child

General Health

General Development.

Strength and Difficulties

Oral Heolth, Speech/Language;
Vision

Parental Health, Farmily Events

Family lssues

Review

Review
Please review all of your responses carefully.
“ou will NOT be able to make you submit the
Please ensure that you click SUBMIT ance you have reviewed your responses below:

~ Consent

Your first name: “Your last nama

Vieky etizen

Relationsnis ta chid

Parsnt

Yas - | CONSENT to the it

vision, spesch andsethl,

> About your child and school

> Aboutthe

» About your child's family

I v Ifm.yuu-child

‘Whars wos your child bom?
Elsowhere in Austratio

1 your chid of Abariginal or Tarres Strart slandar origin?
e, Absoriginal

What kanguoge dass your child mainly speak ot hame?
i the year before starting school did your chid attend?
Sascional kindergarten

Daos you childhs nama appear an a on a haalth care cand?

Does
s

Boes the chikd Bve in an out-ol-hame care placement under o child pratection arder?
Hot provided

> Oral health, speech/

vision,

> Parental health and recent family events

» Family issues

Cancel Previous

press Submit

7 NGl neann, sp guage, vision, pr
» Parental health and recent family events

» Family issues

Caoncel

Once you have completed every section you will be taken to a review page where

Once you are have reviewed your responses and are happy with your answers,

Previous




15.

You will be given confirmation that the health questionnaire was submitted. You can

then press the ‘Back to Home’ button

o

Thank you for your time. Your q

¥ you require urgent suppart or assistance, plecse contoct:

naire has been submitted.

Lifeline Fomily Violence Support
A TRO0 015 WE

wwew lifeline.org.ou www.safesteps.org.au
Parentline Victoria Food Security Support
B2Es www.askizzy.org.ouffood
servicesdifuvic govau/parentline

Beyondblus Gambling Support

1200 22 A6 THO0 258 458

www. beyondbius arg.ou wwwgamblershelp.com o
Homelessness Support Drug and Alcohol Support
W00 B2 955 TRO0 B85 236
httpffservicesdfffuvic govaulgetting-help www.directline.org.au

Cantact detoils for the Schaal Nursing Program Manager in your region:
Please visit wwwyic govaulofice-locations-department-education for mare infarmation

Marth Exstarn Region: South Eastern Region:
Offices ot Benalla, Glen Woverkey, Seymour, Shepparton ond Wodonga Offices at Bentleigh East, Dandenong, Frankston, Leongatha, Moe, Sale and Warragul
nevriEeducation vic gov.ou sevnieducotionvic gow.au

Phone: T00 333 221 Phone: 1300 338 738

Narth Westem Region: South Western Region:

Offices ot Bendiga, Coburg, Greensborough, Mildura and Swan Hill Offices at Ballorot, Footscray, Geelong, Horsham Keilor, and Warrnamboor Mildura and
nwvriseducaticn.yic gavau Swan Hill

Phone: TA00 338 G2 swvrieducation.vic govau

Phone: 1900 333 222

You will be returned to the original page. You will now see the health questionnaire

recorded here that you have submitted.

Click on the questionnaire number to:

- Review a completed questionnaire

- Review a health questionnaire in DRAFT status

- Complete a draft questionnaire.

Welcome to the Primary School Nursing Program

School Entrant Health Guestionnaire

This is a confidential health and wellbeing questionnaire offered to all
parents/carers of students in their first year of school. Completing this
guestionnaire helps to identify any health, wellbeing, or developmental concerns
you have about your child which may impact on their education.

My Questionnairea
Guestiannaire Stotus First Name Last Hame
QRE- 250U S Submitted Wicky Gilbert

Thank you for completing a School Entrant Health Questionnaire for your child.

School Laost Modified

Alfreciton Primary
School

25 Jan 205, T2 pm




