	CHILD’S NAME
	

	GRADE
	

	PARENT’S ADDRESS

(Inc. Postcode)
	

	TELEPHONE
	Home:



Business:

Mobile:

	MEDICARE NO.(Most Important)
	

	AMBULANCE SUBSCRIPTION
	
YES / NO

	DOCTOR’S NAME
	

	DOCTOR’S PHONE
	


This report is complied to assist us in case of any illness or emergency whilst on camp.  All information is confidential.

We ask parents to complete the following medical form.

1.
Is your child presently taking tablets and/or medicine

Yes/No

If YES, please state name of medication and dosage etc. ______________________________


2.
All medicines must be handed to the teacher in charge, prior to leaving for camp, with your child’s 
name, the dose to be taken and when it should be taken (clearly marked). These will be kept in the First Aid Centre and distributed as required.

PLEASE DO NOT ALLOW CHILDREN TO BE IN POSSESSION OF ANY MEDICINE WHILST ON THE SCHOOL CAMP.
Please tick if your child suffers from any of the following:

	
Bedwetting
	
	
Fits of any type
	
	
Heart Condition
	

	
Sleepwalking
	
	
Asthma
	
	
Blackouts
	

	
Dizzy Spells
	
	
Migraines
	
	
Travel sickness
	

	
Other:
	
	
	
	
	


Allergies to:

	
Penicillin
	
	
Any foods
	
	
Drugs
	

	
Other:
	
	
	
	
	


What special care is recommended:

__________________________________________________________________________________________

The camp will involve supervised swimming.  Please supply any medical reasons why your child should not participate. ………………………………………………………………………………………………………………

Last tetanus booster was: ...............................  If over 10 years since last immunisation, please tick if booster is to be arranged by parents, before camp.

(
Booster date: .................................

Is this the first time your child has been away from home?
YES / NO

Please sign this statement, required by the Department of Education (DoE) for all children attending school camps or excursions:

I give my permission for my child …………………………………………….. to attend the 2005 Mt Evelyn camp.

I agree to meet the expense of my child being returned to school either by a teacher accompanying him/her and then returning, or by collecting my child personally..  I understand that such an arrangement may be necessary due to illness, injury or, if in the opinion of the teacher in charge, there is non-co-operation of any description by my child.
I authorise the teacher in charge to consent, where it is impracticable to communicate with me, to the child receiving such medical or surgical treatment as deemed necessary.

Date: ............................................



Signature: ........................................................

(Parent/Guardian)
Camps/medical form


