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MT EVELYN PRIMARY SCHOOL

CAMP COORONG 2006: 27th February – 3rd  March

Confidential Medical Report for School Camps

(please complete and return by Monday 13th February, 2006)

This report is intended to assist the school in case of any medical emergency with your child.  All information is held in confidence.

Child’s Name _________________________________________​​​​____ School Year __________

Date of Birth ______________________

Parent’s / Guardian’s Full Name ___________________________________________________

Address _____________________________________________________Postcode__________

Parent’s Emergency Telephone: AH ______________________  BH ______________________

An alternative emergency contact __________________________________________________

Name and Address of Family Doctor _______________________________________________

__________________________________________________ Telephone _________________

Medicare No. _____________________        Ambulance Cover (circle)            Y        N

Medical/Hospital Insurance Fund _________________Contribution No. __________________

Please tick if your child has ever suffered any of the following        (  Bed Wetting

(  Fits of any type

(  Heart Condition


(  Dizzy Spells

(  Sleepwalking

(  Asthma  Peak Flow __________
(  Blackouts

(  Migraine/Headaches
(  Travel Sickness


(  Other

Treatment required ______________________________________________________________

_____________________________________________________________________________
** Even if your child might need to take medication for headaches (eg panadol), travel sickness, etc, please let us know in the space above, and please send along this medication.

Allergies to:

(  Penicillin

(  Other drugs

What special treatment is recommended _____________________________________________

Any foods, give details (if vegetarian please advise) ________________________________


_____________________________________________________________________________

(  Other allergies, give details ___________________________________________________

_____________________________________________________________________________

What special treatment is recommended?​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________

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

(  Booster date _______________________

Tablets and Medicine.

1.  Will your child be taking tablets and/or medicine during the camp         (  YES          (  NO

If YES, please state:

· Name of medication _______________________

· Dosage _______________________

· Possible reactions _________________________________________

· How taken ________________________________

· All medication must be sent in a dosette, clearly labelled with the above information. (available from supermarkets, chemists). 

· Asthmatics may carry their own puffer (around neck or in secure bum bag) – pumps, spacers, spare medication, etc must be handed in.

· All medicines must be handed to the teacher in charge prior to leaving (this includes travel sickness tablets, panadol, vitamins, spare asthma medication). 

· 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 while on the camp or excursion.

Previous experience – Is this the first time your child has been away from home? ( YES ( NO

Consent to Medication Attention

I authorise the teacher in charge of the excursion/tour to consent, where it is impracticable to communicate with me, to the child receiving such medical or surgical treatment as may be deemed necessary.

SIGNED ____________________________  DATE __________________

The Department of Education requires this consent to be signed for all children attending school camps or excursion.

Whilst on camp your child will participate in a variety of activities (depending on weather conditions).  These have all been designed for primary aged children and have passed stringent safety checks.  We have listed these activities below and ask for you to sign a permission slip allowing your child to participate in these camp activities.

Canoeing

Giant Swing

Flying Fox

Sailing
        Water Skiing

Low Rope Course
Raft Building 

Climbing Tower 
Full Day Lake Cruise

I hereby give permission for my child to participate in the above activities whilst on their Grade 6 camp at Camp Coorong from 27th February – 3rd  March.

Parent’s Name ______________________________  Parent’s signature ___________________

Date ________________________ 

