	ST BRENDAN'S CATHOLIC PRIMARY SCHOOL
CONFIDENTIAL MEDICAL INFORMATION & CONSENT FOR EXCURSIONS

The school will use this information if your child requires emergency medical treatment. All information is held in confidence. This medical form must be current at the time of the excursion, signed and dated by the parent/guardian. 
Parents are responsible for all medical costs if a student is injured and/or requires medical treatment. 

Parents should ensure that there is adequate coverage for medical treatment and evacuation through travel insurance. Please PRINT clearly.


	Excursion/program name
	     


	Excursion dates
	Departure date:      
Return date:      


	Student’s full name &
date of birth
	       
 
	      

Date of birth


	Student’s address
	     
Number & Street

      

Suburb/town
	     

Post code


	Parent/Guardian name 1 & contact details
	     
Name

	
	      

Home
	      

Business
	     
 Mobile


	Parent/Guardian name 2 & contact details
	     
Name

	
	      

Home
	      

Business
	     
 Mobile


	Emergency contact person

(In the event that the parent/guardian cannot be contacted)


	     
Name

	
	      

Home
	      

Business
	     
 Mobile

	
	Relationship to student:      


	Family doctor:
	     
Name 
	     
Phone


	Medicare number
	      


	Health insurance fund
	     
Fund name  
	     
Policy number


	Ambulance subscriber
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No      If yes, subscription number:         


	Travel insurance company (where applicable)
	     
Company  name 
	     
Policy number


	Is this the first time your child has been away from home?    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No 


	Swimming Ability

Please tick the distance your child can swim comfortably and provide relevant evidence:

   FORMCHECKBOX 
 Cannot swim (0m)                     FORMCHECKBOX 
 Weak swimmer (<50m)                   FORMCHECKBOX 
 Fair swimmer (50 - 100m)

   FORMCHECKBOX 
 Competent swimmer (100m – 200m)                                                    FORMCHECKBOX 
 Strong swimmer 200m+)
What exposure has your child had to water:

  FORMCHECKBOX 
 None
  FORMCHECKBOX 
 Swimming lessons (past or present)        FORMCHECKBOX 
 Swim club            FORMCHECKBOX 
 Beach           FORMCHECKBOX 
 Pool         FORMCHECKBOX 
 Lake

  FORMCHECKBOX 
 Other – please specify

      ____________________________________________________________


	Allergies & Tetanus

Please tick if your child is allergic to any of the opposite and provide details where appropriate
	  FORMCHECKBOX 
 Penicillin                         FORMCHECKBOX 
 Other drugs 

  FORMCHECKBOX 
 Foods      
  FORMCHECKBOX 
  Other allergies 
What special care is required for these allergies?      
Year of last Tetanus immunisation:       
Tetanus immunisation is normally given at five years of age (as Triple Antigen or CDT) and at fifteen years of age (as ADT) 


	Medical information

Please tick if your child suffers from any of the conditions opposite.

Attach a doctor’s letter detailing any other condition, past or present, that tour staff and medical practitioners should know of in an emergency.
	 FORMCHECKBOX 
 Diabetes
 FORMCHECKBOX 
 Dizzy spells
 FORMCHECKBOX 
 Heart condition  

 FORMCHECKBOX 
 Sleepwalking
 FORMCHECKBOX 
 Bed wetting
 FORMCHECKBOX 
 Travel sickness

 FORMCHECKBOX 
 Fits of any type
 FORMCHECKBOX 
 Depression
 FORMCHECKBOX 
 Haemophilia

 FORMCHECKBOX 
 Migraine
 FORMCHECKBOX 
 Asthma     
 FORMCHECKBOX 
 Black outs(
 FORMCHECKBOX 
 Anaphylaxis                          
 Other      _________________________ 
                (Please provide current relevant Health Management Plans)


	Medication

If Yes, provide the name of the medication, dose, when and how it is to be taken.
	Is your child taking any medication?  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Yes 
     

	All medication must be given to the teacher-in-charge. All containers must be labelled with your child’s name, the dosage as well as when and how it should be taken. The medications will be kept by the staff and distributed when required. Inform the teacher-in-charge if it is necessary or appropriate for your child to carry their medication (for example, asthma puffers or insulin for diabetes). A child can carry medication only with the knowledge and approval of both the teacher-in-charge and yourself. It is recommended that spare medication be supplied and packed separately for emergency purposes.


	Medical consent

Where the teacher-in-charge of the excursion/tour is unable to contact me, or it is otherwise impractical to contact me, I authorise the teacher-in-charge to:

· consent to my child receiving any medical or surgical treatment deemed necessary by a medical practitioner

· administer such first-aid as the teacher-in-charge judges to be reasonably necessary.


	Parent/Guardian

Signature of parent/guardian (named above):      
                                                               Date:      


*Note:  You should receive detailed information about the excursion/tour prior to your child’s participation and a Parent Consent form. If you have and further questions, contact the school before the program commences.


October 2018

