GREENVALE PRIMARY SCHOOL
CONFIDENTIAL MEDICAL REPORT / CONSENT FORMS 
FOR YEAR 6 CAMP 2012
To be returned by Friday 9th November, 2012
The information you provide on this form will be used to enable us to provide appropriate care 
Name of Camp:
THE PORTSEA CAMP  (3704 Point Nepean Road, Portsea, 3944)
Dates:
Tuesday 20th – Friday 23rd November, 2012
Child's Name:
  ______________________________________  Date of Birth:_________________
Child’s Grade & Teacher:      ____________________________________________________________________
Parent's/Guardian's Name/s:  ____________________________________________________________________
Address:
  ___________________________________________________________________
Postcode:
  ___________________________________________________________________
Medicare Number: _____________________________________________________________________________

Private Health Fund:       YES (  NO (    Fund/Policy Number: ________________________________________

Ambulance Subscription: YES (  NO (   Policy Number: ________________________________________
Emergency Contact Name & Telephone Number:
Home:
____________________________________________________________________

Work:
____________________________________________________________________

Other:
____________________________________________________________________

MEDICAL INFORMATION

Please answer the following questions accurately and provide as much detail as you feel is required for us to care for your child.

ALLERGIES

Does your child suffer from any allergies. (eg. Anaphylaxis, Penicillin.) Foods – see below
YES
(
NO
(
If  YES,  please explain allergy and appropriate treatment __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SPECIAL DIETARY REQUIREMENTS
Does your child have any special dietary requirements for medical or cultural reasons?              YES
(
NO
(
(eg. vegetarian, diabetic, gluten free, dairy or nut intolerance. Please indicate if your child requires Halal meals)  
If YES,  please give full details.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ASTHMA

Does your child suffer from Asthma?



YES
(
NO
(
If  YES, please complete ASTHMA ACTION PLAN (see Camp Coordinator)
MEDICATION

Will your child require any medication during the camp?
YES
(
NO
(
If  YES,  please state name of medication and dosage etc.  (Please supply enough of the medicine to last for the duration of the camp)

___________________________________________________________________________________________________________________________________________________________________________________________________________
Should your child require specific medication you are asked to supply us with the appropriate medication for use at camp.   All medication, except Asthma puffers, should be given to the teacher in charge of First Aid prior to boarding the bus, not kept with your child.  Please do not allow children to be in possession of any medicine whilst on the camp.
________________________________________________________________________________________________________________________________________________________________________________________

Does your child experience any of the following below:   (please tick) 

(Sleep Walking         ( Sleep Talking          (Bed Wetting         ( Home Sickness    
(Black Outs
            ( Nose Bleeds

     (Fits (any type)     ( Headaches/Migranes

(Diabeties
            ( Heart Condition
     (Travel Sickness   (  Dizzy Spells
Is this the first time your child has been away from home?

YES  (
   NO  (
PERMISSION FORM AND CONSENT TO MEDICAL ATTENTION

* I give permission for my child  __________________________________________________________ to attend the Year _____________________________________________ over the dates indicated above.
* I give permission for the teacher-in-charge of administering medication to give my child medications as recommended by me.
* I authorise the teacher-in-charge of the camp to consent, where it is impracticable to communicate with me, to the child receiving such medical or surgical treatment as may be deemed necessary and I will be responsible for any costs arising from such treatments.

* I consent permission for my child to watch clips, documentaries or movies that are currently rated ‘G’ and below.

* I give permission for my child’s photographs/work relating to this activity to be published on the Greenvale Primary School Website. I understand that where my child’s photograph is published, only their first name will accompany the photo.

* I understand that should circumstances require it, my child may need to travel in a privately owned vehicle driven by a member of the supervising staff.

* I agree to promptly collect my child from the camp if my child’s behaviour is deemed, by the camp leader, to be unacceptable.

Parents/Guardians Name: __________________________________              

Signature: _______________________________________________
Date:
___________________________________________________
As staff can only act upon known information, it is vital for parents to fully and accurately complete this form.  Parents must inform staff if any information contained on this form changes before the camp

