	FORM 1 – STUDENT HEALTH CARE SUMMARY 

	EXCURSION  NAME:                                                                                                EXCURSION DATE:                              

	School:
	Year:                     Form:             Teacher:

	Student’s Name:
	Date of Birth:   

	Address:
	Gender:   Male/Female

	FAMILY CONTACT DETAIL
	MEDICAL DETAILS

	Name:   
Relationship to student:
	Medical Practice:

Doctor:                                             Telephone:


	Address:   


	Tetanus Immunisation Date ____________________________________________

	Telephone: (W)  

                   (H) 

                   (M)
	Do you have ambulance insurance?     Yes ( No (  Insurance Provider:
If there is a medical emergency, parents/carers are expected to meet the cost of an ambulance.                 

	Emergency Contact: 

Relationship to student:
	List any essential information that could affect your child in an emergency e.g. allergy to penicillin.



	Address:  


	Health care card:  Yes ( No (                                                   Expiry Date
Card Number

	Telephone: (W) 

                   (H) 
                   (M)
	Medicare No. (If required – for children requiring regular emergency care):
Card Number:                                                                               Expiry Date:

	ADMINISTRATION OF MEDICATION

	Written authorisation must be provided for staff to administer any form of medication at school.  

Long term medication – Complete the Medication section of the relevant health care plan – see below.

Short term medication - Request an Administration of Medication form to complete and return to the principal or class teacher.  
Note:  All medication required must be supplied by parents/carers

	CONSENT TO MEDICAL ATTENTION

	Where it is not practical to communicate with me, I authorise the teacher in charge of the excursion to consent to my child receiving such medical/dental treatment as may be considered necessary.

Reasonable care will be taken at all times including when travelling, but no allowance can be made for UNAUTHORISED or FOOLHARDY behaviour at any time.  Consequently any costs incurred by such unauthorised behaviour will be debited to the parents.

Students are NOT covered for personal accident insurance during school hours or during any out of school activity.  This is the responsibility of the parents.


	PRIVATE VEHICLE TRANSPORT

	I give permission for my child to ride in a private vehicle, driven by a licensed driver when the activity requires such action to be taken.

I understand that any breach of normal school rules will result in EITHER the student being sent home at parent’s expense after parent notification, OR the parent being advised to collect their child.



	 IN THE FOLLOWING TABLE, PLEASE INDICATE YOUR CHILD’S CONDITION(S) WHICH REQUIRE THE  SUPPORT OF SCHOOL STAFF

(In response to the information below, you will be given further forms for specific health conditions to complete)

	Health Conditions 
	Tick health condition
	Will school staff require specific training to support your child?

	Severe Allergy/Anaphylaxis 
	 FORMCHECKBOX 

	       YES   FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Minor & Moderate Allergies
	 FORMCHECKBOX 

	YES   FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Diabetes
	 FORMCHECKBOX 

	YES   FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Seizures 
	 FORMCHECKBOX 

	YES   FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Asthma 
	 FORMCHECKBOX 

	YES   FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Heart Condition
	 FORMCHECKBOX 

	YES   FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Dizzy spells / Travel sickness / Black outs  (please circle)
	 FORMCHECKBOX 

	YES   FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Has your child’s Medical Practitioner provided a health    care plan to assist the school to manage the condition?
	If Yes a copy MUST be provided to school
	YES   FORMCHECKBOX 
 NO  FORMCHECKBOX 




	


I have read and understood the details associated with the excursion and accept that while care will be taken by supervising staff and parents neither teachers, parents or the school can be held liable in the event of accident or sickness you give your permission for my child to attend the excursion.

Parent/Guardian Name: _________________________________ Signed:_________________________ Dated: ________ 
