
STUDENT NAME: _____________________________________

ADDRESS:________________________________________________________________________________

PARENTS CONTACT PHONE 
(Daytime)_______________










(Evening)_______________








(Cell Phone)





EMERCENCY CONTACT

(Daytime)_______________










(Evening)_______________

CHILD’S DOCTOR


NAME__________________

DOCTOR CONTACT


(Daytime)_______________
We will do all that we can to keep your child safe. There will be present people trained in first aid and we

will have a first aid kit available for minor injuries - cuts scratches etc. Staff will be in charge of overall 

health problems.

Medical Conditions: Please Circle any conditions your child has, and specify action to be taken.

Asthma
Heart Condition 
Diabetes
Allergies

Sleep Walking

Epilepsy
Bed Wetting

Migraine
Travel Sickness
Other

(please specify)

Allergies to;
Penicillin
Other Drugs
Any Foods
Other Allergies

ACTION TO BE TAKEN

Medication that you know now that your child will have at the camp : 

_______________________________________________________________________________________________________________________________________________________________________

I am happy for my child to be given Panadol/Rescue Remedy should they need it: Yes /No PLEASE CIRCLE
Anything else that you think it is necessary for us to know.  Please note that we will keep this information private 

and only the teacher in charge of medical concerns will have access to it.

Declaration by Parent/Guardian.

I understand that the camp leaders will take all reasonable care of my child while at camp. In the event 

of sickness or accident I authorise that qualified medical attention be secured and prompt notification, 

followed by any expenses sent to me.

I agree that the leaders will be clear of all liability in the event of any injury sustained by my child or loss 

or damage to their property.

SIGNED: ..............................................................................(Parent/Guardian)
Medical Consent Form – please check the contact/medical information stapled to this form. Only add onto the medical form any extra relevant information that we do not have. Please sign the form. Return the stapled form, the medical form and the permission form. Thanks


you








