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This form is intended to assist the school in case of any medical emergency


Does your child suffer from Asthma?

Yes/No
with your child.  All information provided is held in confidence.




If yes provide details of medication to be taken for an attack:
I give permission for my child to go to:                                                                 








on                                                                                                             

Expected Best Peak Expiratory Flow reading
  
/min.

Child’s Name: 






Grade:



Flow reading requiring extra medication

  
/min.

Date of Birth: 










Flow reading contact doctor/hospital

  
/min.

Parent/Guardians Full Name: 








Last Tetanus Immunisation was:

















If over ten years since last immunisation, please tick if booster to 

Address: 










be arranged by parents before camp (.
Emergency Tel:
After hours: 







Tablets and Medicines












●
Is your child presently taking tablets and/or medicine? Yes/No




Business hours: 




















●
All medicines must be handed to the teacher in charge prior to
Name & Phone No. of Family Doctor:








Leaving with your child’s name, the dose to be taken and when













it should be taken.  These will be kept in the first aid supplies
Medicare No:











and distributed as required.
Health Insurance Fund:



Member No:



In case of mild illness eg headache, I give the teacher in charge 












permission to administer a pain reliever eg Panadol.  Normally my
Please tick if your child suffers any of the following:





child has 

 tablet.

( Fits of any type
( Heart condition
( Dizzy spells

( Bedwetting




( Blackouts

( Migraine

( Travel sickness
( Sleepwalking

Consent to Medical Attention


( Other: 










I authorise the teacher in charge of the excursion/tour to consent,












where it is impractical to communicate with me, to my child receiving
Allergies to:










such medical or surgical treatment as may be deemed necessary.

( Penicillin

( Other drugs: 







the  school will not be responsible for any cost incurred as a result of
( Any foods

( Other: 







such treatment.
What special care is recommended:







I also accept that my child may be returned home early either by a teacher












accompanying my child or by collecting my child from the camp personally













In the event of illness, injury or serious misbehaviour and that any cost associated











with this will be met by me.













Signed: 




 Date:



ST PATRICK’S PRIMARY SCHOOL


Patrick Street Stawell





 PO Box 856


Stawell, 3380


Ph: 03 53582493


Fax: 03 53583352


Email: principal@spstawell.catholic.edu.au








OVERNIGHT EXCURSION PERMISSION FORM�Outside City Limits








