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PUBLIC SCHOOL

Elizabeth street Tighes Hill

Phone: 49693720
49693703

Fax: 49612334

2297

MEDICAL INFORMATION FORM

to be completed for excursions

Dear Parents and Carers,

Before heading to Bathurst/Goldfields we need all relevant information relating to any medical
information/allergies your child may have. We want to ensure all health and safety requirements are met.
Please complete the following information/questions and return to your class teacher.
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Emergency Contact (relationship to child) .......cccceveverierenne..
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Medication Details (please complete if your child will need medication during the excursion period)
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Allergies
My child has an allergy to:

Penicillin Y/N
Insect Sting Y/N (5= SSS )
Peanuts Y/N
Other nuts Y/N
Shellfish Y/N
Latex Y/N

Other foods: (please specify)

My child has been hospitalised with a severe allergic reaction. Y/N

If yes, when and why

I give permission for my child to receive medical treatment in case of emergency.

I do not give permission for my child to receive medical treatment in case of emergency.

Name of parent completing form

.......................................................................................................................

Signed (parent/carer) Date






