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Tuesday, 29 January 2008

Family Medical Information
Child / Children’s names Date of Birth

/ /

Doctor's Name

Doctor’s Phone Number

In case of emergency, do we have permission to

> Administer first aid to your child / children? Yes [ ] No [ ]
> Contact your doctor? Yes [ ] No []
> Call an ambulance to treat your child? Yes [ ] No []

If not, what is the alternative?

Please turn over &



Existing known Medical conditions

Please indicate any medical conditions, allergies or other conditions that may
affect your child/children while at school

Name of Child Medical condition / allergy/
condition

Please remember

To comply with current Education Queensland Policy, prescribed medication
will only be given to your child if you provide

e the details of necessary administration of the medication in written form
(either from a parent or authorisation of the doctor (letter or instructions)

e AND the medication in the original container.

Panadol* (or similar) will be given to your child only with written parental
consent and /or at the discretion of the principal. Every effort will be made to
contact parents/ careers or emergency contact people before Panadol (or
similar) is given in an emergency.

* registered trademark

My signature below indicates that | have read and understood the material
contained in this consent form and have given requested information and
consent accordingly.

Signature — Parent / Guardian
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