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Emergency Contact (please suppl

two contacts other than yourself)

Name

Relatinship to Student Phone No.

School Publications

| do/do not give permission for photos and news items of our family members listed below (including parents)to be used

in school publications and media which may also be on the internet.

Signiture Signiture
Student Medical Information
Disease Yes/No
1|Allergy;Bees,Wasps,etc Yes/No
2|Allergy;Medication Yes/No
3|Asthma Yes/No
4|Hay Fever Yes/No
5|Epilepsy Yes/No
6|Fainting Yes/No
7|Migraine or Headache Yes/No
8|Frequent Nosebleeds Yes/No
9|Child carries medication Yes/No
10[Supervision requied(medical) Yes/No
11|Diabietes Yes/No
12|Sight disability Yes/No
13|Hearing disability Yes/No
14(Other:
Medicare No. :
Family Doctor: Phone No.:

Immunizations Yes/No
1|DTP(Diphteria/Whooping/Cough) Yes/No
2|MMR(Measles/Mumps/Rubella) Yes/No
3|ADT(Adult Totanus/Diphtheria) Yes/No
4|Hepatitis B B Yes/No

R

If the school is unable to contact the parent/guardians or emergency contacts to collect the student for treatment,the school will

take the child to the nearest available doctor, the cost of which will be the responsibility of the parent.

If an emergency, an Ambulance may be called and the child will be taken to an accident and emergency department.
Please Circle your preferred Hospetal Choice:

Public Gold Coast Hospital
Private Pindara
Private Allamanda

Private Health Cover?

If Yes, please provide details:
Amburance Menbership?

If Yes, please your membreship number:

The information contained is provided on the basis that it will be protected in accordance with the Privacy laws of Australia.
| understand that medical information must be given to teachers with responsibility for my child's welfare and safety.

Signitures

Private:The Wesley Hospital
Private:Andrew's War Memorial Hospital

Yes/No

Yes/No

Date
/| 200

/| 200
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