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STUDENT MEDICAL INFORMATION

The safety, wellbeing and health of your child are vitally important to us. We aim to assist our students,
parents or guardians in all matters, but can only do so with your full cooperation. Please complete the
following information.

MEDICATION - Is it necessary for this student to carry and/or self-administered medication at school
or while on school activities? Yes/No Name of Medication

If yes, a medication Agreement form needs to be completed by an approved treating health
professional. It is the responsibility of the parent or legal guardian to ensure medication/s is in date,
and has original pharmacy label & container that includes name, dose and administration instructions.
Medication agreement forms are available

Does this student need to ke ep medication in the first aid room? Yes/No

Name of medication/s

If yes, a Medication Agreement Form needs to be completed by an approved treating health
professional. All medication/s need to be in date, and have the original pharmacy label & container
that includes name, dose and administration instructions

Special Aids - Does this student need to use aids at school? Yes/No
If you have answered YES, please fill in the appropriate places.

Spectacles - Reading/Distance A Mobility Issues
Contact Lenses A Hearing Aid
Does this student require assistance with personal care? Yes/No

If YES, please specify -

P2 gl

EMERGENCY CONTACTS (other than parents)

1st EMERGENCY CONTACT: Relationship:
Phone: Mobile:
2"° EMERGENCY CONTACT: Relationship:
Phone: Mobile:

STUDENT MOBILE NO:

DOCTOR: Phone:
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Please note - These permissions are valid for the duration of your child3s enrol

school or until changed in writing.

Local subject -based excursions

Do you give consent for your child to participate in local excursions?

Parents/Caregivers will be notified in advance of the local excursion whenever possible, including YES/NO

when excursions require travel on a school bus.
Note: Additional consent will be required for camps and excursions beyond Bordertown.

Medical

Do you consent in case of an emergency for your child to receive immediate medical YES /NO

attention, hospital, doctor, dentist, ambulance?

Aboriginal Health Checks (Aboriginal students only). Do you consent to annual ears, eyes | YES/NO

& general health checks for your child?

Do you give consent for your child to have an initial visit with a headspace/School Based | YES/NO

Clinic GP and/or Intake Worker?

Note: This is a once only visit and any on-going referrals to the Headspace School Based Clinics
require additional parent consent. This is a free and confidential service. Please turn over for more
information on headspace services.

Please tick each box if you have read and understood the following policies as outlined in
the information pack and Parent Handbook.

Tick

STUDENT EXPECTATIONS AND CLASSROOM RESPONSIBILITIES

SCHOOL DISCIPLINE POLICY

The school has a behaviour management policy in place with strategies to allow the student to reflect on
their own behaviour, which has been unacceptable or inappropriate. | understand the school has this
policy and accept responsibility to support the steps involved.

ABSENCES & LEAVING SCHOOL GROUNDS POLICY
(I have read and understand the policy and will abide by the expectations)

COMPUTER USE POLICY
(I have read and understand my responsibilities and will abide by the expectations)

SCHOOL UNIFORM and HAT POLICY

(Parents of students not wearing school uniform will be contacted and asked to bring uniform items in or
purchase them from the Front Office) Hats are compulsory in Terms 1 and 4 and recommended in Terms
2 and 3. SPF 30+ sunscreen should also be worn during these times.

MOBILE PHONES / PRIVACY
| have read the policy and agree to abide by this.

HEAD LICE
| give my permission for Front Office staff to check mychild 3 s hai r f mecessag todlo sb.i c ¢

PASTORAL SUPPORT WORKER

| give permission for my student to obtain individual personal assistance from the Pastoral Support
Worker. | understand that teachers retain over-riding duty of care. | am aware that the PSW is a
mandated notifier in relation to child protection.

PARENT/CAREGIVER DECLARATION:

Parent/Caregiver Name: Signed : Date:
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Consent Form — Child/Student
Permission to use image, video, voice, and/or creative work of students and children

The Department for Education develops teaching, learning and promotional materials and publishes them in print and digitally
(eg on websites and social media accounts). Students also publish their own materials on websites (eg school website,
department website, Scootle™, iTunes™ or other online environments).

By completing and returning this form, | grant permission for the Department for Education to create/use:
e photographs, video or audio recordings of my child
e samples of my child's work
e my child's first name and school/preschool/service name

and to distribute them in the following locations:
e printed publications (eg newsletters, year book, promotional material)
e secure intranet websites and publicly accessible websites, including social media accounts.

The permission will continue until | revoke permission in writing to the principal of the school, director of the preschool or
manager of the service.

Any material placed on publically accessible websites under a CC-BY-NC licence will be available to download and use. This
licence is perpetual (forever), free, worldwide, non-exclusive and allows for the replication, distribution, display, performance
and remixing of copyrighted work for non-commercial purposes, provided that the author is credited.

Notes
e |tems might not appear in exactly the form in which they have been submitted and not every item for which
permission is granted will be used.
e Items which contain images/references to Aboriginal and Torres Strait Islander people may be accompanied by
warning text to indicate that the work may include people who have passed away.
e Where permission is revoked, every effort will be made to remove relevant media from distribution, however this
may not be possible or practical in some situations.

Signatures

Additional optional permissions (tick if yes)
[] 1also grant permission for my child to be photographed/recorded by external media organisations for
publication/broadcast.

Name of child/student:

(Full name - please print)

Name of school/service:

Parent/guardian’s signatures:

(Parent/guardian to sign) (Parent/guardian to sign)

Full name of parent(s)/guardian(s):

(please print) (please print)

Date:

Please provide signatures of both parents and/or guardians where possible.

This form must be filed in a central location at the school
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Consent Form

CONFIDENTIAL
To be completed by the Parent/Guardian for students participating in Water Safety activities. This form
will be shown to School Staff and Water Safety Instructors and Emergency Services Personnel

responsible for this student's safety in Water Safety activities.
STUDENTS WILL NOT BE PERMITTED TO PARTICIPATE WITHOUT A COMPLETED AND SIGNED

CONSENT FORM
Section 1: Personal Details
Student Name Date of Birth
Name of School Medic Alert No.(if relevant)
Emergency Contact Person Contact No.

Section 2: Health Support Information

Please complete the following information so the instructors and school staff can plan for your child's
safety in the water. Yes No

Does your child have a health care need that could affect their safety in the water? o
If NO - please go to Section 3 - consent to participate in Water Safety Activities.

If YES - you must complete this section below:

If you tick any of the boxes below, the Water Safety Instructors require a written Health Care Plan from your child's
doctor / treating health professional. This may be a copy of the information you have provided already to the school,
or further information relating to a water environment / activity.

Asthma Seizures, Epilepsy Incontinence
Severe allergy (e.g. bee sting) Diabetes Medication taken at school
Joint disorder Heart Disorder ' Swallowing / choking
Vision impairment Hearing impairment Communication difficulties
Ear disorder Skin condition Other (please provide details)
IMPORTANT: Yes No

Have you attached health care details from your child's doctor / treating health professional? | ] | |
If YES, write down what you have attached and please ensure all relevant medication is provided.

If NO - Failure to provide a Health Care Plan will mean that in the event of a medical emergency your child will be
treated with standard first aid management.

Attached:

If you tick any of the boxes below regarding your child's well-being in the water, The Water Safety Instructors need
a brief outline of the student's specific issue in regards to water.

Anxiety \:I Fear of Water I:] Other l:l

Details:

* Please indicate who will be supervising your child during instruction, in the 2
change rooms & entering and exiting the pool/river/beach/lake. l:‘SChOOI staff I:l Parent/Caregiver

Section 3: Consent to take part in Water Safety activities:

| give consent for my child named above to participate in Water Safety activities which will be supervised by School
Staff/Parent/Caregiver. | understand that the water safety instructor will be in charge of the water activities.
| understand that failure to provide a Health Care Plan will mean standard first aid management can only be applied.

Parent / Guardian: Signature: Date:







