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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 keep 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     Mobility Issues    
Contact Lenses       Hearing Aid     
Does this student require assistance with personal care? Yes/No 
If YES, please specify – ______________________________________________________________ 

 
EMERGENCY CONTACTS (other than parents) 

 
1st EMERGENCY CONTACT: _______________________________ Relationship: ______________ 
 
Phone: ________________________________ Mobile: ____________________________________ 
 
2ND 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 child’s enrolment at the 

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 
when excursions require travel on a school bus. 

Note: Additional consent will be required for camps and excursions beyond Bordertown.  

 

YES / NO 

Medical  

Do you consent in case of an emergency for your child to receive immediate medical 
attention, hospital, doctor, dentist, ambulance? 

Aboriginal Health Checks (Aboriginal students only). Do you consent to annual ears, eyes 
& general health checks for your child? 

Do you give consent for your child to have an initial visit with a headspace/School Based 
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. 

YES / NO 

 

YES / NO 

 

YES / NO 

 

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. I 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 

I have read the policy and agree to abide by this. 

 

HEAD LICE 
I give my permission for Front Office staff to check my child’s hair for head lice, if necessary to do so. 

 

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

 

 

PARENT/CAREGIVER DECLARATION: 
 
Parent/Caregiver Name: ___________________________Signed :   ____________________Date:   _________ 



 

 

 

 

 

 

 

 

 



 

 



 

  



 

 
 

CONSENT FORM FOR CHIEF EXECUTIVE APPROVED EARLY DISMISSALS 

(to be obtained at enrolment) 
Please use block letters when filling out this form 

 

 

I give my consent for my child to be dismissed early under the following conditions: 

 up to 1 hour before the normal end of the school day on the last school day before 

the Easter long weekend; 

 up to 1 hour before the normal end of the school day no more than 4 times a year for 

the purpose of the end of school terms; 

 up to 1 hour before the normal end of the school day for the purpose of an annual 

school sports day; 

 up to 1 hour before the normal end of the school day for the purpose of an annual 

district-wide sport carnival; and 

 up to 1 hour before the normal end of the school day in the event of an extreme 

heatwave declared by the State Emergency Services, or where the health and safety 

of the children at the school are considered at risk due to the absence, localised 

failure or poor performance of air conditioning on days of extreme heat (36 degrees 

or above). 

Parents will be notified in advance (minimum 1 month) of the reason, time and date of the 

above early dismissals through the normal communication channels used between the 

school and parents, including, but not limited to, school newsletters and the school’s website. 

For early dismissals relating to ‘extreme heat’ scenarios parents will be notified as soon as 

possible before students are dismissed. 

 

Agreement 

 I agree and acknowledge that my consent (if provided) will remain active/in place for the 

entire time my child is enrolled and attending at the school unless I withdraw it by notifying 

the principal (or delegate) either in writing or by telephone. 

 

 

Signed:  Date:            /            / 

 

 

 

STUDENT/CHILD’S NAME       

PARENT NAME       


