CHERTSEY PRIMARY SCHOOL

Witlow Road, Springfield NSW 2250 ¢ Phone (02) 4325 3963 (02) 4323 1443 » Fax (02) 4323 6891

Miedical information form = School Athletics Carnival

Stredent Harmie: . i Class: oo

*Medicare rumber (optional)

*Private Health Fund cover? YES/NQO  tpicase circles
Health Fumd: (. e Membership Number .......................

*dmbnlance Cover? YES/NQ  iplease cirete)

Healfh Fund: .o Memb@:ship Number ........cococviviinin,
'Parent or caregiver contact details P e I e

Name:

Address:

Homcpﬁonc .............. PR Work: .o..ooocoiiiiinnn, - Mobiler ...
Name:

Address:

Docitor’s telephone: 1. .o, 2. _
Emergency contact(s) details (nominated by the parent or caregiver as-alternate contact) - .

L NGO e e e e e s Phone: ... i

2 NGIIE, e e Phone: ..o,




Medical Information

Does the participant suffer from any of the following?

{1 Any allergic condition [ skin condition O biabetes
D Epitepsy, fits or blackouts D A disability or chronic iliness D Asthma {include asthma plan)
D Attention Deficit Disorder (ADD/ADHD) D Sleep walking D A current illness eg. flu

|:| Bed wetting ] Behavioural problems D Other

If yes to one or more, please give details and a suggested management guide (attach sheet if required)

List existing medical conditious orillnesses (which are not listed above). Qutline the treatment foreach.. = ="

Outline special dietary needs'including possible reaction to'inappropriatediet. o

Current Medication

Time and Dosage — Please specify exact time of medication

Breakfast Lunch Binner Before bed Other
Name Time Dose | Time Dose Time Dose Time Dose Time Dose
Eg. Bricanyl 8am 2 puffs | 12.30pm 2 puifs Bpm 2 pufis 8 pm 2 puffs

Notes:
1. Scheduled medication must be provided in the original container {as required by legislation)
2. Al medications will be coliecied by staff, unless notified in writing to the contrary.

3. Staif will register the faking of all medication and will supervise children while they self administer medication.

Medication(s) to be adminisiered during the excursion. Include name of medication, instructionsfor. -~ .. =

administration, time of administration, and any possible reactions . - ¢

Please

refurinthis formb " MONDAY 23rd JUNE 2014 (IWEEK 9)




