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MEDICAL AND PARENTAL PERMISSION FORM

Water Safety & Awareness Programme

A. Personal Details

STUDENTS NAME:  __________________________________________

DATE OF BIRTH  :  ______________________  CLASS :  ___________

ADDRESS  :  _________________________________________________

PHONE  :  ________________ (H) ______________________ (W)

____________________________ (Mobile)

OTHER CONTACT (IF PARENT/GUARDIAN  IS UNCONTACTABLE)

NAME  :  ____________________________________________________

RELATIONSHIP TO STUDENT  :  _____________________________

PHONE  :  __________________ (H)  ________________________ (W)

_____________________________ (Mobile)

PREFERRED DOCTOR  :  ___________________ PHONE : ____________________
B. Medical Details (Please Circle)

Do you have private health insurance



YES

NO

Has the student had a tetnus booster in the last 12 months?
YES

NO

Does the child suffer from asthma?



YES

NO

Does the student have allergies to particular foods?

YES

NO

If yes, please indicate ___________________________________________

Does the student have allergies to any drugs?


YES

NO

If yes, please indicate ____________________________________________

Has the student any physical condition that Teachers should be 

aware of?







YES

NO

If yes, please indicate ____________________________________________

Is the student currently taking medication?


YES

NO

If yes, please state medication _____________________________________

Please turn over…….
C. Parent/Guardian Permission

I hereby request that my child __________________________________

be permitted to take part in the Water Safety & Awareness to be conducted at the Mareeba Swimming Pool each Thursday commencing week 2, October 17th and finishing Thursday 28th November 2013.
I authorise the teacher in charge, to be my agent in obtaining medical attention for my child at his/her discretion in the event of illness or injury.

I agree to pay the fees for such medical expenses and to meet the expenses of pharmaceutical supplies and conveyance by ambulance, which may be incurred as the result of medical advice.

I have completed Parts A and B of this form.

This authority is to remain in place for Term 4, 2013 only.
SIGNATURE OF PARENT/GUARDIAN:

_____________________________________

_____________________________________

Date :  _____________________________

