
MEDICAL INFORMATION FORM 
 
 

Student Name – ___________________________ 

 

Parent/Caregiver details – 
 

Name – ______________________ 
 

Address –_____________________ 
 

Home Phone No – ______________         Work Phone No –__________      Mobile –___________ 

 
Doctor Contact Details- 

 
Name – ______________________ 

 

Address- _____________________ 
 

Phone No – ___________________ 
 

Medicare No -__________________ 

 
Private Health Fund No : _______________ 

 
Emergency contact details (nominated by the parent or caregiver as alternate contact) 

Name – ______________________ 
Phone – ______________________ 

  

To the best of my knowledge, he/she has no medical condition, physical disability or injury which puts 
him/her at risk in participation in the sport. I have however listed below any special medical conditions or 

illnesses affecting my child. I have also noted any special treatment that my child may need for such 
conditions. 

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
 

Please outline any special dietary requirements including possible reactions to inappropriate diet. 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

 
Please outline any medications to be administered during the excursion including name of medication, 

instructions for administration, time of administration and possible reactions. 

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________  
 

 

Every attempt will be made to contact parents in an emergency. If this is not possible I further consent to 
medical attention being given to my child should the need arise and further indemnify the school and its 

servants from any expenses or costs which may be incurred as a consequence of any unforeseen 
circumstance that may arise on the excursion. 

   
Signed: ________________________ 

            Parent/Guardian 

Date : _________________________   


