Appendix 8

MEDICAL & HEALTH INFORMATION - SPECIAL EVENT

MELBOURNE SCHOOL OF THEOLOGY
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(Surname) (Christian name) Date of Birth

Is your child taking any regular or currently prescribed medication? YES / NO

If so, please name the medication and provide details of dosage and administration. .........cccovcceiiiincciiiineciiinnns

Your child’s leader will administer medication to your child as directed by written instructions from you. Please
clearly mark your child’s name on all medication along with the dosage and administration procedures.

Is there anything about your child’s health which means that s/he should engage in only limited physical
activity? YES /NO

1f SO, PIEASE BIVE BLAIlS ... ittt ittt e et be et sesse e et daeiss s e smn e ea e e b b s aemn e e aa b bdaeenne e nnn bbb aeenns s anns
Does your child require a special diet because of health problems? YES/ NO
1f SO, PIEASE BIVE BLAIlS ... ittt ittt e et be et sesse e et daeiss s e smn e ea e e b b s aemn e e aa b bdaeenne e nnn bbb aeenns s anns
Is there any other information which may help us care for your child? YES / NO

1f SO, PIEASE BIVE BlIlS .. ittt ittt e eae et ae st s e sese et daarss s e smn e ea e aib b s aenn e e na b b s seenne e nne bbb aeennt s anns

Emergency contact 1. Name: Mobile:

Emergency contact 2. Name: Mobile:

Preferred Medical Centre/ Doctor: Phone:

Do you have private medical insurance? Provider:

AUTHORISATION

‘In the event of an accident or sudden illness, | authorise the person in charge to call an ambulance or to seek

medical attention at my expense, should | not be contactable.”

Signed: Date: __/ /20

Parent/guardian/caregiver [Print name if not one of the above]




