Student Name __________________________________________
[image: ]Daradgee Environmental Education Centre
                       Activity and Medical Consent for Students
	Student Name                
	

	Date of Birth                      
	

	School Name
	

	Year Level
	

	Parent/carer name  (1st Preference)        
	

	Phone Number
	

	Parent/carer name  (2nd Preference)        
	

	Phone Number
	



	Date/s of excursion
	



Privacy Statement
The Department of Education is collecting the personal information in this form to: 
 -  obtain consent for the named child/student to participate in the excursion,
 -  help coordinate the excursion,
 -  respond to any injury or medical condition that may arise during or because of the excursion, and 
 -  update school records where necessary. 
The information will only be accessed by authorised departmental staff. The information will not be disclosed to any other person or agency unless we have your consent or we are required or authorised by law to do so e.g. in compliance with relevant Queensland Chief Health Officer’s Directions.

	Dietary Requirements, Allergies or Intolerances

	If yes, complete accurately. Please tick all boxes that apply and provide as much detail as possible.

	Gluten 
	Dairy 
	Egg 
	Meat 

	
	In baking ok
	
	In baking ok
	
	In baking ok
	
	No pork

	
	Intolerant
	
	Intolerant
	
	Intolerant
	
	No beef

	
	Coeliac
	
	Anaphylactic
	
	Anaphylactic
	
	No chicken

	
	
	
	
	
	
	
	Halal

	Vegetarian
	Vegan
	Nut 
	Other – Please specify

	
	No Egg
	
	No Dairy
	
	In baking ok
	

	
	No Dairy
	
	No Gluten
	
	No Peanut 
	

	
	No Gluten
	
	No Honey
	
	No Tree Nut
	

	
	No Honey
	
	
	
	Anaphylactic
	

	
	Pescatarian
	
	
	
	
	

	Any further dietary details:





	Swimming Ability
	My child can swim strongly for more than 10m

	YES
	NO

	[bookmark: _Hlk142303301]DEEC driven vehicle
	I give consent for my child to be transported in a Daradgee Environmental Education Centre vehicle driven by a centre staff member if deemed necessary for the safety and wellbeing of my child and/or for the delivery of the program.
	YES
	
NO


	Activity participation
	Does the student have any current or previous injuries (medical or other support) that may affect their participation in any of the activities? Please add details.
	



Activity Consent
	 General Information:
· Students will participate in an Australian Curriculum focused program delivered by DEEC staff with the support of school staff/ adult helpers
· DEEC is staffed by qualified teachers.  One of these teachers will be accompanying students on all activities during the day.
· DEEC staff have current First Aid qualifications
· At times a DEEC vehicle will be available in case of emergencies.


The following is a summary of the learning outcomes that we hope to work towards and assist students to achieve:
· Students develop interpersonal skill such as communication, negotiation, teamwork, and leadership.
· Students demonstrate perseverance and adaptability; building strategies to complete tasks and overcome obstacles using emotional regulation. 
· Students build their capacity to take responsibility for their social, physical and natural environments.
· Students cooperate in groups and constructively contribute to ways of working and solving problems.
· Students participate in cyclical reflective practice, evaluating both personal and group strategies in problem solving.


	Activities, Risk and Details
Note: students are always encouraged to be sunsmart when at Daradgee and wear enclosed shoes unless involved in wet activities. 
	Risk Level

	Top Rope Climbing:  climbing an indoor wall 6m high x 15m wide. Students attempt mostly vertical paths and are belayed by trained adults. All required safety equipment is provided for ascending and descending the wall. The overall activity is conducted and supervised by a qualified DEEC instructor. 
	High

	Faulty Towers: climbing on a student built tower constructed of milk crates. Students are belayed by trained adults. All required safety equipment is provided for ascending the tower and for descending. The overall activity is conducted and supervised by a qualified DEEC instructor.
	High

	Swimming at offsite locations (not a pool): if swimming is part of any activity, students are to wear appropriate clothing.  DEEC’s policy is that students wear, with their togs, a minimum of a T-shirt. When swimming offsite, students will be supervised by DEEC staff with swimming supervision qualifications, lifeguard equipment, a defibrillator, an emergency response plan, & a first aid kit. Students must wear a life jacket when swimming at Babinda Boulders and will only swim in the approved public swimming areas. 
	High

	Bush cooking: students work in small teams to gather and prepare firewood, light their fire and cook damper on a stick over coals. Students may make billy tea. Each fire is contained within a steel firepit. Students work in small groups and will be supervised by DEEC staff and your school’s staff. 
	High

	Food Production and Kitchen Duties: students partake in kitchen duties. Students are engaged in equipment and utensil use (not sharp knives), food handling, cleaning and sanitising. Students operate dishwasher under adult supervision.
	High

	Other activities: this includes various team challenges and activities designed to develop and enhance communication and cooperation skills.
	Low – Medium

	I give my child _________________________________ (insert full name) permission to participate in all of the above activities except for _______________________________________________________________________________________________. 




Information relating to the camp site, programs and activities can be view on the Daradgee Environmental Education website at daradgeeeec.eq.edu.au/programs
Curriculum Activity Risk Assessments (CARAs) can be accessed via the DEEC website: 
daradgeeeec.eq.edu.au/programs/our-programs/curriculum-activity-risk-assessment 
Administer Medication Consent
The administration of medications to students is only to occur when necessary, during school hours or school-related activities, and when there is either medical authorisation for its administration or it is required as an emergency first aid response.
	Private Health Name and Number (if applicable)
	
	Medicare Number & expiry date
	

	Medical Practitioner Name
	
	Phone number
	



	Does your child suffer from any of the following? 
If yes, please give full details (severity, medication, date of last attack/ operation/ injury).

	Asthma         No     Yes
	Diabetes       No     Yes
	Anaphylaxis   No     Yes
	Anxiety    No     Yes

	


	
	
	

	Heart condition                No     Yes
	Allergies       No     Yes
medication/food/plants/insects
	Epilepsy/Seizures                           No     Yes
	Sinus/Hay Fever            No     Yes

	


	
	
	

	Recent operations/injury                No     Yes
	Bed wetting/night terrors       No     Yes
	Sleepwalking                           No     Yes
	Other – Please specify

	


	
	
	



Parents/ carers are requested to make arrangements with their school’s camp leader as soon as possible:
· to plan for any support or reasonable adjustments required to manage the student’s health condition 
· for the safekeeping and handling of prescribed medications and equipment prior to and during the excursion
· to ensure that the ‘Consent to Adminsiter Medication’ form has been completed where appropriate

All medication will be administered according to the Department of Education Administration of Medications in Schools Policy.

	Medication Support (to be provided during camp)

	What may trigger a medical emergency
	


	What can be done to prevent or reduce the chance of a medical emergency
	

	What are the signs and symptoms if you do have a medical emergency? (rash, swelling, pain) 
	



Activity risks and insurance
The Department of Education does not have personal accident insurance cover for children/students. If a child/student is injured as a result of an accident or incident while participating in the activity, all costs associated with the injury, including medical costs are the responsibility of the parent/carer. Some incidental medical costs may be covered by Medicare. If the parent/carer has private health insurance, some costs may also be covered by your provider. Any other costs must be covered by the parent/carer. It is up to the parent/carer to decide the type/s and level of private insurance they wish to arrange to cover their child. Please take this into consideration in deciding whether or not to allow the child/student to participate in this activity. 



Consent
By signing this form, I agree to all the following statements:
· I have read all of the information contained in this form in relation to the excursion (including any attached material and the camp program)
· I am aware that the Department of Education does not have personal accident insurance cover for children/ students. 
· I give consent for the named child/ student, __________________________________________(insert full name) to participate in the identified excursion. 
· I will pay to the school, the costs for the child’s/ student’s participation in the excursion.
· [bookmark: _Hlk142302608]In the event of an accident or illness, school staff may obtain or administer any medical assistance or treatment the child/ student may reasonably require, including contacting their doctor.  
· [bookmark: _Hlk142302690]I accept liability for all reasonable costs incurred by the department in obtaining such medical assistance or treatment (including any transportation costs) and undertake to reimburse the department the full amount of those costs. 
· I have provided the school with all relevant details of the child/student’s medical or physical needs on registration/ enrolment and where relevant have updated this information. 
· I give consent for child’s/ student’s contact information to be shared in relation to this excursion in compliance with relevant Queensland Chief Health Officer’s Directions.

	Parent/Carer/Student*
	Name:
	

	
	Phone number:
	

	
	Email address:
	

	
	Signature:
	
	Date:

	Emergency contact information for the duration of this excursion
	Name:
	

	
	Phone number/s:
	



*Students that are independent, mature-age or over 18 years of age may provide their own consent and be responsible for all related costs.
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Daradgee   Environmental Education Centre                           Activity and  Medical   Consent   for Students  

Student  N ame                     Date of  B irth                         

School Name     Year Level   

Parent/carer name  (1 st   Preference)             Phone  N umber   

Parent/carer name  (2 nd   Preference)             Phone  N umber   

 

Date/s  of excursion   

  Privacy  Statement   The Department of Education is collecting the personal information in this form  to :      -    obtain consent for the named child/student to participate in the excursion ,     -    help coordinate the excursion ,     -    respond to any injury or medical condition that may arise during or  because of   the   excursion ,   and      -    update school records where necessary.    The information will only be accessed by authorised departmental staff .   The information will not be disclosed to any other person  or agency unless we have your consent or we are required or authorised by law to do so e.g. in compliance with relevant  Queensland Chief Health Officer’s Directions .    

Dietary Requirements, Allergies or Intolerances  

If yes,  complete accurately .  P lease tick all boxes that apply and provide as much detail as possible .  

Gluten    Dairy    Egg    Meat    

 In baking ok   In  baking ok   In baking ok   No pork  

 Intolerant   Intolerant   Intolerant   No beef  

 Coeliac   Anaphylactic   Anaphylactic   No chicken  

       Halal  

Vegetarian  Vegan  Nut    Other  –   Please specify  

 No Egg   No Dairy   In baking ok   

 No Dairy   No Gluten   No  Peanut   

 No Gluten   No Honey   No   Tree  N ut  

 No Honey     Anaphylactic  

 Pescatarian      

Any further dietary details:          

