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                     Adult Activity and Medical Consent 
	Adult name                
	

	Date of birth                      
	

	Home Address
	

	Medicare Number & Expire date
	

	Emergency Contact name (1st Preference)       
	

	Phone number
	

	Emergency Contact name (2nd Preference)       
	

	Phone number
	



Privacy Statement
The Department of Education is collecting the personal information in this form to: 
 -  obtain consent for the named adult to participate in the excursion, 
 -  help coordinate the excursion, 
 -  respond to any injury or medical condition that may arise during or as a result 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:









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

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

	

	
	
	

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

	

	
	
	

	Other – Please specify

	




	Swimming Ability
	I can swim strongly for 20m

	YES
	NO

	Activity participation
	Do you have any current or previous injuries (medical or other support) that may affect your participation in any of the activities not already advised: (please detail)
	

	Working with Children 
	Blue Card Number & Expiry date
	



Consent
By signing this form, I agree to all the following statements:
· I have read all the information contained in this form in relation to the excursion (including any attached material)
· I am aware that the department does not have personal accident insurance cover. 
· I will pay to the school the costs detailed in this consent form for participation in the excursion.
· I agree to and understand the refund policy as it applies to this excursion (see Excursion costs).
· [bookmark: _Hlk142302608]In the event of an accident or illness, school staff may obtain or administer any medical assistance or treatment you may reasonably require, including contacting emergency services.  
· [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 my medical or physical needs.
· I give consent for my contact information to be shared in relation to this excursion in compliance with relevant Queensland Chief Health Officer’s Directions.
	Name:
	

	Phone number:
	

	Email address:
	

	Signature:
	
	Date:
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Adult name                     Date of birth                         

Home Address     Medicare Number  & Expire date   

Emergency Contact  name ( 1 st   Preference)             Phone number   

Emergency Contact  name (2 nd   Preference)             Phone number   

  Privacy  Statement   The Department of Education is collecting the personal information in this form  to :      -    obtain consent for the named  adult   to participate in the excursion ,       -    help coordinate the excursion ,       -    respond to any injury or medical condition that may arise during or as a result 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  
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