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MARAYONG PUBLIC SCHOOL

Canberra Camp Medical Information
List existing medical conditions or illnesses (including asthma, epilepsy, allergies etc.) outline treatment for each.

Outline special dietary needs (including vegetarian)

List medications to be administered during the camp. Include the name of the medications, the dose and times to be administered. .

	
	Medications


	Dose
	Times

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


Any other relevant information for camp organisers (is your child nervous being away from home, bed wetter, gets carsick, sleepwalker etc.)

Parents name: ___________________________________________________
Signature: ______________________________________________________
Date: __________________________________________________________
Canberra Camp – Student Information
Please read and fill out all the sections below, sign and return to your child’s teacher as soon as possible.
	Student details


	Student name:
	

	Class:
	

	Medicare number:
	

	Position number on Medicare card:
	

	Parents/ caregiver details


	Name:
	

	Address:
	

	Home phone:
	

	Mobile phone:
	

	Work phone:
	

	Doctor’s name and phone:
	

	Emergency alternative contacts (other than above parent/caregiver)


	Name:
	Phone:

	Name:
	Phone:
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