
 

 

Face to Face Consent/Medical Form 
Updated May 2018 

 

As a parent / guardian of _____________________________________________________ I give permission for 

her/him to attend Careers Day to be held at Marden Senior College on 15 August 2019 with other 

students and teachers. 

School Card Holder (Yes/No):    

Other details:  ___________________________________________________________________________________ 

_________________________________________________________________________________________________ 

If a student chooses to behave inappropriately they may be asked to leave early. In this event you will 

be contacted immediately. 

Medical Conditions 

Note:  If you answer ‘yes’ to any section, you may be asked to complete a separate health care plan 

that outlines action in the event of an emergency. 

 YES/NO  YES/NO 

Epilepsy  Respiratory disorder  

Periodic loss of consciousness  Allergies (eg antibiotics, insect stings etc)  

Heart condition  Diabetes  

Ear disorder  Is your child currently taking medication?  

Special instructions (including medication) and any other relevant medical information. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Parent/Guardian’s name: _______________________________ Phone number: ________________________ 

Doctor’s name: _________________________________________ Phone number: ________________________  

Person to contact in an emergency if we can’t contact you:  

Name: ___________________________________________ Phone number: _______________________________ 

I authorise the teachers and instructors to obtain medical assistance which they believe to be 

necessary should an accident or illness occur. 

 

Signed: ______________________________________________________________ Date: _____________________  

Parent/Guardian (typed name acceptable as e-signature) 
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