




To be completed by parent/carer and returned 

Health support 

Does your child have any health support or medication administration needs that should be considered Yes No 

for this activity? □ □ 

If yes, has a care plan/medication agreement been provided to the school/preschool? Yes No 

□ □ 

Are there any other matters that may impact your child's safe participation in the above activities? 

Please outline details: 

Agreement 

Yes No 

□ □ 

• Supervising staff/instructors will use the site's behaviour management processes needed to ensure the

safety and wellbeing of all students.

• If there is an accident or illness, supervising staff will provide first aid and call an ambulance if required.

The school/preschool will inform me as soon as possible. I will cover all medical expenses for my child,

but I can ask the department to pay for ambulance costs if my child does not have private ambulance

cover.

• Where appropriate, I have provided updated health information for my child, including any extra support

they need.

• The information I have given is accurate. The information provided will be used solely for the purpose of 

ensuring your child's safety during excursions and will be used in accordance with the Information Privacy

Principles Instruction.

• I can ask the school/preschool to provide me with a copy of the risk management plan for this

excursion/camp if needed.

Parent/carer consent 

I have read and agree with all the information provided and give my consent for my child to attend this 

activity: 

Name of activity Stage 2 IES Architectural Design & CAD Incursion 

Student/child name: 

Parent/Carer: 

Name: 

Signature: I Date: 

Phone number: 

Who can we contact in case of an emergency for the duration of this activity : 

Name: 

Relationship to the 

child/student 

Phone number/s: I 
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