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 This form or a copy  must be taken on the event. 

                 
 This form must be accompanied by an information sheet listing all activities the student will be participating in as part of 
 the EOTC event. Details on this form will remain confidential to school staff and other adults associated with supervising 
 activities on the event. 
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 ●  migraine 
 ●  diabetes 
 ●  hayfever 

 ●  epilepsy 
 ●  travel sickness 
 ●  other (please specify) 

 ●  asthma 
 ●  sinus problems 

 Treatment required? 

             
 ●  prescription medicine 
 ●  other allergies 

 (please specify) 

 ●  food  ●  insect bites/stings 

 Treatment required? 

       the staff should know  to ensure the physical & emotional safety of your child? 
 e.g     cultural practices,     anxieties (e.g. about heights, darkness) 

 If YES, please give details: 

         ●    ●   
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 If YES, please state: 

 ●  Ailment/s: 
 ●  Name of medication: 
 ●  Dosages and times to be taken: 

 ●  Other treatment: 

      

 When was your child’s last tetanus injection?  _______________________________________________ 

 What pain medication may your child be given if necessary?  ________________________________________ 

 To the best of your knowledge, has your child been in contact with any contagious or infectious disease in the last four 
 weeks? 

 ●  Yes  If YES, please give brief details 

 ●  No 

 

       

                

                   
                 

                

                  
                 
     

                  
                

                       
      

        

    


