ENGADINE WEST PUBLIC SCHOOL

Buckle Avenue, Engadine NSW 2233 Phone: (02) 9520 8134
Email: engadinew-p.school@det.nsw.edu.au Fax: (02) 9520 5314

28 February 2018

Year 6 Canberra Excursion — Health/Medical Form and Payment

Dear parents/carers

Please find attached the health/medical form for all Year 6 students attending the three day
excursion to Canberra, Monday 9 April — Wednesday 11 April 2018.This form must be completed
(both pages in full) and returned to the class teacher by Friday 16 March 2018.

Thankyou for paying the $100 deposit. The balance ($290.00) is now due. Please pay online or by
cash/cheque to the school office by Thursday 22 March 2018. If you have any concerns in
meeting the payment, please contact Mrs Roach or the office.

Further information including the itinerary and what to pack will be forwarded later this term.

Regards

Year 6 Teachers Sue Roach
Principal

Year 6 Canberra Excursion Balance -
Payment Details

Child’s Name Class

Cash/Cheque Payment:

() Cash/Cheque payment enclosed: $290.00

Online Payment:

J I'have made an online payment. My receipt number is:

Signed: Date: / /







Medical information form

The information provided is being obtained for the purpose of ascertaining relevant medical
information, requirements and other health care related needs about your child who is currently
enrolled at the school and who may participate in school excursions, sporting activities or other
educational or school activities conducted by or in conjunction with Engadine West Public
School.

It will be used by officers of the NSW Department of Education to assist planning, to support
students, and to minimise risks when conducting school excursions, sporting or other school
activities.

Other persons or agencies that may be provided with this information include, but are not limited
to, volunteers and members of external organisations who join with the school or are otherwise
involved in the planning or delivery of the excursion, sporting or other school activity; and
persons that may be called upon to provide health care treatment or other assistance during or
as a consequence of such excursions or activities.

Provision of this information is not required by law. However, a failure to provide the information
may mean that your child can not participate in a particular excursion or school activity. In such
circumstances the school will make available a sound alternative educational experience.

Provision of this information will significantly assist the school in planning a safer educational
activity. It will be stored securely. If you have any concerns about provision of this information,
please contact the school Principal to discuss further.

You may correct any personal information provided at any time by contacting the school office.

Student NamMe: ... ... Class: ..o,

Medicare number (optional) ............. Wik TR s Habibiogn & £ e
Parent or carer contact details

Name:

Address:

Horrne phage. ;... seessses s sy Work: ............coooiiii Mobile: ...........................
Doctor contact details

Name:

Address:

Doctor’s telephone: 4 2

Emergency contact(s) details (nominated by the parent or carer as alternate contact)
T.Name: ..o Phone:

2. NamMe: Phone: ...,




List existing medical conditions or illnesses (include asthma, diabetes, epilepsy,
allergies etc.). Outline the treatment for each.

Signature: ... Date: ........ooviiinnn.

Please return this form by:
FRIDAY 16 March 2018




