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BUSSELTON AND SUGITO SISTER CITIES 
ASSOCIATION (INC) 
CONFIDENTIAL
MEDICAL INFORMATION AND CONSENT FORM 2018
Student’s Surname:


Student's Given Name/s: 
THE FOLLOWING INFORMATION IS CONFIDENTIAL.  THE TOUR LEADER(S) WILL CARRY THIS INFORMATION AND MAKE IT AVAILABLE TO MEDICAL AUTHORITIES SHOULD THE NEED ARISE.  MEDICAL/OTHER COSTS ARE TO BE BORNE BY THE INDIVIDUAL AND HIS/HER FAMILY. STUDENTS MUST HAVE ADEQUATE MEDICAL/HEALTH/DEATH/INJURY INSURANCE COVER IN ORDER TO PARTICIPATE IN THIS VISIT TO JAPAN.

1.
Mark if your child suffers from:


Allergies
(
Heart Condition
(

Asthma
(
Sleep Walking
(

Diabetes
(
Migraine
(

Epilepsy
(
Black Outs
(

Fits of any type
(
Travel Sickness
(

Dizzy Spells
(
Other
(

Do you suffer Allergies to:







2.
If your child is under treatment for a  medical condition please complete below:

	MEDICATION
	DOSAGE
	FREQUENCY

	
	
	

	
	
	

	
	
	

	
	
	





3.
Date your child last had a dental examination



If possible, an examination is recommended prior to departure!

4.       State dates of vaccinations that are current (including tetanus)

	Immunisation
	Date

	
	

	
	

	
	



Note: Tetanus Immunisation

If over 10 years since last immunisation, please note if booster is to be arranged by parent/guardian before excursion.




Booster date:  
5.
Blood type (if known):  

6.
7.
Please outline your expected course of action for any reasonably foreseeable reaction or incident that may occur.

8.
Should there be any matter you wish to discuss with the group leader please make arrangements to do so privately.

9.
MEDICAL CONSENT


I/we   ________________________________   confirm that to the best of our knowledge the above information is correct in every detail and that my/our child ______________________ is medically fit to participate in the Busselton and Sugito Sister Cities Association student exchange programme including the trip to Japan.  I/we consent to the group leader(s) seeking urgent medical attention as required and informing me/us of any such treatment as soon as possible.


SIGNED:
_________________________________




_________________________________


DATE:
_____/  _____/2018
10.
PARENTAL CONSENT RE PARTICIPATION

I/we give consent for my/our child ___________________________  to participate in the Busselton and Sugito Sister Cities Association student exchange programme, including the visit to Japan and understand that the organisers, and their agents are exempted from all liability.


SIGNED:
________________________________




________________________________


DATE:
_____/  _____/2018
11.
EXTRAORDINARY CIRCUMSTANCES CONSENT


In the event of gross misconduct, illness or accident which results in my/our child having to return home, I/we understand that the group leader(s) will accompany my/our child to the airport, they will travel home as an unaccompanied passenger and any additional costs resulting from this action will be bourne by the parents. In addition we understand that the group leader will advise me/us prior to any such action and the final decision rests with the group leader, in consultation with the Busselton and Sugito Sister Cities Association Committee.


SIGNED:
___________________________________




___________________________________


DATE:
_____ / _____/2018
If ‘’other’’ please provide adequate information.




















Any tablets or Drugs (eg Penicillin)





Any food





Any other allergies





Please provide details including medication/s, prescribed, non-prescribed or other alternative remedies taken for the above:








What special care is recommended?











Special Dietary requirements








Special equipment and/or monitoring of equipment required



































With the great distance and time factors involved, it is essential and in the best interests of your child that all medical, personal and private matters should be indicated below to ensure your child’s wellbeing during the exchange programme.  This will assist the adult leaders in their role, in assuming care and responsibility for the young people in their care.





Condition/Possible Reaction:  




















Action Plan (to be followed by a responsible adult): 























Condition/Possible Reaction:  




















Action Plan (to be followed by a responsible adult): 


























