Consent
By signing this form (below) I agree that:

· I have read all of the information contained in this form in relation to the activity (including any attached material) and I am aware that the Department of Education and Training does not have personal accident insurance cover for students. 
· I give consent for my child, _______________________________________________ <insert child’s name> in class ________ < insert class details>, to participate in the <insert name of activity> activity on <insert date of activity>. 
· I will pay to the school the costs detailed above for my child’s participation in the activity.
· In the event of an accident or illness, school staff may obtain or administer any medical assistance or treatment my child may reasonably require, including contacting my child’s doctor.  
· I accept liability for all reasonable costs incurred by the Department of Education and Training in obtaining such medical assistance or treatment (including any transportation costs) and undertake to reimburse the Department of Education and Training the full amount of those costs. 
· I have provided the school all relevant details of my child’s medical or physical needs on enrolment and where relevant have updated this information. 

Parent/Carer Name:  ____________________________________________________________________________(Please Print)

Parent/Carer's Signature:  _________________________________________________  Date:  ________/_________/________

Additional medical information
The school collected medical information about your child at enrolment. This information is stored electronically in OneSchool. Please give full details of any new or updated medical information which may affect your child’s full participation in the activity described in the form.  
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

You may also wish to provide the following information*:
Name of child’s medical practitioner: ___________________________________ Telephone No.: ________________________
Medicare No:. _____________________________________________________ 
Private Health Insurance Company (if applicable): _________________________ Membership No.:_______________________
*If an enrolment form for your child has been completed or updated since October 2012 this information will already be recorded in OneSchool. 
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