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DENILIQUIN NORTH PS

Excursion-Medical and Permission Note
Permission Note for  (Insert Excursion Name  & Date)
I give permission for my child ______________________ (insert child's name) of class _____ (insert class) to attend the (insert excursion name) on (insert excursion date) as arranged by Deniliquin North public school.
I understand that travel will be by (insert mode of transport eg. private car/ bus) as organised by the school.  

Signed:​​​​​​​​​​​​​​​​​​​​​__________________

(Parent/Carer)

I am able to assist on the excursion:  YES / NO  (Please circle correct response)  
Medical Information Note

Student’s Name : _____________________ Date of Birth: ________

Address: _________________________________________________

Telephone Numbers in Case of an Emergency:

HOME: _______________                       WORK: __________________

Please indicate below any relevant medical treatments or conditions that your child experiences:

__________________________________________________________________________________________________________________________________________
In the event that your child should need medical attention please supply the following:
Medicare Number: ____________________

Private Health Insurance Fund: _______________________Number: __________

Does your private health insurance include ambulance cover?  YES / NO  (Please circle correct response)
Signed: _________________________ (Parent/Carer)
