St Francis Xavier Primary School Holiday Program

Term 2, 2019

PARENT CONSENT FORM

Participant name:

(Please circle appropriate option depending on age of participant.)

l, consent to /consent to my child (if under the age of 18)
attending and participating in St Francis Xavier’s Parish School Holiday
Program on Thursday 11th July 2019 which will be facilitated and supervised by Sr. Nelia Llanto
and Mr. John Tran, staff members from Loyola College, Watsonia.

In the event that you are unable to communicate with me, or my nominated emergency contacts, |
consent for me/my child to receive any such medical or surgical treatment as may be deemed
necessary and | agree that any such treatment will be at my expense. | have informed you of any
allergies or other medical conditions of me/my child relevant to this activity and will make any
necessary medication available.

| also consent to a photograph or video image of my child being used without acknowledgement,
remuneration or compensation, in publications and/or presentations of St Francis Xavier’s Parish
and Loyola College, Watsonia.

Signature of parent/guardian (required if participant under 18 years of age)

Print name Relationship to participant

Date



PERSONAL DETAILS AND MEDICAL INFORMATION FORM

Participant details

Participant name:

Date of Birth:

Address:

Parent/Guardian details (for participants aged under 18)

Parent/Guardian name:

Relationship to participant:

Contact phone no.:

Emergency contact details

Emergency contact:

Relationship to participant:

Address:

Contact phone no.:

Medical details

Medicare No.:

Any known Allergies: YES / NO (please circle) Please list:

Any current medical information or dietary requirements that organisers should know: Please tick and provide
details.

Asthma o Anaphylaxis O Diabetic O Other o

Any other relevant Medical information:

Please advise of any special arrangements regarding picking up your child at the end of the activity:




