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Information for completion by organising teacher
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Information for completion by parents/carers

RRGREENEIAES X (Parent/carer contact details)

RERIBEELRS
Name of parent/carer
REJBEE
Address of parent/carer line 1
Address of parent/carer line 2
BB ERE B 1 T2

Parent/carer phone 1 Parent/carer phone 2

B4 &AL  (Doctor contact details)

Biags
Name of doctor
B4t
Address of doctor line 1
Address of doctor line 2
LB B 1 B 2

Doctor’s phone 1 Doctor’s phone 2

ELEREKRABEA  (Emergency alternative contact details)

ERERATNESR B

Name of emergency contact 1 Emergency contact 1 phone no.
KERAHNER 5

Name of emergency contact 2 Emergency contact 2 phone no.

education.nsw.gov.au Chinese Traditional 1



FIHEMRERERER , Sk, #ERE. BE. B8 , YRSEREN GRS %,

Medical conditions or illnesses and their treatments.
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Special dietary needs including possible reactions to inappropriate diet.

FILEMRTHIBEFEANEY  SRFENEE, AERY. AESHUARTRERNRE,

Medications, instructions for administration and possible reactions.

EHA , BB TFERSBR THESIBERE. BHA , RUBLGERFRTERERRITHRERTIMNE
Y (BRNRERSRIEY )  MERRIRBEEREEHIIUTER

AL R & H 2R

MREFEE  BAGSHAER

REZEY AR F MRS FEFEBRH EpiPens® FRER LT AIDN ‘FHMR (EAEDHEERANENR
MY ZEREER ) .

RERES , RFFERRTHBMHRE,. EREFENEH.

IR ERFBRRAERRTRAENEY , HEESXTFRERCKRAZNAXTE, flw , ERATRE
ERRRFENEHE LIREB BTSSR (EpiPen®)

REUREELR (FLRER)

Name of parent/carer

RESREEES a1

Signature of parent/carer Date

£k O ERE

HiEREFEnEREN, IREFENZFHBER , B ER 131450 REFEOZRBE , ERZHBEN
EENNOEES, ERESITERERAER , BENEEAERP BB, EEREFAOEKE,

education.nsw.gov.au Chinese Traditional 2



	Name of student: 
	Excursion destination: 
	First date of excursion: 
	Last date of excursion : 
	Date for return of medical information form: 
	Address of parent/carer line 1: 
	Parent/carer address line 2: 
	Parent/carer phone 1: 
	Parent/carer phone 2: 
	Name of doctor: 
	Doctors address line 1: 
	Doctors address line 2: 
	Doctor's phone  1: 
	Doctor's phone  2: 
	Name of emergency contact 1: 
	Emergency contact 1 phone number: 
	Name of emergency contact 2: 
	Emergency contact 2 telephone : 
	List of medical conditions: 
	Special dietary needs: 
	List of medications : 
	Signature of parent/carer: 
	Date : 
	Name of parent/carer: 


