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Information for completion by organising teacher
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Name of student Excursion destination
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Information for completion by parents/carers
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Name of parent/carer
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Address of parent/carer line 1
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Name of doctor
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Address of doctor line 1
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Doctor’s phone 1
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Name of emergency contact 2
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Doctor’s phone 2

Emergency contact 1 phone no.
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Medical conditions orillnesses and thelrtreatments.
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Special dietary needs including possible reactions to inappropriate diet.
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Medications, instructions for administration and possible reactions.
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Name of parent/carer
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Signature of parent/carer Date
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