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FORM F – TEACHER MEDICAL FORM

Name _________________________       Male / Female          DOB________________              School________________________________
Home address_______________________________________________________________________________________________________
Mobile phone _________________________
I authorise the school to obtain medical assistance when they deem necessary should an accident occur, and agree to pay all medical expenses, including ambulance and pharmaceutical costs incurred on behalf of myself.  I further authorise qualified practitioners to perform surgery, to administer anaesthetic and administer blood transfusions if such eventuality arises.

I submit the following medical information and include details of limitations which I have for the activity concerned.

	Please list any medical history, concerns or special requirements e.g: Heart problems, respiratory problems, allergies, travel sickness, blood pressure, recent operations, epilepsy, diabetes, recent illness, recent operations, drug reactions, drugs required (eg. Penicillin Allergy), phobias, Other (e.g Sleep Walking) AND/OR
injections & when administered (eg. Tetanus),

	

	

	

	

	


Is there any medical or psychological reason to prevent you from participating in any of the activities that are likely to be undertaken?   Yes / No

If Yes, give details: _____________________________________________________________________

Do you have any special dietary requirements? Yes/No If Yes, please complete additional form as attached.
Medicare Number: _________________________ Number of person ___________________ Exp Date___________

Family Doctor: _________________________________________ Phone Number: ___________________

Emergency Contact: (name and address) ________________________________________________________

_______________________________________________________________________________________

Emergency Phone: _______________________
  

School staff will not administer over the counter medication, including analgesics, homoeopathic or prescribed medication. 
I hereby authorise the Principal, or his representatives, to obtain such medical attention as may be deemed necessary, and I understand the costs will be passed onto my school.  I am responsible for reimbursing the school.

Name:__________________________________     Signed: _________________________________________     Dated: ___ / ____ / ____
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FORM F- MEDICAL FORM CONTINUED

              Detailed Dietary Requirements

Table for food allergies and intolerances:
	Full Name:
	Peanuts 
	Tree Nuts
	Soy
	 Fish or Molluscs
	Crustacea
	Egg
	Milk
	Wheat or Gluten 
	Sesame
	Lupins
	Sulphites
	Other

(please specify)

	
	
	
	
	
	
	
	
	
	
	
	
	


Table for special diets:
	Full Name:
	Vegetarian
	Vegan
	Halal
	Other

(Please Specify)

	
	
	
	
	


· I understand that all menu items (including those which have been specially prepared for guests with allergies or intolerances) “may contain” traces of Allergenic Ingredients due to food being processed on equipment and in an environment where all food types are produced.
***Please note: If the presence of trace allergens is at all a concern, guests will need to bring their own food***
*If a guest fails to advise us of their dietary requirements prior to arrival, we cannot guarantee that a specially prepared meal will be available.

*Guests with food allergies/intolerances will communicate with the chef at the start of each meal service (in conjunction with the teachers).
Name:__________________________________     Signed: _________________________________________     Dated: ___ / ____ / ____
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