
Mangawhai Beach School 

~Education Outside the Classroom~ 

HEALTH & CONSENT FORM 
 

Before we take a student on a trip outside the school, we must have the following information. Please fill in the form even if you are 

going on the trip. 
 

Title of EOTC experience:  Senior Syndicate Marsden Bay Camp 2015__________________ 

Students Name:        Room : _____ 

has permission to attend the above EOTC experience       Date of trip: Wednesday 18th Nov- Friday 20th Nov. 
 

 I agree that my child will abide by the school rules while on the trip. 

 I agree that my child will follow instructions given to them by the staff in charge. 

 I give staff the authority to arrange and administer if necessary, any medical treatment for my child. 

 I give staff in charge the authority to arrange any travel home, for my child, at my expense, should it be required for 

reasons of ill health or discipline. 

 

 

HEALTH FORM      Circle correct answer 
 

1. Does your child have to take any medication?    YES NO 

 If yes, please specify either here or on the Medical Assistance Form:      

             

Please note: All medication needs to be handed into the teacher before the trip commences and instructions given to the 

person designated to administer medication. 
   

2. Does your child suffer from an allergy (including food) or disability?  YES NO 

 If yes, please specify:           

             

            

 Would your child be in any way limited, in taking part in physical activities? YES NO 

 If yes, please provide details:          

             
 

3. Has your child had an anti-tetanus injection in the last five years?  YES NO 

4. Is your child allergic to penicillin or other medication?   YES NO 

5. Has your child been in contact with an infectious disease in the last month? YES NO 

 If yes, please provide details:          

6. Does your child suffer from Car Sickness?    YES NO 

     Bed Wetting?    YES NO 

If you have answered yes to any of the above or if your child has any Health issues please write down what action is to be taken if this 

issue occurs and attach it to this form. (you may wish to discuss this with the teacher in charge) 
 

Note: Please check your child for Headlice on the day before the trip commences and treat if appropriate 

 

 Please supply an address and contact number where you can be contacted during the trip.  

Name:    Home address:    _______ 

Ph:   Fax:   Mobile:     

Work:           

Ph:   Fax:   Mobile:     

Alternative emergency contact person:       

Home address:          

Ph:   Fax:   Mobile:     

 

All of the above information is true and accurate and I agree to the conditions of the trip 

 

Signed:       Date:    

 Parent/Caregiver    Name: _____________________ 


