
 

 

 

 

 
I _____________________________________________________________________________  as parent/guardian of  
                                                        (parent’s / guardian’s name) 
 
____________________________________________________________________, ______________,_____________________  
                (student's name)                                                                          (year level)                  (date of birth)                        

 

give my student consent  to participate in this activity and travel as arranged. 

 

I agree to delegate my authority to the teachers involved. 

 

Such teachers may take disciplinary action  to ensure the safety, well-being and successful conduct of the students as a group, or 

individually, in the above mentioned activity. I also authorise the teachers to obtain medical assistance which they deem necessary 

should an accident occur, and agree to pay all medical expenses incurred on behalf of the above student. I further authorise qualified 

practitioners to administer anaesthetic if such an eventuality arises. I submit the following medical information about the above student 

and include details of limitations which he/she has for the activity concerned. 

 

 MEDICARE NO. ___________________________________________ 

 

MEDICAL INFORMATION                                                                                                DETAILS 

 

(a) HEART PROBLEMS  YES/NO  

(b) RESPIRATORY PROBLEMS  YES/NO  

(c) ALLERGIES  YES/NO  

(d) TRAVEL SICKNESS  YES/NO  

(e) BLOOD PRESSURE  YES/NO  

(f) OPERATIONS  YES/NO  

(g) EPILEPSY  YES/NO  

(h) RECENT ILLNESS  YES/NO  

(i) INJECTIONS & WHEN   e.g. Tetanus  YES/NO  

(j) DRUGS REQUIRED  YES/NO  

(k) DRUG REACTIONS e.g. Penicillin allergy  YES/NO  

(l) OTHER  YES/NO  

(m) PHOBIAS  YES/NO  

 

Is there any medical or psychological reason to prevent your child from participating in any of the activities outlined in the information 

sheet?  YES / NO 

If YES, give details____________________________________________________________________________________________ 

In emergency, contact: NAME: __________________________________________________________________________________ 

ADDRESS:__________________________________________________________________________________________________ 

SIGNED: _________________________________________________________(Parent/Guardian)  DATE: _____________________ 

45 Ben Lexcen Dr   SUNSHINE BEACH   4567                 PH: 07 54404222   FAX: 07 54404200 

 

EXCURSION / VTSR Activity NAME: Health Heroes - Year 10   (return to Mrs Peters) 



 

 

 

 

 

Dear Parent / Guardian, 

As part of the Year 10 career development program, all Year 10 students are invited to attend the Health Heroes Expo at Kawana 

Waters State College and the new Sunshine Coast University Hospital precinct. 

Health Heroes is conducted in partnership with Sustainable Partnerships Australia, TAFE, University of Sunshine Coast and Dept. of 
Education. It is a 2.5 hour session where students will be able to meet health professionals, improve their health literacy and 
investigate careers in health.  
 
It is an optimal time for students to engage in investigating about their future career paths particularly with the Sunshine Coast 
University opening for business in 2016/17 with 6000 jobs available. Career paths include health industry, allied health, emergency 
services, administration, hospitality, security, horticulture, maintenance etc. 
 
The objectives of the presentation include:  

 providing career in health information through displays and workshops  

 providing public health information to the whole school community  

 engaging local health practitioners so as to develop stronger ties with schools  

 engaging youth and community members in conversations about  

 healthy lifestyle  

 careers / pathways in health  
 

Venue:  Kawana Waters State College 
Dates: 1st May, 2014 
Transport: Bus Link 
Time Start: Depart at 8.30am - meet at bus stop 8.15am 
Time Finish: 1pm  
Cost: $10 
Bring: Full School Uniform, pen, notebook 

 
Yours sincerely, 
 
 
 
 
……………………………………………       …………………………………………. 
HOD          TEACHER 
 
 
 
 
 
 
 
 

 

 

EXCURSION / VTSR Activity NAME: Health Heroes - Year 10 

45 Ben Lexcen Dr   SUNSHINE BEACH   4567                 PH: 07 54404222   FAX: 07 54404200 

 

 School policy is that students cannot participate in school excursions/camps/formal/dance if School Resource Scheme charges 
are not fully paid or an up-to-date instalment plan in place. Those students who do not attend excursions will be provided with 
alternate learning / assessment activities. Please note – payment for excursions will not be accepted on the day of the 
excursion. 

 Refund policy:   Please note some excursion payments are non-refundable due to the nature of pre-payment of the event. If a 
parent / carer wishes to apply for a refund due to non- participation, please complete a ‘Request for Refund’ form from the front 
office. 

 School policy stipulates that any student who drives a private vehicle to an excursion must notify their classroom teacher of this 
fact and present for recording the vehicle registration number of the motor vehicle to be driven. In addition, the student is 
required to present for visual inspection their current Drivers Licence. This process must be completed prior to the excursion 

date.  
 


