» cARrITAs cHALLENGE PARENT CONSENT FORM

CONTACT DETAILS

Child’s Name (Irst): ....ccceecncirecrcssecimsessscsssnessanne (SUMMAME)..couuiirurrirnicirmscnmsnssassssasssssssssssssssssssssssssssenes
NAME Of PAr@Nt/GUANIAN: ...cuceeeeeeeeeieiiseiiseiseeeiseissisesisesiss s sssessssssssssssssssssesssssssesssessssssssssssssssssesssesssesssesssassssssssssssssesass
AAAIESS: .oneeeeerereieeieeiseeisesisesseassesssessssasssssssssesssessssssssssssssssssees

Telephone (home): ... [(2376] o 11 1=) R (WOFK): e eeeeeeans
BT sttt

Other Emergency Contact Name (first): c.ooveccnernneneesnessssseessesssesssssnens (SUMNAME): «euvererneeeernerneenensesseesenseeens
Telephone (home): ......verceeneeenreeinsinnens (MODIIE): ot (WOTK): et

RelatioNShiP: ...t sssessssssassens

MEDICAL INFORMATION

DOCEOr'S NAME: ...ttt sassaeens TelePhONE: ..t
My child has had the series of three tetanus injections. Y ........ \\
The last injection was oNn (date): ......ccccvveenereinrinseseineineiseissisesessessssseenns

Please indicate below if your child suffers from any medical concern and provide the teacher/youth
group leader with any further necessary information.

...... Asthma ... Bed Wetting ... Sting Allergies  .....Hay Fever

...... Sinus ... Sleep Walking ... Diabetes vrrees OThET e
AllErGIES 10 MEBAICINE! ...ttt bbb s s s s s s s b s s bbb s s s b e R b ass bbb s s R b sasnsnbas

Is your child currently taking any medication? Yoo \\

If YES, please list name of medication(s) anNd dOSAGE(S): ..ccwurrrreerirrersinninrissinsseisssssssssssssssssssssssssssssssssssssssssssssssens
Other MEAICAI NOTES: ..ottt b s bbb ettt ase b b nsnts
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>> cARITAS CHALLENGE PARENT CONSENT FORM (CONTINUED)

MEDICINE BEING SENT

Please place in a sealable plastic bag labelled with the child’s name. Please include any/all specific
instructions here:

.............................................................................................................................................................................................................

SUPERVISION

My child will need to be absent from the venue during the event.

N/A ... OR  BEtWEEN ... sissssnisnes
Please remind your child to always check in and out with a supervisor.

| will be able to assist with supervision during the Caritas Challenge. A [\

[ YES, IM@S @VAIIAIDIE: .ottt e eeeeeses s s s sseseesese st asasasnsnsssasasssssasesnesetasesassasnsssasasssasesassesetsesssnsasnsnssses

DONATIONS

| am able to donate the following food items:

............................................................................................................................................................................................................

APPROVAL

« Inthe event of an accident or illness, | authorise the obtaining of such medical assistance as may
be required.

- | give staff in charge the authority to arrange any travel home for the student in my care, at my
expense should it be required for reasons of ill health or discipline.

« lapprove of my child attending the Caritas Challenge.

SIGNATUIE! ettt sss st sss s st st ss s sssssnssnssnssssssssasssaees
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