
APPENDIX A: PROFORMA: PARENT EXCURSION CONSENT – INTERSTATE AND OVERSEAS TRIPS 

OVERSEAS & INTERSTATE TOURS POLICY 1 
 

 

 
1.  Title of excursion 

 

 
2.  Destination of excursion 

 

 
3.  Date(s) of excursion 

 

4.  Information about the excursion – see Attachment 

 Note 1: 
 Information including some or all of the following (depending on the nature of the excursion) is included in 

the accompanying attachment) 

 departure and return time 

 a full itinerary detailing all activities including ‘free time’ arrangements (if any) 

 full details regarding site contact details 

 contingency plans, including alternative program 

 staff members and authorised volunteers names  

 cost (and refund policy) 

 travel insurance (overseas trips) 

 passport requirements (overseas trips) 

 clothing and equipment needed 

 vaccinations needed (if any) 

 name of School Contact Person and contact details (24 hour contact details) and instructions 
regarding contact  

 other matters that may apply, such as behaviour, dress, selection of students (if places are limited). 

 
Please note: Parents will be provided with a copy of all documentation including copies of signed forms.  
School contact person will have copies of all documentation including copies of all signed forms.  Teacher 
in charge will take copies of signed forms and copies of all passports of students and staff on trip. 
 

5. Student behaviour 
  

I acknowledge that during the excursion, acceptable standards of behaviour will be expected of the 
students. I agree that my son / daughter will be subject to the authority of the supervising staff.   
 
I accept that my son / daughter must comply with the school policy in respect of the use of alcohol and 
illegal and prohibited substances. 
 
I accept that in the event of any unscheduled or ‘free time’, students must always remain in pairs as a 
minimum and must not depart from the group at any time without the consent of the supervising teacher. 
 
I understand that in the event of my son / daughter’s serious misbehaviour during the excursion, he may 
be sent home under appropriate supervision.  I further understand that in such circumstances I will be 
informed and that any costs associated with his / her return will be my responsibility. 
 
In the event that the supervising staff, the Deputy Principal or the Principal deem it inappropriate for 
supervising staff to leave the tour to escort a student home, then the Deputy Principal and/or the Principal 
may, at their discretion, dispatch staff from Adelaide to retrieve the student to be sent home and to 
escort that student home.  I understand that in that event, I will be informed and that any costs incurred 
associated with the retrieval staff member and / or my son / daughter will be my responsibility. 

 

6. Parent consent 
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OVERSEAS & INTERSTATE TOURS POLICY 2 
 

 
I have read all of the above information provided by the school in relation to the above excursion including any 
attached material. 

 
I give permission for my son / daughter 
to attend. 
      
 
 
Parent/guardian 1         

              
          
 
 
 
Parent/guardian 2  
 
 
 
 
 
 
 

7. Student Consent 
 
I have read all of the above information provided by the school in relation to the excursion including any attached 
material. 
 
I agree that I will behave in a courteous and cooperative manner with accompanying staff and students. 
 
I agree that I will abide by the school’s policies in relation to the use of alcohol and illegal and prohibited 
substances. 
 
I agree that I will respect the authority of supervising staff and that I will obey all reasonable instructions. 
 
I agree that I will be respectful of varying cultural, social and religious situations that may require specific 
behaviour and or specific clothing. 
 
I agree that I will never depart from the group unaccompanied or without permission and will take care to protect 
my own safety as well as the safety of others in the group at all times. 
 
I accept that in the event of any unscheduled or ‘free time’, I must always remain in pairs as a minimum. 
 

I understand that in the event of my serious misbehaviour during the excursion, I may be sent home under 
appropriate supervision.   
 
 
 
 
 
Note 2: 
Parents should also complete the form ‘Confidential medical information for approved excursions’, and should sign 
‘Consent to medical attention’. 

(name) 

 

(Signature
) 

(date) 

(name) 

(Signature
) 

(date) 

(Signature) (Date
) 

Student 
(name) 
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OVERSEAS & INTERSTATE TOURS POLICY 3 

 

This information is intended to assist the school in case of any medical emergency involving your son / 
daughter.  All information is held in confidence. 

 
Son / daughter’s name 
 

 

 
Date of birth  

 
Year level 

 
Parent’s/guardian’s full name 

 

 
Address 
 

 

 
 
Emergency telephone numbers  
 

 

 
Name and address of family doctor 
  

 

 
Medicare no. 
 

 

 
Medical/hospital insurance fund   

   
   Contribution no. 

 
Please tick if your child suffers any of the following: 

 Bed wetting  Fits of any type  Heart condition  Asthma  Diabetes 

 Dizzy spells  Sleepwalking  Blackouts  Migraine  Travel sickness 

    Anxiety disorder  

 Other   

                ____________________________________________________________________________________ 

Allergies to: 

 Penicillin __________________________________  Other drugs _________________________________ 

 Any foods _________________________________  Other  ______________________________________ 

What special care is recommended? _______________________________________________________________ 

Is there a Medical Management Plan in place?  Yes   No  

 

Does the school have an up to date copy of the Medical Management Plan?  Yes   No  

 

If no, Are you aware of any medical emergency that could arise?  Yes   No  

Please provide details of emergency and how to recognise it? 

 
 

 

 

  Postcode
  

After hours     Business hours 
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Emergency Treatment: 

 

 

 

 

Tetanus immunisation – year of last tetanus immunisation  

 
(Tetanus immunisation is normally given at five years of age (as Triple Antigen or CDT) and at fifteen years of age (as ADT)) 

Tablets and medicines – Is your child presently taking tablets and/or medicine?    Yes   No  

If yes, please state name of medication, dosage tc. 

 
All medication containers must be labelled with your child’s name, the dose to be taken, specific storage conditions, and when it should 
be taken.  For customs processes, you must enquire with your doctor whether it is necessary for your child to carry a letter from the 
doctor confirming that the medication is prescribed by a registered medical practitioner.  If it is necessary or appropriate for your child 
to carry his or her own medication (for example, asthma puffers or insulin for diabetes) it must be with the knowledge and approval of 
both the teacher-in-charge and yourself. 

Previous experience – Is this the first time your child has been away from home?  Yes   No  

 
CONSENT TO MEDICAL ATTENTION 

 
Where the teacher-in-charge of the excursion is unable to contact me, or it is otherwise impracticable to contact 
me, I authorise: 
 

 The teacher-in-charge(insert name) ______________________________________as my nominee to 
give consent to the appropriate medical or dental authorities for my child where such authorisation is 
required eg general anaesthetic, blood transfusion etc.  I give this consent on the understanding that the 
teacher-in-charge will, if at all possible, contact me by telephone prior to consenting to the administration 
of medical or dental treatment by the medical practitioner, dentist or hospital concerned.  However, if 
the medical or dental practitioner considers that the medical or dental treatment should be administered 
immediately, and the teacher-in-charge is unable to contact me, I authorise the teacher-in-charge to 
consent to the administration of medical or dental treatment. 

 

 The supervising staff to administer such first aid as the teacher-in-charge may judge to be reasonably 
necessary. 

 

 I understand that in the event of illness or accident to my child, I will be responsible for all associated 
costs and charges, including ambulance transportation.  It is a requirement of the College that students 
involved in overseas travel take out travel insurance as detailed in the Attachment.  Please ensure that 
any documents relating to travel insurance are kept in a safe place. 

 
 

 
Signature of parent/guardian 1         
 
 

Signature of parent/guardian 2 
 

        
  

(date) 

(date) 
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STATUTORY DECLARATION 
 

I (Parent/guardian - full name)______________________________________________________ and 
   
(Parent/guardian – full name)_______________________________________________________ 
 
do solemnly and sincerely declare that I am/we are the parents of: (Full name of child  
 
_________________________________________________________________________ 
 
Aust passport number:_____________________________ 
 
 
hereby appoint: 
 
Name of Teacher in Charge _________________________________________________________ 
 
 
 
And 
 

Name of other nominated supervising Teacher ___________________________________________ 
 
As guardians giving them jointly or severally, authority to take action in my absence to safeguard my 
son / daughter’s health, safety and welfare while he is travelling with the above mentioned staff 
members on his school approved excursion.  This incorporates the need to seek any appropriate 
medical or dental attention in the event of sickness or accident should such a situation arise. 
 
 

This form must be signed in the presence of a JP or solicitor: 
 
 
Declared at_________________________________________ South Australia on 
 
 
This __________ day of __________________20__ 
 
 
Signed by Parent/guardian 1: _____________________________________ 
 
 
Signed by Parent/guardian 2: _____________________________________ 
 
 
Before me (JP or Solicitor):_______________________________________ 
 
 
Title and full name:______________________________________________ 
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CONFIDENTIAL 

STAFF/VOLUNTEER HEALTH FORM 

FAMILY NAME 
 

GIVEN NAMES 
 

DATE OF BIRTH 
 

RESIDENTIAL ADDRESS 

 

 

HOME PHONE NUMBER 
 

 

EMERGENCY DETAILS 

 

MEDICARE NUMBER 
 

DOCTOR’S NAME 
 

DOCTOR’S TELEPHONE 
 

AMBULANCE COVER     YES  /  NO 

PRIVATE HEALTH COVER     YES  /  NO 

FUND 
 

 

EMERGENCY CONTACT 

 

NAME OF CONTACT 1 
 

RELATIONSHIP (optional) 
 

TELEPHONE NUMBER 
 

NAME OF CONTACT 2 
 

RELATIONSHIP (optional) 
 

TELEPHONE NUMBER 
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1. Health care details 

1.1  Do you have any medical condition or other health care concern which we should be aware of, 
including allergies? Yes/No 

 
Please provide details: 

 
 
 
 
 
 

1.2  Are you aware of any medical emergency that could arise?  Yes  No 

 
Please provide details of emergency and how to recognise it? 

 
 
 
 
 
 
 
Emergency Treatment:  
 
 
 
 
 
 
 

Are you immunised against tetanus?  Yes  No 

Date of last tetanus booster? 

 

Medical Consent 
 

In case of emergency, and in the event that I am unable to give consent at the time, I give 
__________________________ and/or __________________________ of Sacred Heart College 
permission to use his or her judgment in obtaining any medical attention which he or she considers 
necessary.  I consent to my doctor or medical specialist being contacted in an emergency.   
 
To the best of my knowledge I am fit and able to undertake this school approved excursion to  
 
____________________________________________________________.   
 
I am aware of the activities that will be undertaken and of the duration of the trip. 

 
 
 
 
 
 
  

_____ / _____ / _____ 

(Signature
) 

(Dat
e) 
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2. Work related Activities 
2.1.1 If the employee suffers a work-related injury, the employee must: 
2.1.2 Immediately report that injury, in writing, to the teacher-in-charge.  The report should state: 

2.1.2.1 the date and time of the injury  
2.1.2.2 the location or address where the injury occurred 
2.1.2.3 the nature of the injury 
2.1.2.4 how the injury occurred 
2.1.2.5 ensure that you sign the report 

2.1.3 The teacher-in-charge will countersign your report and return it to you. 
2.1.4 If possible, a doctor’s certificate should be obtained and carefully retained together with your 

report 
2.2. Upon return to Adelaide, the employee will immediately notify the school of any work-related 

injury, complete the appropriate forms, and keep careful records and documentation relating to the 
injury.  

2.3. Please note: Volunteer supervisors are not eligible for workers compensation but may be eligible for 
assistance under the Accident Policy which the school holds for authorised volunteers.   Careful 
records should be kept as above and inquiries made to the school upon return. 

3. Personal Effects, Vehicles and Travel 
3.1 The school will not be responsible in any way for any claim by the employee or volunteer or by another 

entity relating to the loss or damage to personal effects and property of the employee/volunteer in 
any way connected with the overseas study.  (However, we recommend that the participating staff 
take out travel insurance to cover such possessions.)  

3.2 The school will not be responsible for any claim by the employee, volunteer or any other entity relating to 
loss or damage to any property (including vehicles) of any type whether or not the employee or 
volunteer is involved in any way in the cause of this loss or damage. 

3.2 The school will not be responsible for any claim relating to travel delays or stoppages. 
4. Reasonable Care 

4.1 The employee or volunteer undertakes to exercise reasonable care and to take all precautions to 
protect the employee’s or volunteer’s own health and safety as well as that of other persons with 
whom the employee or volunteer comes into contact. 

5. Misconduct 
5.1 The employee or volunteer will at all times while on interstate of overseas excursions behave in a 

responsible, polite and courteous manner, and, particularly, will not do, or omit to do, anything 
which causes students, employees or volunteers or the school any loss of reputation or 
embarrassment. 

6. Illness 
6.1 Except to the extent of any coverage of the employee or volunteer under any insurance or workers 

compensation policy kept on foot by the school, the school will not be responsible for any costs, loss 
or damage associated with any illness which may affect the employee while overseas. 

6.2 I have read and I understand the terms and conditions as detailed above: 
 

EXECUTION: 
Signed by the Employee 
 
 
In the presence of  
 
 
Full name of witness 
 
 

 
 
EMPLOYEE or VOLUNTEER: When you have signed this document please forward  

 
ALL pages to _________________________________________________ 

 
PLEASE NOTE: A copy of the signed Agreement will be forwarded to you for your records 

(Signature) (Date) 

(Date) 

(Signature) 


