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STUDENT PERSONAL DETAILS
GUARDIAN 1 DETAILS
Family name: __________________
Family name: ______________________________

Given name: ___________________
Given name: _______________________________

Date of birth: ____/____/_________
Relationship to student: ______________________

Male      
Female
      

Country of birth: ____________________________

Address: ______________________
Emergency contact No.: _____________________

Suburb: _______________________
GUARDIAN 2 DETAILS
Postcode: _____________________
Family name: ______________________________
Telephone: ____________________
Given name: ______________________________
Email : _______________________
Relationship to student: _____________________
Year level in day school: _________
Country of birth: __________________________
Languages spoken at home:_______
Emergency contact No.: ____________________
____________________________
Name of Parent/Guardian _______________________________ (Please print) 

Signature: __________________________

Date _______/_______2018

ACCIDENT DECLARATION

In the event of illness or injury to my child whilst at school, or on an excursion: I authorise the Principal or senior staff member in charge of my child, where it is impracticable to communicate with me, to consent to emergency medical arrangements on my behalf as are deemed necessary by a qualified medical practitioner. Such consent includes anaesthetics, blood transfusions and / operations.

PUBLIC LIABILITY INSURANCE

I understand that the School does not have a Public Liability Insurance. I take full responsibility for the welfare of my child/children whilst in the premises of the School.
MEDIA RELEASES

We give/do not give permission for my child’s photo to be published in relevant newsletters, newspapers; and our website.

CONTACT LIST

We give/ do not give permission for our name, address, email and phone number to be distributed to school members. 

Signature of Parent/Guardian: ________________________________________
