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AUTHORIZATION FOR ACTION IN CASE OF EMERGENCY
emergency.

1. I/we authorise for the School to make arrangements for the welfare of the student (including medical treatment), in an

2. I/we understand that the School will attempt to make contact with the parents at the earliest opportunity.
is not free of charge in the ACT.

3. I/we agree to meet the costs associated with any emergency arrangements made by the School. Ambulance transportation

4. Is there any medical condition that may affect your child at school, or in School-related activities?
details and indicate treatment measures in below.

If so, please give
(The medical condition that may affect your child at school, or in School-related activities)

5. In case of severe allergies, or anaphylaxis, you are required to supply a separate Medical Emergency Action Plan to the

Fh.

School. Even if there are no symptoms, you are required to write down the name and birthdate of your child, emergency
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contact numbers, and information about medical insurance on the Medical Emergency Action Plan and submit it.
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