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Introduction to sample forms 4 and 5.

Information to parents/caregivers

Parents should be sent full information of the EOTC event. This will usually include a cover letter, the
parental consent form and health profile form. Depending on the nature of the event, some of these may
be combined.

1. Cover letter

Following is a recommended checklist of things to include:

• Date of letter
• Name and dates of event
• Start and finish times
• Group involved
• Venue address, phone number and description
• Curriculum objectives/purpose of event
• Transport arrangements
• Staffing, including relevant experience and qualifications
• Costs
• Clothing and equipment required
• Rules – school and event rules (for example, smoking, alcohol and illegal drugs, unsafe

behaviour policies)
• Contingency plans
• Dates by which to return consent and health profile forms
• Other
• Signature of author

2. Parental consent and risk disclosure

See Sample form 4.

3. Health profile

See Sample form 5.

Students over 18 years of age should receive the same information as above.
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Parental consent and risk disclosure

To be distributed with full information details of the EOTC event.

It is important that this Parental consent and risk disclosure form and the Health profile form are
completed by all adult and student  participants in the EOTC event, to comply with school health and
safety requirements.

The purpose of the forms is to enable the school to ensure that optimal staffing levels are
provided, the specific needs of participants are met and the educational value and safety of events
is maximised.

Details on these forms will remain confidential to school staff, contractors and volunteers associated
with supervising activities on the EOTC event.

For safety reasons, please provide us with information that is accurate and complete.

Please return this form to the school by              /            /

A separate Health Profile form is to be completed for each person attending the event.

School/group:

Details of event:

Location:

Start date: Time Finish date: Time

PARTICIPANT INFORMATION FORM
Please complete these details:

Name student ID

Address

Telephone Cell phone

Year or class level Age

Form teacher

Family doctor’s name Ph

Address

Community service card number

Medic Alert Number
(if applicable)

THIS FORM OR A COPY MUST BE TAKEN ON THE EVENT. A COPY SHOULD BE RETAINED BY THE
SCHOOL CONTACT.

4

Sample form
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EMERGENCY CONTACT DETAILS (please provide at least 2 sets of contact details)

1 Name                                                                                                          (Emergency contact)

Relationship

Address

Day Phone Evening Phone

Cell Phone

2 Name                                                                                                          (Alternative emergency contact)

Relationship to participant

Address

Day Phone Evening Phone

Cell Phone

Parental consent
I agree to my child/myself taking part in the EOTC event and have read the information sheet. I agree to
their / my participation in the activities described. I acknowledge the need for them / me to behave
responsibly.

Acknowledgment of risk
I have read the EOTC event information sheet and I understand that there are risks associated with
involvement in school EOTC events and that these risks cannot be completely eliminated. I understand
that the school will identify any foreseeable risks or hazards and implement correct management
procedures to eliminate, isolate, or minimise those hazards. I understand that my child has been involved
in the development of safety procedures. I will do my best to ensure that my child and I follow these
procedures.

I know that I am able to ask any questions of the school about the activities I / my child will be involved in,
to gain a better understanding of the risks involved. I recognise that participation in such activities is
voluntary and not mandatory. My child and I both understand that I/they may withdraw from the activity if
I/they feel at risk. This must be done in consultation with the person in charge.

I understand that the school does not accept responsibility for loss or damage to personal property and
that it is my responsibility to check my own insurance policy.

Print name

Signed

   To be read and signed by adult participant or parent/caregiver of child participant.

Date

Sample form 4 continued
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