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 Student Information: 2008 
 
Student Name : …………………………………………………….…Date: ………………... 
 
Date of Birth:  ………………………………………………………………………………… 
 
Student‟s Mobile Phone No.: ………………………………………………………………… 
 
Parents‟ Names: ………………………………………………………………………………… 
 
   ………………………………………………………………………………… 
 
Postal address: ………………………………………………………………………………… 
 
   ………………………………………………………………………………… 
 
Phone:  (H)  ………………………………………………………………… 
 
     ………………………………………………………………… 
 
   (W)  ………………………………………………………………… 
 
   (Mobile) ………………………………………………………………… 
 
Phone:  (H)  ………………………………………………………………… 
 
     ………………………………………………………………… 
 
   (W)  ………………………………………………………………… 
 
   (Mobile) ………………………………………………………………… 
 
 
Email address:   ………………………………………………………………… 
 
 
 
Emergency contacts:  ………………………………………………………………… 
 
     Phone: (H)…………………………………………… 
 
       (W)…………………………………………… 
 
     ………………………………………………………………… 
 
     Phone: (H)…………………………………………… 
 
       (W)…………………………………………… 
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Section 1: Student Medical Information: 2008 

  Details 

Asthma Yes/No …………………………………………………………………….. 

Heart Problems Yes/No …………………………………………………………………….. 

Convulsions/seizures Yes/No …………………………………………………………………….. 

Respiratory problems Yes/No …………………………………………………………………….. 

Diabetes Yes/No …………………………………………………………………….. 

Allergies – bee sting etc. Yes/No …………………………………………………………………….. 

Travel sickness Yes/No …………………………………………………………………….. 

Blood pressure Yes/No …………………………………………………………………….. 

Phobias Yes/No …………………………………………………………………….. 

Bed wetting Yes/No …………………………………………………………………….. 

Operations Yes/No …………………………………………………………………….. 

Vision/Hearing problems  Yes/No   ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

Recent illness Yes/No …………………………………………………………………….. 

Drugs required Yes/No …………………………………………………………………….. 

Drug reactions 
(e.g. Penicillin allergy) Yes/No …………………………………………………………………….. 

Tetanus (Date of last injection) Yes/No …………………………………………………………………….. 

Other information …………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 

 
If you answered “yes” to any of the above: 
 
What is the nature of the condition? ……………………………………………………………………………… 
 
……………………………………………………..………………………………………………………………………. 
 
How could it affect the student: ………………………………………………………………………………….……. 
 
……………………………………………………………………………………………………………………………… 
 
What treatment is required: ……………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………… 
 
 
Are you aware of any possible medical emergencies which could affect your child (please circle) YES  NO 
 
If you have answered “yes” please complete the following: 
 
What is the emergency? …………………………………………………………………………………………………. 
 
How do we recognise the emergency? ……………………………………………………………………………… 
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How can it be prevented/avoided? ……………………………………………………………………………… 
 
Has the child‟s Doctor indicated how it should be treated at school? ……………………………………….. 
 
……………………………………………………………………………………………………………………………… 
 
It is the policy of Salesian House that children should not stay in the sickroom for any length of time.  In the 
event of sickness we make every effort to contact the parent(s)/caregiver so that the child may be taken 
home.  In the event of an emergency we seek help from the local hospital. 
 
If the medical condition of any student changes please let House Parents know as soon as possible.   
 
 
 
Consent 
 
I consent for my daughter/son…………………………………………………………………………………………... 
 
 To be given the occasional pain-relieving medication at the discretion of the supervisory staff.  

Where symptoms persist, medical advice at parental cost will be sought. 
 
 To see a local Doctor on duty for minor consultations. 
 
I hereby authorise the supervisor in charge of the Boarding House or appointee to seek whatever treatment 
they deem necessary for my daughter/son in an emergency.  This is understood to include anaesthetic and 
performance of surgery in cases of extreme urgency, where parents are unable to be contacted. 
 
I agree to be responsible for any costs incurred. 
 
Parent‟s Signatures: Mother/Guardian: …………………………………………………………………….. 
 
   Father/Guardian: …………………………………………………………………….. 
 
 
 
Family Doctor: Name:  .………………………………………………………………………………………. 

  Address: ……………………………………………………………………………………….. 

  Phone Number: ……………………………………………………………………………………….. 
 
 
In Port Pirie your preferred Medical practitioner would be: …………………………………………………… 
 
Chemist : 
 
 
Medicare Number:  ………..…………..   Private Health Fund:   Yes / No      Number :………………………… 
 

Ambulance Cover Yes/No 
 

Medication Plan 
 

Medic Alert Number: …………………………………………………………… 
 
Does your child take prescribed medication (including inhalers)?  Please circle:       YES NO 
 
If yes, please fill in the Medication Plan below. 
 
All medication is to be handed to the House Parent (when arriving at Salesian House) with the student‟s 
name, including clear instructions as to administering (e.g. dosage, time, etc.) 
 
All painkillers and cold and flu relief is to be handed in to House Parents. 
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Name of Medication 

How much is to be taken at the following times 
(Cross (X) squares where no medication is needed) 

 Before School After School Evening Meal Bed Time 

     

     

     

     
 
 
I have read and understand this information and any attachments indicated above. 

I approve the release of this information to Salesian House or school staff and emergency medical personnel 
responsible for my child‟s safety. 

I understand it is my responsibility to ensure this information is up-dated each year and more often if 
necessary. 

 
 
Parent/Guardian Name:  ……………………………………………………………………………… 
 

Signature: ……………………………………… Date: ……………………..  
 

Section 2: Mobile Phone Agreement 2008 
 

Student‟s Name: ……………………………………………………………….………… 
 
If your son or daughter has a mobile phone for use in the Boarding House then the following details need to 
be filled in. 
 

 

Mobile Phone Number: …………………………………………………………………….. 
 

Type of phone: ……………………………………………………………………………… 
 
We agree to abide by the conditions of use for a mobile phone in the Boarding House. 
If the rules are not adhered to, the mobile phone will be removed from the student for a period of time. 
 
 
Parent‟s Signature   ………………………………………………………….Date:……….. 
 
 
Student‟s Signature: ………………………………………………………….Date: ……….. 
 
 

Section 3: Boarder’s Maintenance Agreement 2008 

 

Student‟s Name:   ……………………………………………………………………………. 
 
To ensure that the Boarding House is maintained to the highest possible standard, parents are requested to 
stress to their sons and daughters the necessity to take pride and responsibility for the area under their son 
or daughters direct control (i.e. their bedroom) and also all the facilities used by them. 
 
I understand that I will be required to reimburse St. Mark‟s College for any damage caused by my son or 
daughter. 
 
 
 
Parent‟s Signature:  ……………………………………………………   Date: ……………. 
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Section 4:  Video Permission  2008 
 

The following are film classifications as determined by the Australian Film and Literature Classification 
Board: 
 
 G  (General) 
 
 PG  (Parental Guidance) 
 
 M  (Mature) Suitable for mature audiences 15 years and over 
 
 MA 15+  (Mature Accompanied) 
 
 R 18+  (Restricted) 
 
In order to comply with these regulations, we ask you to consider the following; 
 
Students aged under 15 years will only be permitted to view films rated G without parental consent. 
 
Students aged under 15 years will be able to view films with a PG rating if parental consent is given. 
 
I do / do not give permission for my child who is under 15 to watch movies with a PG rating. 
 
 
Signed   …………………………………………………………… 
 
 
Students aged 15 years and over will be permitted to view films rated G and PG without parental consent. 
 
Parental consent is required for students to be able to view films with a rating of M or MA15+. 
 
I do / do not give permission for my child who is aged 15 or over to watch movies with an M or MA15+ rating. 
 
Signed: ……………………………………………………………… 
 
 
Movies rated R18+ are not permitted under any circumstances and will be confiscated if brought into the 
boarding house. 
 

Section 5:  Travelling and Excursions 
 

To be completed and returned by the start of Week 3. 
Your child will not be able to travel in a private vehicle until this form has been completed and returned. 
 
Student name: ............................................................................................. 
 

Consent for travel in private vehicles 

 
1. Permission to travel in a Supervisor’s vehicle 

I do/do not give permission for my child to travel in a private motor vehicle belonging to the 
houseparents or supervisory staff of Salesian House, for the purpose of medical appointments 
and leisure commitments.  
 
    Parent/Guardian Signature.................................................... 

2. Student Drivers 
Students who hold a current Driver‟s License may only drive a vehicle:- 

 From their home to Salesian House on Sunday night. 
 From Salesian House to their home Friday after school. 
 For recognised after school activities as deemed by St Mark‟s College staff, in 

consultation with respective House Parents. 
 

Parent/Guardian Signature................................................... 
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       The licensed student may carry brothers/sisters in their vehicle. 
 
     Parent/Guardian Signature.................................................... 
 

If the driver is to carry any other passenger, the „Permission to travel as a passenger‟ must be 
filled out by the passenger and signed by the passenger‟s parents/guardians. 
Because of the increasing number of tutorials after school, it is necessary for each child to be 
named individually. 
 
Please keep in mind any students who may obtain their license during the year. 
 
 
I give permission for my child to carry                 I give permission for my child to travel in a  
the people listed below as passengers.             car driven by the people listed below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    Parent/Guardian Signature .................................................. 

 
 
Student Name : ………………………………………………………….…Date: ………………... 
 
Permission to travel as a passenger 

 
I wish to apply for permission to travel with ……………………………………………………… while travelling to 
Salesian House. 
 
I will be travelling in a car with the following registration number: ………………………. 
 
I have read the School Policy regarding student drivers and student passengers, and I will abide by them. 
 
 

Student Signature: ………………………………………. 
 
 
Parent’s Declaration: 
 
I give permission for my son/daughter to travel with ……………………………………………. to and from 
Salesian House. 
 
  Parent’s Signature:  ………………………………….…………… 
 
 
  House Parent’s Signature: ……..……………………………………….. 
 
        
  Coordinator’s Signature  ……..……………………………… 


