
Medical Information 

Parent/ Caregivers name:

Address:

Allergies: Y   /   N

Phone: E-mail:

Please list:

PAC OSHC 
Consent Form

Asthma Y   /   N if yes, please provide asthma plan 

Whom should we contact in an emergency? PPlleeaassee  iinncclluuddee  ppaarreenntt//gguuaarrddiiaann  
iinnffoorrmmaattiioonn  

Childs name :

Dietary Requirements eg, 
ϥntolerances 

Please list:

*Please ensure all medicare and GP
details are all up to date via Xplor



Parent/ Guardian Signature: 

Date:

By signing below, I acknowledge that I have read, understood, and consent to the above

I give consent for my child to travel by bus to various excursions (all 
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