SCOTIA ASC SAFE IN CARE FORM

SAFE IN CARE part 2
MEDICAL INFORMATION and CONSENT
Name of Child:

​​​​​​​​​​​​​​​​​​​​____________________________________________________________

Date of Birth:

​​​​​​​​​​​​​​​​​​​​____________________________________________________________

Home address:

​​​​​​​​​​​​​​​​​​​​____________________________________________________________




​​​​​​​​​​​​​​​​​​​​_______________________________Postcode_____________________

Telephone- landline:
​​​​​​​​​​​​​​​​​​​​____________________________________________________________


      Mobile:
​​​​​​​​​​​​​​​​​​​​____________________________________________________________

Parent email address
​​​​​​​​​​​​​​​​​​​​____________________________________________________________

	Name of Emergency Contact:
	

	Telephone number:
	

	Relationship to child:
	

	Name of GP
	

	Address of GP
GP Telephone contact:
	


Please complete the following details. If none, please state ‘none’
Any pre-existing medical conditions that may affect the child’s participation in swimming:
Any medication or treatment required:

Any existing injuries (include when injury sustained and treatment received):

Allergies, including allergies to medication:

TO BE COMPLETED BY PARENT / GUARDIAN
I consent to my child receiving medical treatment, including anaesthetic, where the medical professionals present consider it necessary.
I undertake to inform Scotia ASC should any of the information contained in this form change.

Signed:

__________________________


Date:
_________________________

Printed Name
__________________________
    Relationship to child:
_________________________

