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Appendix N (STUDENTS)
              MEDICAL INFORMATION AND CONTACT DETAILS UPDATE   
FOR HKAYP BRONZE Aug 2016-Feb 2017 
(Expeditions October 28th-29th, Dec 2nd-3rd, Feb 17th-18th )
Student Name ______________________________            School :South Island School
Age __________    Year/class ___________    Birth Date _______________   Gender ______

______ 

Address  ________________________________________________________________________

_______________________________________________________________________________

ID number ______________________   Nationality (by passport*) _________________________

Passport number________________________ (If under 11 years old *)

Phone (Home)  _______________________  Parent (Work) ______________________

Parent (Mob)_______________________ 
If none of the above are available in an emergency, 

contact:  _________________________ Relationship _________________

My Child has had the following: (Please check)

Medical Condition and BackgroundAllergies:

	Allergy to
	Name of allergen
	SevereAnaphalaxis
	Slight

Non life threatening
	None

	Foods
	
	
	
	

	Insects
	
	
	
	

	Drugs
	
	
	
	

	Animals
	
	
	
	

	Grasses, pollen
	
	
	
	

	Other
	
	
	
	


Describe what happens during a reaction:

In the event of a reaction, what actions are necessary:

Has hospitalization occurred because of a reaction; 
   No
         Yes   Date_____________

Name of allergy medication________________________________________________________________ 
Asthma :
Does your child suffer from asthma ?   YES / NO
Please indicate how severe your child’s asthma is:

	Mild
	Moderate
	Severe

	Attacks are rare, limited mostly to tightness and wheezing
	Occasional attacks which can be self managed using prescribed medication
	Attacks are regular, severe and have required hospital treatment


When was your child’s last asthma attack ?  __________________________________

Did your child require medical/hospital treatment ?  Yes / No

Please list the triggers of your child’s asthma attacks: ___________________________________________
Details of medication to be administered in the event of an attack? _________________________________
______________________________________________________________________________________

Does you child have any of the following medical conditions that may require EMERGENCY care?

	Medical condition
	Yes
	No

	G6PD deficiency
	
	

	Joint problems
	
	

	Diabetes
	
	

	Tires easily
	
	

	Hypertension
	
	

	Convulsions/Epilepsy
	
	

	Kidney Disease
	
	

	Rare Blood Type
	
	

	Heart Conditions
	
	

	Previous concussion or head injury
	
	

	Previous serious injury
	
	

	Dizziness/Fainting spells
	
	

	Previous surgery
	
	

	Rheumatic fever
	
	


If YES, please give additional information.

	Other medical information
	Yes
	No

	Frequent nose bleeds
	
	

	Psychological condition
	
	

	Hearing impairment
	
	

	Bed wetting
	
	

	Contact lens/glasses
	
	

	Travel sickness
	
	


Currently taking long-term medication?  (list below):  yes / no

If YES, please give additional information 

Has your child had a tetanus injection within the last 10years:      yes / no

Dietary information
Please outline below any special dietary requirements of your child and how best they should be catered for on the excursion
I have completed this medical form accurately, truthfully, and to the best of my knowledge as of today’s date. I understand that it is my responsibility to inform the school of any new medical condition or change in this information.

I hereby give consent and full authority for the staff or agents of the school to arrange for and consent to any medical treatment or hospitalsation for my child / guardian while s/he is in the care of the school. I further authorise these staff members to enter into and execute, on my behalf, such documents or consents as may be required by Medical Practitioners. Health Care Professionals or Hospitals for such purposes.  I have read the communications sent by the school relating to this trip and give consent to my son/daughter’s participation.

Signature of Parent / Guardian ________________________________       Date_______________  

Print name of student ______________________________Relationship to student_____________

* Passport numbers are required for all students not in possession of  a Hong Kong I.D. card. This data is required for the use of emergency helicopters or other related government service providers.

This information needs to be provided by the parent and updated for each medium/high risk  trip.  It should be completed while considering the specific details of the trip provided by the school.








