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POINT PERON




Medical & Water Based Authority Form
Medical Authority Form and Consent for Water based activities conducted by the Department of Education Point Peron Camp School – Strictly Confidential
Student Details

Students Name _________________  Date of birth __ / __ / ____

Parent/Guardian (Full Name) _____________________________

Address _______________________________ P/code ____________

Telephone: Home _______________ Work (father) ______________

Work (mother) _________________ Mobile: ____________________

Name of family doctor __________________ Phone ______________

Medicare # _______________ Medical Insurance # ______________

SWIMMING ABILITY (refer to EDWA’s Swimming & Water Safety Continuum)
	1. Beginner
	5. Water Sense *
	9. Senior

	2. Water Discovery *
	6. Junior
	10. Jnr Swim & Survive

	3. Preliminary
	7. Intermediate
	11. Swim

	4. Water Awareness
	8. Water Wise *
	12. Snr Swim & Survive


* Royal Life Saving Society of Australia awards. 

My child has achieved stage # _________ Date Achieved __/__/____

I am unsure. Please assess my child. (
Please detail your assessment of your child’s skills and abilities in relation to the aquatic activities to be conducted at the Point Peron Camp School. 

________________________________________________________

________________________________________________________

________________________________________________________
