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2026 General and Medical Consent Form  

Student’s Name: _____________________________________ Class Teacher:______________________ 

Parent 1 Name: ____________________________________ Parent 1 Mobile: ___________________________ 

Address: ______________________________________________________________________________________ 

Parent 2 Name: ___________________________________ Parent 2 Mobile: ___________________________ 

Address: (if different to parent 1): _______________________________________________________________ 

Student Address (please tick):             ☐  With both parents (same address)        ☐ Only with parent 1                                
☐                                                                        ☐  Shared Living (two addresses)                ☐ Only with Parent 2                                  

Email Address: ________________________________________________________________________________ 

Emergency Contacts (If parents aren’t available): 

Name:_____________________  Mobile: _____________________  Relationship: ________________ 

Name:_____________________ Mobile: _____________________ Relationship: ________________ 

If your child becomes ill or is injured while at school, staff will administer first aid and call an 
ambulance if necessary. *All ambulance call-out costs are the responsibility of parents/caregivers* 

Ambulance Membership Number: _______________________  Expiry Date: ________________________ 

Additional Consent Items: 

Dear Parent / Caregiver, 
Each year, we require your permission for your child to participate in various activities that may occur 
throughout the school year. Your signature indicates that you consent to all points listed below. A 
separate form is required for each child in your family. 
 

Consent Item Yes No 

1. SCHOOL YARD SUPERVISION 
I understand that the school yard is supervised from 8:30am to 3:15pm. The school 
cannot accept responsibility for children outside these times. I also understand 
that children must remain on school grounds once they arrive unless signed out at 
the Front Office by a parent/caregiver. 

 

☐ ☐ 

2. BEHAVIOUR MANAGEMENT PRACTICES 
I agree that my child is required to cooperate with staff and students while at school. 
I understand that I will be contacted by my child’s class teacher or leadership staff if 
my child does not comply with the school’s behavioural expectations. 
 
 

☐ ☐ 
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Consent Item Yes No 

3. HEAD LICE CHECKS 
Checking and treating children’s hair is, by law, the responsibility of 
parents/caregivers. I give permission for school staff to check my child’s hair for 
eggs and head lice. I understand that checks will be conducted sensitively and that 
any child found to have head lice will be withdrawn from close contact with others 
until collected from school. I also understand that I will need to treat my child 
promptly if head lice are found. 

☐ ☐ 

4. PERMISSION TO ACT IN THE EVENT OF A MEDICAL EMERGENCY 
In the event of a medical emergency, I give permission for the school to take 
appropriate action (including calling an ambulance if necessary). 

☐ ☐ 

5. SUNSMART POLICY 
The school’s SunSmart Policy requires students to wear a wide-brimmed hat (8–
10cm) all year, as endorsed by Governing Council. I understand my child is required 
to wear a hat as per this policy.  

☐ ☐ 

6. RELIGIOUS EDUCATION 
I give permission for my child to attend Religious Education lessons held during 
school time for Easter and Christmas. 

☐ ☐ 

7. PG-RATED MOVIE CONSENT 
Occasionally, classes may watch a PG-rated movie that links with the curriculum. 
Permission is sought for your child to view such movies when appropriate. Parents 
will always be informed of the movie title and genre beforehand 

☐ ☐ 

8. BUS STUDENTS ONLY – EMERGENCY CONTACT DETAILS (BUSHFIRE PLAN) 
In the event of a major bushfire where buses cannot travel their normal route, please 
provide the details of a family living in the Cleve township with whom your child/ren 
can stay. 
 

☐ ☐ 

Family Name: ___________________________________ Phone No: ________________________________ 

Cleve Township Address: ______________________________________________________________________ 

If you do not know anyone within the Cleve Township, please tick this box     ☐ 

 

Parent / Caregiver Declaration: 
I have read and understood the above requests  

Parent / Caregiver Signature: ___________________________________ Date: _______________________ 
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Student Medical Conditions: 
Does this student have any medical conditions or health problems that might affect them? 

Situation Yes No 

In the classroom ☐ ☐ 

During physical education & 
sport 

☐ ☐ 

During camps, aquatics, or 
other activities 

☐ ☐ 

Examples: Allergies, Asthma, Diabetes, Seizures, Convulsions, Chest Problems, Vision, Hearing 

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? 
______________________________________________________________________________________________ 

*If Asthma, please complete an Asthma Care Plan* 

Medical Emergencies:  
Are you aware of any possible medical emergencies that could affect this student?  

Yes No 

☐ ☐ 

If you answered ‘Yes’, please complete the following: (an Individual Emergency Health Plan is 
available from the school if required): 

What is the emergency? _______________________________________________________________________ 

How do we recognise the emergency? __________________________________________________________ 

How can it be prevented / avoided? _____________________________________________________________ 

Has the student’s doctor indicated how it should be treated at school? 
______________________________________________________________________________________________ 

Medic Alert Number: ________________ Medicare Number: ________________  Expiry: ________________ 
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Medications:  
Is it necessary for this student to take medication at school for a medical condition?  

Yes No 

☐ ☐ 

If yes:  

- Please supply a Medication Plan (available from the school or your doctor).  
- Medication must be provided in the original container with the pharmacy label clearly 

attached. 
- If your child has a known bee sting allergy, please provide the school with a Medication Plan 

from your doctor and the prescribed medication. 

Special Aids: 
Does this student require any special aids at school? ___________________________________________ 

Parent / Caregiver Signature: __________________________  Date: ____________________________ 

 

Uniform Information  

Our uniforms can be ordered through Australian Embroidery Screen Printing and Sublimation (AESS). 
Please refer below: 

 

https://www.australianess.com.au/ 

Go to ‘school shop’ and click on ‘Cleve Area School’. This will 
show you what uniforms are available. If you click on the items 
you wish to order it will show you a picture of the uniform and the 
sizes available to purchase.  

 

 

 

 

 

 

 

 

https://www.australianess.com.au/
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SIMS Farm Consent  

Students enrolled in Agriculture participate in regular practical lessons at the Cleve Area School Sims 
Farm, an approved off-site learning facility. This consent covers ongoing visits during the school 
year in line with South Australian Department for Education off-site activity requirements. All 
activities are supervised by staff. 

Students may participate in activities including:  
 

Seasonal Crop Activities  Livestock (Sheep) Husbandry  Soil and Environmental Studies  
• Monitoring plant growth and 
development  
• Observing and recording 
weeds, pests and diseases  
• Crop establishment and 
maintenance tasks  
 

• Routine sheep husbandry 
practices (staff supervised)  
• Basic handling activities 
appropriate to student skill 
level  
 

• Soil sampling and analysis  
• Soil moisture and temperature 
monitoring  
• Environmental and land 
management investigations  
• Farm sustainability practices  

 
Transport  
Students will travel to and from the farm using approved school transport, Department for Education 
school bus, School HiAce van or Sims Farm Ute. 

Consent Declaration  

I give permission for my child to participate in the ongoing off-site Agriculture program at the Cleve 
Area School Sims Farm and to travel by school approved transport.  

I acknowledge that:  
• Activities occur off-site but under school supervision.  
• The program includes crop, livestock, soil and environmental activities as described.  
• Reasonable care will be taken to manage risks in accordance with South Australian Department for 
Education requirements.  
• I will inform the school of any changes to my child’s medical or contact details.  
• My child is expected to follow all safety instructions and school behaviour policies.  

 

Parent/Guardian Name: ____________________________________ 

Signature: ______________________________________  

Date: ____ / ____ / ______ 


