
Excursion involving water - advice 

Excursion to Blue Gum Lodge Springwood                                           Travel will be by bus 
The group will be supervised by Mrs Shaw, Mrs Palmer and Mrs Ellwood 
Date: Tuesday 15th December 2020 

 
Student name  
 

Class 

Parent or caregiver contact details 
 

Name: 
 

Address: 
 

Home phone 
Work 
 

Mobile 

Emergency contact(s) details (nominated by the parent or caregiver as alternate contact) 
 

Name 
 

Phone 

Name  
 

Phone 

Doctor contact details 
 

Name: 
 

Address: 
 

Doctor’s telephone: 
 

List existing medical conditions or illnesses (include asthma, diabetes, epilepsy, allergies etc.). Outline the 
treatment for each. 
 

 
 

 
 
 

 

Medication(s) to be administered during the excursion. Include name of medication, instructions for 
administration, time of administration, and any possible reactions 
 

 
 

Signature                                                                                  Date 

 

Water or swimming activities  - advice 

The excursion will involve the following water or swimming activities: Pool use 

These activities will take place at Blue Gum Pool under the supervision of teachers. 

 

Water or swimming activities  - response 

 

In relation to the proposed water or swimming activities, I advise that my child is a: (please tick one) 

 

 strong swimmer  average swimmer  poor swimmer  non-swimmer 

 

Signature ____________________________________ 

 

Date: _______________________________________ 
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