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High School Camp Application Form
Please note that limits apply to the number of Camp participants.
Applications must be submitted to clients@guidedogsqld.com.au 
Student Details
Name: 
Address: 
Home Phone:	Date of Birth: 
School Attending:	 
School Year/Grade: 	Age:
Parent/Guardian Details
Name: 		Relationship:	
Phone Mobile/work: 	Home: 
Email: 
Other significant contacts that GDQ is authorised to contact if required
(Guardian, alternative parent, step parent or other outside providers/therapists) 
Name: 		Relationship: 
Phone Mobile/work: 	Home: 
Email:
Privacy 
GDQ collects your personal information in the process of offering our Camps and services to you.  Information collected about you remains private and confidential.   For more information about our Privacy Policy, please visit our website at www.guidedogsqld.com.au
Feedback
We view feedback as an opportunity to understand what we do well and what we could do better. We are always honest and open when dealing with your feedback.
· We treat all feedback as genuine and important
· We address feedback promptly
· All feedback is handled confidentially and sensitively
· We may need to contact you to clarify your concerns, this is only done where necessary.
Please contact GDQ to submit feedback or complaints on 07 3500 9001 or feedback@guidedogsqld.com.au


Health Information and Medication
Does the student have any known health condition/s?
 Asthma           Anaphylaxis           Diabetes           Epilepsy
 Other: _____________________________________________________________________
____________________________________________________________________________
Does the student have any current or previous injuries that may affect their participation in camp activities?	 Yes		 No
If yes, describe the injury: _______________________________________________________
____________________________________________________________________________
Does the student experience travel/motion sickness?	 Yes		 No
If yes and the student requires medication for travel/motion sickness, they will need to be comfortable to self administer this medication as required. Please list this medication in the table below.

Please note GDQ staff are unable to assist with the administration of medications, and it is your responsibility to organise supports for your child in the event that they need assistance with the administration of medications.  

The purpose of this Form is to enable GDQ staff to be aware of medications that clients attending GDQ Camp are supposed to be taking, both regular and as needed prescription medication and over-the-counter medication (e.g. paracetamol, eye drops, cough syrup).  It is important to remember however, that responsibility for arranging the administration of your child's medication remains with you.  
This form is necessary as the student is not accompanied by a parent or guardian and requires medication.  Please only complete sections which are relevant to the student’s health support needs.  Parents of the student are to advise GDQ when booking their attendance at a GDQ Camp of any medications that their child will need to take while on GDQ Camp.

If there are more medications that require listing than the below table allows, please attach details on separate page.

	[bookmark: _Hlk170815598]Name of medication exactly as written on label
	Medication for
	Dosage to be given
	When
	Able to Self Administer
Yes/No
	Details of supervision or assistance
arranged
	Other details
Storage or
Ongoing medication

	Example: Xalatn (Latanoprost)
	Glaucoma
	2 drops
	7:30am & 
7:30pm
	No
	Client provided Support worker will attend to assist
	Store in Refrigerator

	Example : Paracetemol 500mg
	Headache
	2 tablets
	As requested 
	Yes
	Client can self-administer
	No more than 8 tablets in a 24hr period

	Example Ventalin Puffer
	Asthma
	2 Puffs
	When short of breath
	Yes
	None.
	To be carried puffer at all times.

	Example Sertraline
(Zoloft) 100mg
	Anxiety 
	1 tablet
	9:00am & 
6:30pm
	Yes
	Dad will attend facility to assist with administration
	Store in 
medicine cabinet

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	



In the event that your child needs medication on an unexpected or emergency basis, GDQ may need to arrange an appropriately qualified health practitioner or emergency services to administer medications to your child. 
Please ensure that all medication your child brings to GDQ is:
· in its Original packaging or in a Webster Pack; and
· labeled with a pharmacy label that matches the information included in this form, including student’s name, dosage and use-by-date.
If you have any concerns about your child’s health condition, please contact Client Services on 3500 9060 to discuss appropriate options.
Parent/Guardian Name:

Signature:	Date:

Dietary Requirements
Food Allergies			 Yes			 No
If yes, please provide details: 

Food preferences will be taken into conceideration where possible. 
Please provide details below. If there are foods the student cannot eat, please describe the reason/s e.g. religious, cultural, allergic/anaphylaxis, vegetarian, so that a suitable menu plan can be created.
Food Likes: _______________________________________________________________
____________________________________________________________________________

Food Dislikes: _______________________________________________________________
____________________________________________________________________________
Are you on a mealtime management plan?	 ☐ Yes (please provide a copy to GDQ) ☐ No 
Do you have any medical conditions that require specific dietary needs? ☐ Yes 	☐ No
For example: have gastric band require low carb meals; have diabetes but managed by low GI diet; have been diagnosed with Irritable Bowel Syndrome IBS; have been diagnosed with Coeliac disease.
Please provide details: 


Agreement by Parent/Guardian 
☐	I hereby consent for my child to participate fully in all aspects of this Camp.
☐	I consent to my child being transported by GDQ during the Camp.
☐	I have signed the Medication Waiver advising me that GDQ will not assist my child with their medications. If required, I have organised a support worker to assist my child with their medications.
Parent/Guardian Name:

Signature:	Date:


Media Consent Form 
What is this consent form for? This consent form, when completed and signed by the participant or on behalf of the participant, will authorise GDQ or any media outlet, individual or authorised agency acting on behalf of GDQ, to use any photograph, interview material, video footage or sound recording.
Who should sign the consent form? The participant if over 18 or a parent or guardian.
What happens to my completed consent form? The completed consent form will be placed on file and retained by GDQ.  If requested, a copy of the form will be made available to the participant and/or the participant’s parent or guardian.

Authorisation for Photograph/Interview/Video/Audio Release
I authorise GDQ or any other external party approved by GDQ to take and use any photographs, interview material, video or sound recordings of myself/my child, either in full or part, in conjunction with any wordings, in any GDQ publication, website, social media forum (including but not limited to Facebook and Twitter) production or presentation or in any other media communication as authorised by GDQ. 
I acknowledge that I may not be informed of the actual publication date of materials containing the above content as these are developed at various times.
Student if 18+ or Parent/Guardian if Student is under 18
Parent/Guardian Name:

Signature:	Date:
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More information about me and why I want to come on Camp
This is to be completed with/by student wishing to attend camp in order to match goals and objectives of students (the person attending).

Some topics you might like to cover include:
· Things that motivate or inspire me.
· Favourite characters (movie or TV).
· Things that frustrate me.
· Future plans (career aspirations, studying plans).
· Things I like to/can do myself.

Goals you wish to achieve on camp:
· Ways in which I might develop independence.
· Learning to set realistic goals (school learning, life learning).

This can be submitted in braille, handwriting, email, word document but MUST be attached with the Camp application.
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