1st Meadowbank Scout Group NS
PO Box 1110 o+
‘, P Meadowbank 2114

SERLLS

Below isaMedical /Health update form. Medical conditions, contact numbers and addresses often change with
time. Asyour child in our care during meeting times and other activities like camps, hikes, and out of hall activities,
we like to keep up to date with any changes. This form should be returned completed regardless, whether there are
changes or not.

Freckle

M edical Health Details Form

CHILDSNAME Date of Birth

Home Address. Post Code.

Home Phone No

Father’s Name M obile No.

Mother’s Name M obile No.

Alternate Emergency Contact

Doctors Name and Contact No

Family Email Address.

Symptoms Treatment

My Child hasan Allergy to {{} insect sting (Specify)

{1} Drug (Specify)

{L"} Food (Specify) Nuts, Fish, other food (Specify)

] Other (Speify)

Other Medical Conditionsor problems

Signed Mother
Father

Extra room for details on back

Group Leader Benny Paton (Freckle) (GL) kenpaton@netxp.com.au Ph: 0411 154 296
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Edward
TextBox
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1st Meadowbank Scout Group
PO Box 1110
Meadowbank 2114

Group Leader Benny Paton (Freckle) (GL) kenpaton@netxp.com.au Ph: 0411 154 296
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