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Dear parent, 

Culture College, in consultation with your school, has carefully considered the programming and locations for all the 
activities during our program and participant safety and welfare are of greatest importance. Please ensure that the 
consent form and medical form are BOTH completed. If you have asthma or allergies the additional forms must also 
be completed. If there is no applicable information to be supplied, please write N/A in the space provided.  

Please ensure that the following items are also addressed: 

Appropriate clothing & Equipment - Culture College’s recommended clothing and equipment list ensures 
participants are sufficiently prepared for all weather conditions. This includes appropriate Sun Care; sunglasses, 
sunscreen and a sun hat.  

Asthma - If you suffer asthma, the Asthma Management Form must be completed prior to taking part in the Culture 
College program. If you have ever had a serious Asthma attack or been hospitalised due to Asthma, this must be 
detailed on the Asthma Management Form. Culture College recommends an Asthma Foundation Action Plan 
(http://www.asthmaaustralia.org.au/asthma_action_plan.aspx) is completed with your doctor and provided. Two 
inhalers must be brought on tour. 

Allergies - Details of any allergies you suffer must be provided on the Allergic Reaction Form.  Details of medications 
required during the program must be provided along with date and details of last allergic reaction. If you have 
medically diagnosed Anaphylaxis, Culture College requires a copy of the ASCIA ‘Action Plan for Anaphylaxis and 
Allergic Reactions’ form completed by your doctor (http://www.allergy.org.au/health-professionals/ascia-plans-
action-and-treatment).  Two epipens or anipens must be brought on tour. 

Medicines – All details about any medications must be provided on the medical form. All medicines are to be clearly 
labeled with your name.  

Special Considerations - Please contact Culture College or your school coordinator if there is anything further we 
should know about you. Confidentiality is assured.  

Thank you for your time completing these forms. 

Kind regards, 

_________________________

Robert Stein-Rostaing
Executive Director
 Culture College Limited 

http://www.asthmaaustralia.org.au/asthma_action_plan.aspx
http://www.allergy.org.au/health-professionals/ascia-plans-action-and-treatment
http://www.allergy.org.au/health-professionals/ascia-plans-action-and-treatment
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Culture College: Participant Medical Form 

Please ensure all sections and boxes on this form are completed.  

PARTICIPANT DETAILS 

School Name 
Name 
Date of Birth 
Address 

Medicare Number 
Doctor Name & Contact Number 
Private Health Insurance Provider and 
Number 

Date of last tetanus booster: 
Dietary requirements/allergies: 
Emergency contact 1: Name: Contact No: 
Emergency contact 2: Name: Contact No: 

MEDICAL HISTORY 
Please respond whether you have experienced any of the following:

Yes/No Details 

Illnesses (i.e. diabetes, high blood 
pressure, epilepsy)  

Disabilities (i.e. deafness, vision 
impairment) 

Hospitalised in the last 3 years 

Past injuries/Past surgeries 

Current medication 

Asthma (currently or in the past) IF YES, the separate Asthma Form MUST be completed. 

Allergies IF YES, the separate Allergy Form MUST be completed. 

Medications NOT to be given (i.e. 
paracetamol, antihistamine, ventolin) 

Any other medical conditions 
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Allergic Reaction Form  

If you have any known allergies then this form MUST be completed. 

Details 
Name 

Allergy (ies) 

Signs and Symptoms 

Current medication & doses 

Do you have an Anaphylactic reaction? (If 
yes, please see note below regarding seeing 
a medical practitioner) 

Has the allergy ever led to hospitalization? 
(If yes, please see note below regarding 
seeing a medical practitioner) 

Is an epipen or anipen used if allergy 
experienced? 

NB: If you have experienced an anaphylactic reaction, your doctor must be consulted before participation in the Culture 
College program. If you have medically diagnosed Anaphylaxis, Culture College requires a copy of the ASCIA ‘Action 
Plan for Anaphylaxis and Allergic Reactions’ form completed by your doctor (http://www.allergy.org.au/health-
professionals/ascia-plans-action-and-treatment). TWO epipens or Anipens MUST be brought on program if required. 
ONE will be kept by you and ONE by the program coordinator.   

http://www.allergy.org.au/health-professionals/ascia-plans-action-and-treatment
http://www.allergy.org.au/health-professionals/ascia-plans-action-and-treatment
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Asthma Management Form 

If you have asthma then this form MUST be completed. 

Details 
Name 

Regular medication taken for asthma & 
Dosage 
Additional medication required during an 
attack. 

Date of last Asthma Attack 

Trigger factors e.g. dust, grass 

Has your  asthma ever led to hospitalization? 
(If yes, please see note below regarding 
seeing a medical practitioner) 

NB: If you have medium to severe asthma, your doctor must be consulted before participation in the Culture College 
program and an asthma management plan completed. Culture College recommends an Asthma Foundation Action 
Plan(http://www.asthmaaustralia.org.au/asthma_action_plan.aspx). TWO inhalers MUST be brought on program. ONE 
will be kept by you and ONE by the program coordinator.   

http://www.asthmaaustralia.org.au/asthma_action_plan.aspx
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