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Year 3 School Sleepover Experience 2016 Date:

Assalamulaikum
Dear Parents/Guardians,

This year an overnight school sleepover has been organised for our Year 3 students. This unique experience also includes a
morning trip to the Queen Victoria Market. We encourage your child to participate and seek your support for this fantastic
opportunity.The overnight sleepover experience will include:

. Dinner, breakfast and lunch

e  Prayers in the Musallah

e  Campfire with marshmallows

. Big screen movie night with popcorn
e Queen Victoria Market Tour

e  Sport activities

Venue: Junior School Building A

Dates and Times: Thursday 26t of May — Students to attend school as per normal times.

School Sleepover starts at 6pm. Students to meet their home group teachers in their classrooms.
Friday 27th of May — parents collect their child at 2:05pm

Cost per student: The cost is $30 per student ( includes : dinner, breakfast and lunch)

Attached with this form is a Medical Form this must be filled in and signed. Please return the form to the home group
teacher with payment no later than Tuesday the 24th May.

If you have further queries, please contact me on 9408 1999 or via email at sbektash@alsiraat.vic.edu.au . We look forward
to your support and your child’s participation in this once in a life time experience.

Jazakum allahu khairan,

Sevdet Bektash
Head of Health and PE

Registration Form (please cut this section out and return to your home group teacher with payment no later than
Tuesday the 24" May )

| have read the attached information and would like my child/children to attend the following program:

I:' Year 3 Sleepover Experience on Thursday the 26" of May — Friday the 27t of May Office use only
I:' X Deposit made:
Paid cash.
Date Processed:
Name of child: Payment: Full Installments
Year Level Payment method: Cash/ Eftpos/ Credit Card/ Cheque

Signature of parent/guardian:

Parent contact number:

Date I:l / :I



mailto:sbektash@alsiraat.vic.edu.au

CAMP MEDICAL/DIETARY INFORMATION AND CONSENT FORM

This form is intended to be used to assist the school in the case of any medical treatment required or medical emergency involving a student on
camps, sports and all outdoor adventure activities.

A copy of each student’s form must be taken on the campl/excursion.

The information collected will be held at your child’s school/camp and will be made available to staff of the school and to medical or paramedical staff in the
case of an accident or emergency. The information contained in the form is personal information and it will be stored, used and disclosed in accordance with
the requirements of the Privacy Act 1998(Cwth). Parents/carers note that in the absence of an Emergency Treatment Plan only standard First Aid should be
administered.

Student’s Name: Date of Birth: ....ccrernSex: OM OF

Parent/Guardian:

Address:

Contact Telephone - Business Hours:...........c.coevrnen. After HOUT'S....cvvinicrceierce s Mobile: ....oovviiiireeeine

Other Contact for Emergency: Telephone No:

Name of Student’s Doctor: Telephone No:

Medicare NO: ..o Private Health Fund: ..............c........ Membership Number...................

Ambulance Fund:.......cccoeeieiniiinin NOTE: Parents are responsible for ambulance costs

Please tick if your child suffers any of the following:
O allergies O blood pressure O epilepsy O hayfever O nose bleeds
O anaphylaxis O diabetes O fainting O headaches O reaction to drugs
O asthma O eczema O fits or blackouts O heart condition O sight/hearing problems

O sun screen sensitivity
O other -

If you have ticked any of the boxes above an Emergency Action/Treatment Plan must be provided. Pro-forma Plans are available from the

school. NB. Without an Emergency Action/Treatment Plan the school can only provide first aid treatment.

Date of last tetanus injection:

Has the student suffered from any acute illness or injury or been treated by a medical practitioner for an
illness or injury during the last 4 weeks? Yes O No O

If YES, please state nature of illness/injury and obtain a report from the doctor that the student is fit to undertake the

CAMP/EXCUTSION ... euvererenterene s ieree e s see e s es e se s e e s s e seser e ereennas
Is the student presently taking any medication? Yes O No OO

Does the student require specific dietary needs? i.e. Gluten free, vegetarian etc. Yes O No OO

If YES, please provide information regarding the specific dietary requirements.

The teacher in charge must be informed about the management of any medication prior to leaving on an excursion. Arrangements
need to be agreed on the transport, storage and administration of medication. In all cases medication must be labeled with the
students name, dosage and frequency of administration.

| consent to my child receiving paracetamol for temporary pain relief? Yes O No O

Are you aware of any physical or psychological limitations of your child? Please give details.

Is there any other information, which you believe may help us to provide the best possible care?

Consent to medical attention. In the case of my child requiring medical treatment on camp or in the case of a medical emergency, I
consent to the school providing first aid or treatment as outlined in an emergency action/treatment plan and I further authorise the
school, where it is impracticable to communicate with me, to arrange for him/her to receive such medical or surgical treatment as
may be deemed necessary. I also undertake to pay any costs which may be incurred for the medical treatment, ambulance transport
and drugs.




Signed: Parent/Carer Date:

WHAT TO BRING..

PERSONAL EQUIPMENT LIST

You should bring along the items that are listed below. Remember, You will be
responsible for all your belongings. All items must be clearly marked with your name.

Any phones, Ipads, Laptops, confectionary, junk food, energy drinks or soft drinks
brought to the sleepover will be confiscated.

Sleeping

. Sleeping Bag -A MUST!
o PILLOW- A MUST!

. PYTAMAS- A MUST!

. Yoga mat to sleep on.

Day Wear

o Runners - A MUST!

o Jumper

. A warm coat for around the campfire.
° Raincoat

o Hat (sun & rain )-A MUST!

o Beanie

o Winter Gloves

o Clean underwear and socks

Personal Items
. Toothbrush and toothpaste

o Face washer

o Personal Medications (Please declare on medical form)
Other

o Torch

. Soft toy or teddy to sleep with.
. Drink bottle
. $10 Spending money for Queen Victoria Market

It is a short overnight stay, so do not over pack!







