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Dear Parents & Carers 
 

Next term, Year 4 students have the opportunity to attend a two-day camp at Runaway Bay Sport and 
Leadership Excellence Centre on the Gold Coast. During the camp the students will participate in a mix 
of the following activities: 
 
      * Outdoor Team Challenges         * Beach Games               * Archery                  
      * Stand Up Paddling * Night Activities            * Indigenous games 
 
Date of Excursion:  Monday 11th – Tuesday 12th May 
 Students are to meet in the senior shed at 7:00am for a 7:30am departure 

Cost of Excursion: $187.00 (This includes transport, accommodation, food and activities) 

Payment Due Date: Tuesday 31st March  

Permission: Due by Friday 27th March. On QParents; 
 Approve the permission if your child is attending,  
 Deny the permission if your child will not attend camp. 
 

Other: Financial clearance – all student fees must be up to date in order to attend. 
 Good standing – Parents/carers please understand that participation in this 
camp is dependent on behaviour choices. If your child has a major behaviour incident or repetitive 
minor behaviours, this could result in this camp being revoked.  
 
Coaches will transport students to and from the camp. The camp is an important part of the school 
curriculum and student development, and it is anticipated that all children will attend. This style of camp 
provides a good lead into longer camps in Years 5 and 6. 
 

Please ensure all personal items are clearly labelled. All medication must follow the Medication 
Procedures guide below. 
 

Please complete and sign the JHSS Student Information Form as well as Form C from Gold Coast 
Performance Centre and return to your teacher. If your child requires medication, additional forms will 
be sent home to also be completed as a requirement for the camp. 
 

Yours sincerely 
   
        

Scott Matthews 
Deputy Principal 
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JHSS Student Information Form 

 

Student name: ___________________________________________________________ Class: __________ 

 

Does your child have any medical requirements?  Y  /  N 

If so please provide details: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

____________________________________________________________ 

 

Does your child have any special dietary requirements? Y  /  N 

If so please provide details: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________ 

 

DETAILS OF MEDICATIONS/ SPECIAL DIET REQUIRED WHILE AT CAMP. (PLEASE INDICATE TIMES AS AM/PM) 

MEDICATION / SPECIAL DIET DOSE & TIME 

1.  

2.  

3.  

4.  

5.  

6.  

NB: If medication requirements are indicated above, you will be provided forms to complete from the teacher  
 

Are there any other details (e.g. bed wetting / sleepwalking etc) which may affect your child’s full participation in 

the camp as a whole or the specific activities described in the form? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________ 
 

 [AUTHORITY: I certify that, I will ensure that my child has not been in contact with any infectious disease for the four (4) weeks prior to 

camp, and that she/he is not suffering from scabies, impetigo or other ailments upon departure which are likely to be detrimental to 

members of camp.] 

[AUTHORITY: I hereby authorise the supervising teacher/s to obtain any medical or associated assistance, which they deem to be 

necessary, should any medical condition or accidents occur.  I agree to pay any ambulance, medical, dental and/or pharmaceutical 

expenses incurred on behalf of the above student that are not covered by my personal/family ambulance subscription or private health 

fund.  I further authorise a qualified medical practitioner to perform surgery, administer anaesthetic and/ or administer blood transfusions 

if such an eventuality should arise.  I understand should such a medical emergency arise; the supervising teacher will make every effort to 

contact me by phone first.]  



 

Camp Medication Procedure 
 
As-needed medication (e.g. Panadol, antihistamine)  
 

If your child will be taking medications such as paracetamol, sea sick tablets or an 
antihistamine to camp to have only as needed, you will need to return the following 
items: 
1. “Consent to administer medication” form (signed by parent) 
2. “Medication order to administer 'as-needed' medication at school” form (completed 
and signed by a doctor/health practitioner) 
3. The medication with an attached pharmacy label, in its original container, with intact 
packaging 
 
Routine medication (e.g. Ritalin, antibiotics) 
 

If your child will be taking regular medication to camp to have at a routine time, you will 
need to return the following items: 
1. “Consent to administer medication” form (signed by parent) 
2. Action plan signed by Doctor/Health Practitioner. The medication with an attached 
pharmacy label, in its original container, with intact packaging. The label must be clear 
and the instructions accurate.  
 

Asthma/Anaphylaxis – considered ‘as needed’ medication for an Emergency response 
 

You will need to supply the following items: 
1. “Consent to administer medication” form (signed by parent) 
2. Action plan signed by doctor/health practitioner.  
3. The medication with an attached pharmacy label. 
 

Medications already stored at school 
 

If your child’s asthma/anaphylaxis plan and medication -or- daily routine medication are 
held in the school office and need be taken to camp, please email the teachers to advise 
and they will collect from the office. For daily medication please contact the office to 
ensure there is enough supply to cover the camp duration.   
 
 

**All forms and medications are to be returned together in a zip lock 
bag the week before camp. ** 

 
The requirements stated are Education Queensland Policy which the School must adhere to. 

 

 


