
Principal: Mrs Kathy Canavan e kcana2@eq.edu.au  

Deputy Principals: Mr Scott Matthews  e smatt138@eq.edu.au  I   Mrs Lyndel Ivory-Lisle  e livor2@eq.edu.au    

Mrs Jean Gibbs  e jgibb11@eq.edu.au35 Beanland Street, Jamboree Heights Qld 4074   phone 3725 5666    fax 3725 5600     

web www.jamboreeheightsss.eq.edu.au 

 

 

 

Year 5 Tallebudgera Camp 
 
Dear Parents and Caregivers 
 
Year 5 students have the opportunity to attend a three-day camp at the Tallebudgera Gold Coast 
Recreation Precinct. Some examples of activities learners will participate in during camp may include: 

  
* High ropes * Giant swing * Archery 

 * Beach skills and surfing * Team Rescue * Abseiling 
 
Date of Excursion:  Monday 17th – Wednesday 19th August 2026 
 Students are to meet in the senior shed at 7:45am. 

Return time: Arrival back at JHSS by 3:00pm, traffic pending. Collection is from the Senior Shed. 

Cost of Excursion: $329pp (this includes transport, accommodation, food and activities) 

Payment Due Date: Friday 17th July  

Permission: To be completed on QParents – Approve if attending, Deny if not attending.  

 
Coaches will transport students to and from the camp.  The camp is an important part of the school 
curriculum and it is anticipated that all children will attend. All meals are provided at camp, learners do not 
need to pack lunch or snacks. 
 
Camp cost has increased from previous years due to a substantial cost increase from both the Gold Coast 
Recreation Precinct accommodation provider and the bus charter fares. 
 
Please find following details of the documentation that is required if you need to provide medication for 
your child on the camp. If attending please also complete the Student Information Form and return to your 
classroom teacher. 
 
Please note the role of teachers is to supervise your child on camp and keep all learners safe, as such 
minimal camp photos will be supplied. 
 
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. 
 
Yours sincerely 
 
Year 5 Teachers     
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Student Information Form – Year 5 Camp 
Complete and return to class teacher 

 

Student name: ________________________________________________________________ 

 

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? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 
 

Child’s usual GP and Medical Centre: ________________________________________________________________ 

Child’s Medicare number:____________________________________________________________ 
 

 [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 to be returned to the classroom teacher 
in a zip lock bag the week before camp. ** 

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



 

 

 

 

 

What to bring to Camp 
 

All Dry Activities… 
Low Ropes, High Ropes, Team Rescue, Rock 

Climbing, Abseiling, Giant Swing, Archery, 

Team Challenge, Court Sports 
 

❑ WIDE BRIM Hat 

❑ Plastic Water bottle 

❑ Sunscreen  

❑ Enclosed shoes 
❑ Underwear 

❑ Shorts and shirt      

(collared t-shirts 

are preferred, but 

not essential) 

 
 

 

 

 

Beach Activities 
Body Boarding, Surfing, Beach Games, Sand 

Sculpting 

 

❑ Hat 

❑ Plastic Water bottle 

❑ Sunscreen 

❑ Bathers, sun shirt, shorts 
❑ Towel 

❑ Chafing cream  

❑ Thongs 
 

 

DON’T FORGET 
❑ T-shirts (sleeves) & Shorts 

❑ Sneakers 

❑ Jumper & Long Pants 

❑ Thongs & Extra Shoes (that can get wet) 

❑ Swimmers & Rash Shirt 

❑ Wide Brim Hat 

❑ Roll on/Pump Sunscreen 

❑ Sleeping Bag & Pillow 

❑ Fitted Double or Queen bed sheet 

❑ Pyjamas 

❑ Beach Towel 

❑ Bath Towel 

❑ Drink Bottle 

❑ Toothpaste & Toothbrush 

❑ Hairbrush 

❑ Soap 

❑ Roll-on/Pump Deodorant 

❑ Raincoat 

❑ Insect repellent (roll on or pump) 
 

 

Night Activities 
Evasion Games, Movie 

❑ Comfortable clothing 

❑ Enclosed shoes  
❑ Plastic Water bottle 

 

 

 

 

 

What NOT to Bring 
 X Smart Watches/Camera/Phones/iPads 

 X Lollies/snacks  

 X Any aerosol products (eg spray 

deodorant/body fragrance/sunscreen)  
 


