



Parent Consent
I ___________________________ (parent/guardian name) grant permission for my child 
____________________________ (child’s name) to participate in the Kids With Courage program. I understand that this will run on seven consecutive (insert day) afternoons, at (insert times).
In the event of any illness or accident I authorise the leader in charge of the program to consent, where it is impractical to communicate with me, to my child receiving medical or surgical treatment as may be deemed necessary.

Medicare Number:  ______________________________________________________
Parent/Guardian Signature:  ______________________ Date:  ___________________

Emergency Contact
Name and phone number of two contacts in case of emergency:
1. Name:  _________________________________ Relationship:  _________________
Phone number/s:  ________________________________________________________
2. Name:  _________________________________ Relationship: __________________
Phone number/s:  ________________________________________________________

School Details
School name: ____________________________________ Phone:  _________________
Principal’s name: _________________________________________________________
Class teacher’s name:  _____________________________________________________
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