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11 August 2016
Dear Parents/Guardians

Please find attached forms for the Orientation Camp. The camp will be take place at Anglesea Recreation Camp (YMCA) on the Great Ocean Road, Anglesea. 
TC has selected our student leaders from each house that has trained to assist in planning and leading the Entry camp, under the mentoring and supervision of staff.

The purpose of the camp is to allow students to connect further with other Entry students, student leaders and their Heads of House.
Students will attend the camp in two groups: 

· Group 1 Dorado, Centaur and Phoenix -  Monday 6 March to Wednesday 8 March 2017; and 
· Group 2 Pegasus, Orion and Aquila – Wednesday 8 March to Friday 10 March 2017.
To help with the planning, we ask that we receive the camp consent forms (starting on page 6) and a deposit of $100 prior to or on Orientation Day, Tuesday 6 December 2016 to the General Office.   By receiving the forms early, it allows for a smoother transition into Term 1 of 2017.  The total cost for the camp is $410.00.
Yours sincerely
Sally Holloway
Assistant Principal

Parent Camp Information
To obtain effective consent, schools need to provide sufficient information to parents about the nature of and risks associated with the excursion.  Parents must be able to give informed consent to their child’s participation in the excursion after considering the risks.  Specific information about the excursion should be included here or provided as an attachment.  There must be full disclosure.  Parents should also be given the opportunity to ask questions.
A risk assessment of all adventure activities must be completed and submitted to the school council as part of the approval process.

Name of school: TC
Title of excursion: Orientation Entry Camp at Camp Anglesea Recreation Camp (YMCA) 2017
Educational purpose of the program:

This camp is part of the TC induction program. It introduces students to the surf coast and the natural environmen, whilst allowing students to work as a team and build a sense of identity with the group. This camp also allows students to gain leadership skills.
Details of supervising staff: 
TC Head of House staff, Principal Team, Chaplain and 12 student leaders. 
Cost: $410.00
Name and contact details of the 24-hour school emergency contact: 

TC




03 9850 6333

Sally Holloway (After Hours)

0407 704 491
Departure details
Group 1  – Monday 6 March 2017, students to at the College by 8.30am for a departure by chartered bus at 9.00am

Group 2 – Wednesday 8 March 2017, students to at the College by 8.30am for a departure by chartered bus at 9.00am

Parking is available on the oval for student drop off.
Return details
Group 1  – Wednesday 8 March 2017, students will  arrive back to TC by a chartered bus  by  3.00pm (depending on traffic conditions)
Group 2  – Friday 10 March 2017 students will arrive back to TC by a chartered bus  at 3.00pm (depending on traffic conditions)
Distance from expert medical care: 
· Barwon Health (1.2km or 2 minutes drive);

· Aireys Inlet Medical Centre (10.9 km or 11 minutes drive );

· Surfcoast Medical Centre (18.2 km or 17 minutes drive);  
· Lorne Community Hospital  (30.4 km or 36 minutes drive); and 

· University Hopsital Geelong Hospital (28.2km or 38 minutes).
Accommodation arrangements: 
Permanent Cabins
Travel arrangements: 
Students and Staff will be travelling to Anglesea Recreation Camp on a 3 x 56 seater coach & 13 seater bus.
DAILY PROGRAM

Day 1

9.00am


Leave by chartered bus to Anglesea

12.00 (noon) 

Arrive at Camp, set up, lunch and leaders meeting with camp staff

1:00pm – 2:00pm 
Emergency Drill

3:00 – 5:00pm 
 
Activities session 1
6:00 – 7:00pm 

Dinner
7.00 -9.30pm  

Activities session 2
10:30pm  

Lights Out

Day 2

7:00am 

Breakfast

9;00am – 12:00(noon) 
Activities session 3

12.00am 

Lunch

1.00pm-5.00pm

Acitivities session 4

6:00 – 7:00pm 

Dinner

7.00 -9.30pm  

Activities session 5

10:30pm 

Lights Out

Day 3

7:00am 

Breakfast 

8:00am - 9:00am 
Pack & Cleanup Camp Site

9:00am – 12:00(noon) 
Activities session 6
12:00 (noon) 

Lunch 

1:00pm 
 
Leave for TC
3:15pm 

Arrive at TC
Please note Itinerary may change to due to poor weather and program changes.
* A risk management plan for this program has been developed by staff and is available for parents to review on request. 

Attachments

 FORMCHECKBOX 

Daily itinerary
 FORMCHECKBOX 

Clothing list

 FORMCHECKBOX 

Payment Form

 FORMCHECKBOX 

Medical forms to be returned to General Office

CLOTHING AND PERSONAL EQUIPMENT LIST

General considerations

Clothing taken on outdoor or adventure programs should allow participants to be comfortable and protected in a range of conditions, regardless of the season. Clothing that is quick drying and resistant to damage is ideal. Clothing should fit the person well. Practicality is the emphasis rather than how fashionable clothes are!  Unsuitable or ill-fitted clothing can impair student participation and may be hazardous.

Note: Students must not bring alcohol, cigarettes, medication not documented on the medical form, or illegal substances. Other items not to be taken must be communicated to students and parents.
Essential clothing and equipment all students must bring:

	· waterproof jacket and pants
	· sunhat

	· walking shoes
	· water Bottle

	· warm jumper
	


Other Clothes

	· t–shirts 2 or 3
· changes of underwear 4 sets
· socks 4 pairs (thick)
· pyjamas

· thermals 2 or 3 long sleeve (depending on weather)
· beanie
	· long pants 2 or 3 pairs
· windcheaters 1 or 2 
· shorts 1 or 2 pairs
· swimmers

· jumper, woollen or polar fleece – at least 1
· warm parka or jacket
· sunglasses


Sleeping

	· sleeping bag


Toiletries

	· soap
	· sunscreen

	· toothpaste/ toothbrush
	· insect repellent-roll on

	· deodorant 
	· towels

	· shampoo/conditioner
	· soap powder/pegs (for personal laundry)


Personal Equipment

	· torch 
	· camera

	· personal medical requirements including asthma puffer/s
	· thongs for showers

	· personal cash
	· deck of cards


Notes
All personal items and baggage should be clearly marked with the owner's name. This helps us locate the owner of lost items.
The student leaders and staff will provide Entry students with advice on packing, mobile phones, electronic items and other valuable information closer to the camp.

Please be aware that there is risk of damage and/or loss of valuable items.  If you choose to take valuable items on camp we do not accept any responsibility for loss or damage of such items. 

Please return from this page onwards for School Council approved Camps to the General Office  

Orientation Entry Camp at Camp Anglesea Recreation Camp (YMCA) 2017
Students Name:
House:

Consent and Medical Forms to be returned
I have read all of the above information provided by the school in relation to the Orientation Camp at Camp Anglesea Recreation Camp (YMCA), including any attached material.
Student behaviour

‘I understand that in the event of my son’s/daughter’s misbehaviour or behaviour that poses a danger to himself/herself or others during the excursion, he/she may be sent home. I further understand that in such circumstances I will be informed and that any costs associated with his/her return will be my responsibility.’

ICT/Photograph consent

‘I agree to my child using the Internet and computer network in accordance with the same Internet student users agreement that applies at their current school.’ [Strike out if you do not consent]

‘I also consent to my child being photographed and/or visual images of my child being taken during activities by the school for use in the school’s publications, school’s website or for publicity purposes without acknowledgment and without being entitled to any remuneration or compensation.’ [Strike out if you do not consent]

Consent for emergency transportation

‘In the event of an emergency I consent to my child being transported in a privately owned vehicle driven by a member of the supervisory staff listed above.’ 

Student accident insurance

The Department of Education does not provide student accident cover. Parents may wish to obtain student accident insurance cover from a commercial insurer, depending on their health insurance arrangements and any other personal considerations.  


I give permission for my daughter/son_______________________ (full name) to attend the
Orientation Entry Camp at Camp Anglesea Recreation Camp (YMCA) 2017
Parent/Guardian:
_______________________________________ (full name) 

Parent /Guardian (signature) _______________________________________ Date ____________ 
In case of emergency I can be contacted on: 


____________________________ OR:

____________________________   

Payment Details
Amount being Paid 
____________________________   

Method of Payment (please circle)

DIRECT DEPOSIT
CREDIT CARD
BPAY 
CHEQUE 
CASH
ANZ Bank 
Mastercard/Visa
BSB:
013 354
Acc:
3050-19837

Please quote child’s surname with payment

	Credit Card Number: __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __
Card Expiry Date: ___ / ___ 

Card Holders Name: 

Card Holders signature:





Note: Parents should also complete the above form and the ‘Confidential medical information for school council approved school excursions’.

Confidential Medical Information for School Council Approved Excursions

The school will use this information if your child is involved in a medical emergency. All information is held in confidence. This medical form must be current when the excursion/program is run.

Parents are responsible for all medical costs if a student is injured on a school approved excursion unless the Department of Education is found liable (liability is not automatic). Parents can purchase student accident insurance cover from a commercial insurer if they wish to.

Excursion/program name:  Orientation  Entry Camp at Camp Anglesea Recreation Camp (YMCA) 2017
Student’s full name: 
Student’s Mobile Number:
Student’s address:





















Postcode:

Date of birth: 





House:
Parent/guardian’s full name:
Name of person to contact in an emergency (if different from the parent/guardian):

Emergency telephone numbers: After hours 



Business hours
Name of family doctor:












Address of family doctor:

Medicare number:

Medical/hospital insurance fund: 



  

Member number:

Please note: TC recommends that all students have ambulance cover whilst on the camp as it can be quite expensive (upwards of $10,000.00) for an emergency evacuation if required. Please check with your Health care provider if you have private health for the amount of coverage.
Ambulance subscriber? ( Yes ( No     If yes, ambulance number: 

Is this the first time your child has been away from home?  ( Yes ( No
Please tick if your child suffers any of the following:

( Asthma (if ticked complete Asthma Management Plan)  

( Bed wetting 

( Blackouts 

( Diabetes 

( Dizzy spells 

( Heart condition 
( Migraine 

( Sleepwalking  
( Travel sickness 
( Fits of any type

( Other: 












Swimming ability 

Please tick the distance your child can swim comfortably.

( Cannot swim (0m)
( Weak swimmer (<50m) 
( Fair swimmer (50-100m) 

( Competent swimmer (100-200m) 


( Strong (200m+)
Allergies 

Please tick if your child is allergic to any of the following:
( Penicillin 


( Other Drugs: 







( Foods:












( Other allergies:










 

What special care is recommended for these allergies? 








Year of last tetanus immunisation:










(Tetanus immunisation is normally given at five years of age (as Triple Antigen or CDT) and at fifteen years of age (as ADT))

Dietary Requirements
________________________________________________________________________________________

_______________________________________________________________________________________

Medication

Is your child taking any medicine(s)? ( Yes ( No 

If yes, provide the name of medication, dose and describe when and how it is to be taken.

All medication must be given to the teacher-in-charge. All containers must be labelled with your child’s name, the dose to be taken as well as when and how it should be taken. The medications will be kept by the staff and distributed as required. Inform the teacher-in-charge if it is necessary or appropriate for your child to carry their medication (for example, asthma puffers or insulin for diabetes).  A child can only carry medication with the knowledge and approval of both the teacher-in-charge and yourself. 

Medical consent

Where the teacher-in-charge of the excursion is unable to contact me, or it is otherwise impracticable to contact me, I authorise the teacher-in-charge to:

· Consent to my child receiving any medical or surgical attention deemed necessary by a medical practitioner.

· Administer such first-aid as the teacher-in-charge judges to be reasonably necessary.

Signature of parent/guardian (named above)








Date:

The Department of Education and Training requires this consent to be signed for all students who attend government school excursions that are approved by the school council.

Note: You should receive detailed information about the excursion/program prior to your child’s participation and a Parent Consent form. If you have further questions, contact the school before the program starts.

Asthma Management Form

The following confidential information is required to assist in the proper management of a child’s asthma, if such help is needed. Please complete and attach to the Medical Consent form. For more information on Asthma see section 4.5.10.3 of the Victorian Government Schools’ Reference Guide. Further information is available from the Asthma Foundation www.asthma.org.au.
Student’s name:
School: 

TC
Usual signs of asthma: ( Wheezing ( Chest tightness ( Coughing ( Difficulty breathing ( Difficulty speaking ( Other

When completing this form please seek the advice of the asthmatic's doctor if necessary.

1. Usual maintenance regime or medical program followed:

     Name of Medication
Method (eg. Puffer & spacer, turbohaler)
When and how much?

    Does the child require assistance to take their medication? ( Yes ( No

2. Peak flow readings: Best ...........................Critical ..........................(bring own peak flow meter)

3. Signs of worsening asthma: ( Wheezing ( Chest tightness ( Coughing ( Difficulty breathing ( Difficulty speaking ( Other:

    Medication and treatment to be used during worsening asthma: 

4. Medication and treatment to be used during crisis situations: 

    See Asthma First Aid Plan attached on page 2.

5. List any known asthma trigger factor(s): 

6. Has the person been admitted to hospital due to asthma in the past 12 months? ( Yes ( No
7. Has the person been on oral cortisone for asthma within the past 12 months? (e.g. Pednisolone, Cortisone, Betamethasone etc) ( Yes ( No
8. Has the person ever suffered sudden severe asthma attacks requiring hospitalisation? ( Yes ( No

Important Notes

If you have answered “yes” to questions 6, 7, or 8 then the decision for the person to participate rests with the child’s doctor. The process in such situations is as follows:

· the person's doctor or parents/guardians (if a student) may contact the school Principal for further information on the program and support available;
· a letter from the student's doctor, stating the doctor's decision must accompany this form.

I declare that the information provided on this form is complete and correct.

Parent/guardian:

Phone contact(s):




OR

Signature: 






Date:  
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From the Victorian Government Schools’ Reference Guide Section 4.5.7.8
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