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PARTICIPANT SAFETY NOTIFICATION 

Care and safety will be discussed on-site before any activities are undertaken. Please complete 
the form below and hand it to Dorroughby staff at the excursion venue during this discussion. 

School: Date: 

Excursion: No of students attending: 

Year / Class(es): 

Mobile number for phone being taken 
on the excursion: 

School phone number: 

Adults attending and relevant medical conditions: To ensure Dorroughby conducts this 
excursion with due regard to the health and safety of all participants, please notify our staff, either 
verbally or in writing, of any medical conditions which might impact on the ability of attending 
adults to participate.  This information will remain confidential. 

Teachers/Support Staff Parents / Guardians 

Student Medication / Special needs: Names of any participating students on medication or with 
a medical condition (e.g. asthma, diabetes, epilepsy, allergy) or with any disability or special 
needs which may impact on their ability to participate fully in excursion activities.  
Please provide Dorroughby staff with details of any relevant medical management program. 
(Use back of sheet if required for additional students) 

Name of student Condition 

Dorroughby Environmental Education Centre 
NSW Department of Education 
2101 Dunoon Rd, DORROUGHBY NSW 2480 
Phone 02 6689 5286    Fax: 02 6689 5042    Mobile: 0418 211 972 
Email dorroughby-e.school@det.nsw.edu.au 
Website: www.dorroughby-e.schools.nsw.edu.au 

Education for Sustainability using our head, hearts and hands. 
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