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CONFIDENTIAL 
 
 
The details below are very important in the event of an accident or personal injury. Please fill in the 

details below correctly and completely. 

 

What happens to this information? 

This personal information form should be placed in a sealed envelope with your name on the 

front. The envelope should be carried in the training vehicle along with envelopes for each person 

travelling in the vehicle.  Please keep in the glove box or centre console. 

NOTE: Envelopes should be RETURNED TO THE STUDENT AFTER EACH TRAINING SESSION for re-use on 

the next session. 

 

PRIVATE AND CONFIDENTIAL INFORMATION 
 

ITS STUDENT NUMBER I T S 0 0 0     
       
Title  Mr.  Mrs.  Miss.  Ms.  Dr.  Other 

 
Legal Given Name  Middle Name  

Legal Family Name  Date of Birth _____ / _____ / _________ 

Telephone (Home)  Mobile Number  

Address  

Weight  KG NOTE: This information is important should a medical health 
practitioner or paramedic be required to administrator medications 
to you 

 

EMERGENCY CONTACT DETAILS 

In order of preference. 

EMERGENCY CONTACT 1 

Legal Given Name  Family Name  
Mobile Number 
  Relationship  

Address:   
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EMERGENCY CONTACT 2 

Legal Given Name  Family Name  
Mobile Number 
  Relationship  

Address:   

 

Medicare Number and 
Position on Card  

Ambulance Member 
Number  

Private Health 
Insurance Number  

Blood Type: (If Known)  
 

KNOWN MEDICAL CONDITIONS AND / OR ALLERGIES: 

IE. Heart Condition, Antobiotics, Bee Stings, Nuts etc… 
MEDICATIONS (Please indicate dosage rate): 

1.  

2.  

3.  

4.  

5.  

 

Student Signature: ____________________________________________________________________________ 

Date: ________________________________________________________________________________________ 

 

PTO for ADDITIONAL INFORMATION PAGE 
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ADDITIONAL INFORMATION 
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