
 

  
 

CONSENT FORM 
 

Gidgee Healing provides a range of health and wellbeing services including GP services. Gidgee Healing 

has partnered with Spinifex State College as part of the GPs in Schools Pilot to offer fit-for-purpose 

school-based GP clinics at both campuses. Upon commencement of the clinics, appointments can be 

made via school administration officers. If there are spare appointments on the day, ‘walk-in’ 

appointments could be utilised by children whose parents or guardian have provided the appropriate 

consent. 

 

Children aged 15 years and below are required to have a parent or approved caregiver attend their 

appointment/s with them. If parents/caregivers are unable to attend they can nominate a carer or 

school welfare representative to attend/support the child with the appointment. Students over the 

age of 18 do not need parent consent.  

 

Gidgee Healing will offer the full range of healthcare services to children as is relevant and appropriate. 

If there are certain services you do not wish for Gidgee Healing to offer to your child/ren please 

identify these below. 

 

CONSENT: 

 

I, _____________________, (parent/caregiver) provide consent for my child/ren: 

Name:___________________________  DOB:______________ 

Name:___________________________  DOB:______________ 

Name:___________________________  DOB:______________ 

 

To be seen by the nominated Gidgee Healing GP as part of the GPs in Schools Pilot.  

□ If my child/ren is not a current Gidgee Healing patient I agree to complete a registration form in 

preparation for my child/ren’s appointment. (if you agree please tick box) 

 

If there are any services you would not like for Gidgee Healing to offer your child/ren please identify 

these below: 

__________________________________________________________________________________ 

 

If your child/ren is under 15 years of age and you are unable to attend their appointments with them 

please nominate another caregiver or school representative below (if known): 

_____________________________________________________________________________ 

 

…………………………………………………     ………………………………………….. 

(Parent/Guardian’s Signature)      (Date) 

 


