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Facility: 

Used for consent to perform a health check in the community e.g. school health screening. If a health check concern is 
identified, the child’s parent will be contacted by the health facility and a treatment plan provided. 

This form will be held in the medical record belonging to the child. The parent of the child having the health check can 
withdraw consent at any time, including after signing this form.

The health checks planned comply with Medicare requirement for a 5 to 15 year old child.

Parent or Guardian to complete where the child being screened is < 15 years of age.

I    ,  am the parent or guardian of      

                                                                                                                            (Child’s full name)

Tick box if true

I understand the child health check involves questions and examinations to identify health problems.

  Yes     No

I understand that if a health issue is identified during the health check, I will be informed as soon as possible.

  Yes     No

I give permission for my child’s health information to be referred to other health service providers to ensure any health 
problems are actioned .

  Yes     No

I give permission for my child’s health information to be referred to the school to ensure any health problems e.g. a 
hearing or vision problem, are supported so my child receives the best possible education.

  Yes     No

I understand that all my child’s health information is confidential and will not be provided to anyone else unless I give 
permission.

  Yes     No

I do not consent for my child to be assessed for the following child health checks item(s).

Unless a child health check item is not consented to above, by signing below I give consent for my child to have all well 
child health checks undertaken

Signature (parent or guardian)                                   Date

    

(Affix identification label here)

URN:

Family name:

Given name(s):

Address:

Date of birth: Sex:    M    F    I

Child health check
 Consent 

5 to 15 years
Medicare 715.

Page 1 of 1

D
O

 N
O

T 
W

R
IT

E
 IN

 T
H

IS
 B

IN
D

IN
G

 M
A

R
G

IN
©

 S
ta

te
 o

f Q
ue

en
sl

an
d 

(Q
ue

en
sl

an
d 

H
ea

lth
) 2

02
4

Li
ce

ns
ed

 u
nd

er
: h

tt
ps

://
cr

ea
tiv

ec
om

m
on

s.
or

g/
lic

en
se

s/
by

-n
c-

sa
/4

.0
/

Co
nt

ac
t:

 ip
_o

ffi
ce

r@
he

al
th

.q
ld

.g
ov

.a
u

15
_h

ea
lth

_c
he

ck
_c

on
se

nt
_5

_1
5_

v2
.0

https://creativecommons.org/licenses/by-nc-sa/4.0/
mailto:ip_officer%40health.qld.gov.au?subject=

