LOCAL EXCURSION CONSENT FORM

In the event of illness or injury to my child whilst at school, on a local excursion, when travelling to or from school; I authorise the Principal or teacher-in-charge of my child, where the Principal or teacher-in-charge is unable to contact me, or it is otherwise impracticable to contact me to: (cross out any unacceptable statement) 

· consent to my child receiving such medical or surgical attention as may be deemed necessary by a medical practitioner,

· administer such first aid as the Principal or staff member may judge to be reasonably necessary.

This consent form will be valid for the duration of my child’s attendance at Weeden Heights Primary School.

Signature of Parent/Guardian: 






Date: 
______ / _____ / ______
Signature of Parent/Guardian: 






Date: 
______ / _____ / ______
HEAD LICE

Head lice often appear in schools.  To help control the spread of Head Lice, we ask that you give permission when necessary, for your child to have their hair inspected by a member of staff.

This consent form will be valid for the duration of my child’s attendance at Weeden Heights Primary School.

Should the need arise, I give my permission for my child ……………………………………………….. to have his/her hair inspected for head lice.

Signature of Parent/Guardian: 






Date: 
______ / _____ / ______
Signature of Parent/Guardian: 






Date: 
______ / _____ / ______
.PERMISSION FOR MEDIA APPEARANCES
Many times throughout the year, we have local or city newspapers at the school to photograph our children doing something special, or we video the children, for our own archives, taking part in special activities.  We have also set up a school ‘web page’ featuring the school, staff and students.  We need to obtain your permission for your children to be included in any of these publications.

The photographers usually like to use the FIRST names of the children at the time of taking the photographs.

I give permission for my child ………………………………… to be photographed and/or videoed.

This consent form will be valid for the duration of my child’s attendance at Weeden Heights Primary School

Signature of Parent/Guardian: 






Date: 
______ / _____ / ______
Signature of Parent/Guardian: 






Date: 
______ / _____ / ______
Thank you for taking the time to complete this Student Enrolment form. We understand that the information you have provided is confidential and will be treated as such, but the details are required to enable staff to properly enrol your child at our school
I certify that the information contained within this form is correct.
Signature of Parent/Guardian: 





Date: 
______ / _____ / ____
