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Warwick Central State School

Each year the school engages in regular activities outside the school grounds.  Permission is required for children to participate in these activities.  With the exception of interschool sport, they involve walking.  Interschool sport requires bus travel.  Occasionally a bus is also used to retrieve children when rain has made walking back to school difficult.

Activities involved in point 3 below will be activities involving walking from the school grounds, and will be approved by the Principal before any teacher undertakes the activity.  A condition of approval will be that teachers have provided parents with details of the activity including times of departure and return, lunch requirements and any other pertinent considerations (money for entry et. )  Having considered these details, parents are welcome to rescind permission n a written note to the teachers.

Changes in medical details throughout the year need to be communicated to the school as soon as possible.

All other excursions involving bus travel will be subject to separate permission forms.

General Permission Form 

We/I give permission for my child ______________________________ to participate in the general excursion program undertaken by the school annually, detailed as:

1.  The swimming program;

2.  Interschool sport including athletics;

3.  Excursions involving class groups walking to the town area (eg. Under Eights’ Week, Art Gallery, Town Hall for Flower Show, performances and rehearsals, cinema, Fire Brigade etc.)

I authorise the teachers to obtain medical assistance which they deem necessary should an accident occur, and agree to pay medical costs for all medical expenses incurred on behalf of the above student.

I further authorise qualified medical practitioners to administer anaesthetic if such an eventuality arises.

May child suffers from the following medical condition:

Asthma







yes   
no

Diabetes






yes   
no

Epilepsy






yes
no

Fainting (dizzy spells)





yes
no

Heart problems






yes 
no

Physical impairments _______________________

yes
no
Medication






yes
no

Other relevant information _______________________________________________________________
______________________________


___________

Parents/s Signatures




Date

RECEIPT OF NEWSLETTER BY E-MAIL

Please choose 1 option only

Please forward the newsletter by e-mail to the address below.



Our e-mail address is …………………………………………………………….

I do not have access to e-mail and require a paper copy.

Parents Name: ………………………………………….   
Signature: …………………………..
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