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PERMISSION SLIP  
Please complete the consent sections below, sign and return to school.   Thank you. 

 
 

Student’s Name :  _______________________________  Year Level : ____________ 
 

Date: _________________ 
I, the parent/guardian of the above named student, give permission for him/her to be involved in the 
following: 
 

Event Permission 
given  (√ ) 

Permission not 
given (X) 

Brief Description  

Local Excursion   Location includes excursion within 
the Coomandook Town area (eg 
shop, tennis courts, town hall etc) 
where students will walk or be 
driven on a school bus by a DECD 
approved Bus Driver 

Head Check Permission    Check of student hair for headlice 

Promotional Activities   Consent to use image/s of student 
for the purpose of promoting the 
school  

Ambulance Transportation   Permission to transport student to 
hospital via Ambulance in the case 
of a medical emergency.  

 

Personal Information :  
 

Name of Parent/Caregiver  

Address  
 

Home Telephone Number  

Work Telephone Number  

Mobile Telephone Number  

Family Doctor and Medical 
Clinic 

 
 

Medical Details/Health Care 
Needs 

 
 
 

Are you in a Medical Fund?  If 
so, which one:    

 

 

In signing this form, I declare that I have read and understood the detailed information relating to each 
section provided overleaf. 
 
Signed :  ______________________________ (Parent/Caregiver)      Date :  ___________________ 
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INFORMATION SHEET RELATING TO PERMISSIONS 
INFORMATION RELATING TO LOCAL EXCURSIONS  
Local excursions relate to activities within the Coomandook town area, for example, short trips to the shop, 
tennis courts or town hall.  Students may be required to walk or may be driven in a school bus by a DECD 
approved driver.  For excursions further than the Coomandook township, a permission slip and details of 
the excursion will be provided to parents/caregivers.   
During local excursions, parents/caregivers are required to delegate authority to the supervising teacher or 
instructor for disciplinary actions deemed necessary to ensure the safety, well-being and successful 
conduct of students as a group and/or as individuals  (as in school situation). 
In the event of an accident or illness, and contact with parents is impractical or impossible, the teacher in 
charge will arrange whatever medical or surgical treatment a registered medical practitioner considers 
necessary and that parents/caregivers are required to pay all medical and dental expenses incurred on 
behalf of the student.   
The school should be provided with health care requirements the student may have and a Doctor or 
relevant medical professional may be contacted in an emergency.   
Health care information provided to the school will be managed in a confidential manner.  Such information 
is sought in order to protect and ensure safe and enjoyable experiences.   
INFORMATION RELATING TO PROMOTIONAL ACTIVITIES 
Parents/Caregivers consent to written material/video footage/photographs/other images of the student 
being taken by Coomandook Area School for the variety of public relations, communications and 
promotional activities, including for publications, promotional materials and advertisements (inclusion of 
materials on school website), for an undefined period of time.  This includes the use of student image 
on the internet, without being named. 
Parents/Caregivers acknowledge that any recording made by the School of any performance of the student 
in connection with promotional activities is an authorised use of my performance for the purposes of the 
Copyright Act 1968. 
Parents/Caregivers understand that any written material/video footage/photographs/other images taken 
may be shown in a public environment (in South Australia, interstate and/or overseas). 
Parents/Caregivers agree that the student’s participation in promotional activities may be edited at the sole 
discretion of the school. 
Parents/Caregivers acknowledge that the school is not obliged to include the student in the promotional 
activities. 
Parents/Caregivers release the School from any claim by themselves or anyone on their behalf and arising 
out of the student’s appearance in promotional activities. 
Parents/Caregivers acknowledge that there is to be no payment or further consideration paid for the 
student’s performance.   
INFORMATION RELATING TO HEAD CHECKS  
Head Checks are conducted if staff believes a student may have head lice.  The school has a Head Lice 
Policy, which you are welcome to view.  Please contact the school, if you wish to do so.  It is understood 
that if head lice are found, parents will be notified and asked to collect the student from school.  Under 
DECD Policy, a student with live head lice must be excluded from class.  Students may return to school the 
day after treatment has commenced, if the hair is free of live lice.   
AMBULANCE TRANSPORTATION 
Permission is sought to transport students to hospital via an Ambulance, in an emergency situation, or in a 
situation whereby parents/caregivers cannot be contacted.   
 


