
 

 

 

 
 

Permission Notes 2019 
Years 1 - 6 

 
Students Name: _________________________________________________________ 

 Year: ____________________________ Class: _____________________ 

 

Dear Parent / Carers, 
 

To facilitate the return and organisation of each student at Blakehurst Public School for 2019, we have 

combined all the yearly permission notes together on the following pages. Each note needs to be 

individually signed in order for your child to participate in the following activities and programs.  
 

Please complete and sign all sections of the permission notes and return them back to school by Friday 

15th February 2019.  
 

Thank you for your co-operation. 
 

Cameron Smyth-Gapps 

Principal 
 

 

Walk Permission Note 
At certain times during the year, your child will leave the school grounds to take part in various school 

activities. As we have limited grassed areas in the school grounds to be able to use the areas nearby the 

school is an asset in meeting the learning needs of students. This may include weekly sports activities at 

Todd Park or other reserves nearby the school, visits to Carss Park Cottage, Blakehurst High School or 

other venues within walking distance of the school. 
 

All school activities will need to be approved prior by the principal and parents will receive information 

as these events occur. Activities or excursions that have a cost involved or require bus transportation 

will have a separate note sent home by the school. 
 

I give permission for my child _____________________________________________ of class ________ 

to participate in curriculum related activities within walking distance of the school, which may include 

sports activities at Todd Park. I understand that students will be accompanied by teachers from the 

school and that activities will have been approved by the principal. 

 

Name of Parent/Caregiver: ______________________________________________________________ 

Signature: ____________________________________________________________ Date: ___/___/___ 



Publication of Student Work, Information and Images 
Permission is sought to allow the school/Department of Education to publish and/or disclose information about 

your child for the purposes of sharing his/her experiences with other students, informing the school and broader 

community about school and student activities and recording student participation in noteworthy projects or 

community service.  
 

This information may include your child’s name, age, class and information collected at school such as 

photographs, sound and visual recordings of your child, your child’s work and expressions of opinion such as in 

interactive media.  

 

The communications in which your child’s information may be published or disclosed include but are not limited 

to:  
 

 Public websites of the Department of Education including the school website, the Department of Education 

intranet (staff only), blogs and wikis 

 Department of Education publications including the school newsletter, annual school magazine and school 

report, promotional material published in print and electronically including on the Department’s websites  

 Official Department and school social media accounts on networks such as YouTube, Facebook and Twitter 

 Local and metropolitan newspapers and magazines and other media outlets  

 
Parents are to notify the school if they decide to withdraw consent. 
 
Yours sincerely  
 
Cameron Smyth-Gapps 
Principal 
 
…………………………………………………………………………………………………………………………………………………..………… 
 

Permission to Publish 
 

I have read the information above regarding the publication of student work, information and images to 
be published and: 
 
Please tick the appropriate box below: 

 
I give permission       I do not give permission 

 
for the school/Department of Education to publish information about my child as described above, 

including publicly accessible communications. 
 

I understand that this remains effective until I notify the school if I decide to withdraw consent. 

 
Student’s Name: ____________________________________________________________________                                          

Name of Parent/Caregiver: ____________________________________________________________ 

Signature: __________________________________________________________ Date: ___/___/___ 

 

 

 

 

  



Permission To Watch PG Films 
From time to time during the school year students have the opportunity of watching films for various 

reasons, e.g. 
 

• As part of English programs and educational purposes 

• To support classroom study 

• Class party days 

• Wet weather 
 

Movies will be viewed prior by the classroom teacher and deemed suitable for the class. All movies will 

be viewed under the guidance of a classroom teacher. This permission note will allow your child to 

watch these films for the entire year. 

 

I give permission for my child ____________________________________________of class __________ 

to view PG rated films. I understand that this permission note covers my child for the entire year whilst 

they are at Blakehurst Public School. 

 

Name of Parent/Caregiver: ______________________________________________________________ 

Signature: ____________________________________________________________ Date: ___/___/___ 

 

 

 

Change of Contact Details and Medical Information  
The information provided on this form is being obtained for the purpose of ascertaining relevant 

parent/carer contact details, emergency alternative contact details and medical information. These 

requirements and other health care related needs and information are needed to be given to the school 

and updated when circumstances and information have changed. This information needs to be provided 

to the school as your child may participate in excursions, sporting activities or other educational or 

school activities conducted by or in conjunction with our school.  

 

The information will be used by the staff at Blakehurst Public School to assist planning, to support 

students, and to minimise risks when conducting school excursions, sporting or other school activities. 

 

Other persons or agencies that may be provided with information include, but are not limited to, 

volunteers and members of external organisations who join with the school or are otherwise involved in 

the planning or delivery of the excursion, sporting or other school activity and persons that may be 

called upon to provide health care treatment or other assistance during or as a consequence of such 

excursions or activities. Provision of this information is not required by law. However, a failure to 

provide the information may mean that your child can not participate in a particular excursion or school 

activity. In such circumstances, the school will make available an alternative educational experience. 

 

Provision of the information will significantly assist the school in planning a safer educational activity. 

This information will be stored securely. If you have any concerns about provision of this information, 

please contact the school principal to discuss further. You may correct any personal information at any 

time by contacting the school office. 

 

 



 

Student Name: ___________________________________________________ Class: ________________ 

Medicare Number: _____________________________   Ref: ____      Medicare valid to: ____/________ 

Parents or caregiver contact details 

Parent/Caregiver 1 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

_____________________________________________________________________________________ 

Home phone: _________________Work phone: _______________Mobile phone: __________________ 

Parent/Caregiver 2 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

_____________________________________________________________________________________ 

Home phone: _________________Work phone: _______________Mobile phone: __________________ 

Doctor contact details 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

_____________________________________________________________________________________ 

Doctor’s telephone: 1.________________________________ 2._________________________________ 

Emergency alternative contact/s details 

1. Name: _____________________________________________Relationship to child: _____________ 

Contact Numbers: ___________________________________________________________________  

2. Name: _____________________________________________Relationship to child: _____________ 

Contact Numbers: ___________________________________________________________________ 

List existing medical conditions or illnesses (include asthma, diabetes, epilepsy, allergies etc.).  Outline 
treatment for each condition. 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Name of Parent/Caregiver: ____________________________________________________________ 

Signature: __________________________________________________________ Date: ___/___/___ 



 

Scripture & Ethics Classes 
Scripture and Ethics take place every Wednesday morning for 30 minutes at Blakehurst Public School 

and will commence on 13th February 2019. Parents/caregivers in public schools have the right to have 

their children receive instruction in their preferred religious persuasion, where authorised teachers of 

that persuasion are available. 
 

Special religious education (SRE) programs are available at Blakehurst Public School and are run by 

authorised volunteers of approved religious persuasions.  All Scripture and Ethics teachers comply with 

the Government’s working with children check and are trained in using authorised material from 

approved religious providers.  
 

Students continue in the same arrangement each year, unless a parent/caregiver has requested a 

change in writing. At any time, you have the right to change your SRE nomination or to withdraw your 

child from the nominated lessons. A note to the principal will affect this change. Children not attending 

SRE will be provided supervision. No lessons are held during this time. 
 

Below is a list of approved special religious education programs provided at our school. In order to 

organise Scripture and Ethics classes for 2019, please tick the relevant preference for your child. 
 

Please contact the school for further information about SRE or Ethics programs at Blakehurst Public 

School. 
 
 

Cameron Smyth-Gapps                                    Nicole Wyatt  

Principal                          SRE Coordinator
   

…………………………………………………………………………………………………………………………………………………………… 

Please tick below the relevant preference for your child. 

 

Catholic Scripture   

 

Orthodox Scripture     

 
Christian / Protestant Scripture   

   

Islamic Scripture       

 
Ethics Classes 

 
Non-Scripture 

 

Student’s Name: _____________________________________________________Class:___________                                           

Name of Parent/Caregiver: ____________________________________________________________ 

 

Signature: __________________________________________________________ Date: ___/___/___ 

 

 

 

 

 

 


