Information and Parental Approvals -2018
This permission form outlines some of the school programs and activities.  As a parent you have the right to withdraw or limit your child’s participation at any time.

1. Local Excursions:

These are minor excursions within the Bruthen/Lakes Entrance/Bairnsdale/Eagle Point area. (a distance of 40km radius.) Transport will always be by bus unless otherwise stated. You will always receive notice of these excursions through the newsletter. Sometimes a specific note may be sent home especially if children are not going by bus.
Parents who do not wish their child to participate in a specific excursion are asked to contact the school expressing their wishes.  All other excursions, camps, swimming will be subject to your specific approval before your child can take part.

2. Head Lice Inspections:

Often at the start of each term there is a minor outbreak of head lice.  Parent permission is required for the inspection to take place.  As a regular process, we will endeavour to have head lice inspection on the whole school every term, or as the occasion arises.

3. Publication of student’s work/photos:

During the course of the year children’s work or personal photographs may be published, in the DEECD Victorian School News, our school newsletter, appear on the television or the local newspaper, as a display in shop windows etc.   Photos may also appear on our school website . Parents have the right to withdraw permission for this to take place.  If you agree to have your child’s work or photograph published now, but the circumstances change during the year, please notify your child’s class teacher immediately.
Nicholson Primary School 2018
To be completed by parent or guardian after reading the reverse side of this sheet. (Please complete one form for each child.)

Student:…………………………………………………..Class…………

1. Local Excursions.

My child has permission to participate in local excursions within the Nicholson/Bairnsdale/Lakes Entrance/Eagle Point area.

I authorise the teacher in charge of the above programs to consent where it is impracticable to communicate with me, to the child receiving such medical or surgical treatment as may be deemed necessary.



I  allow my child/children to participate on local excursions.



        I do not allow my child/children to take participate on local excursions.

2. Head Lice Inspections.

I agree to allow a head lice inspection of my child.



I do not agree to allow a head lice inspection of my child.

3. Publication of Student work/photos.

I understand that from time to time the school may wish to publish examples of student projects, photographs of students and other work in the local newspaper, newsletters, writing dairies, videos, television. Your children’s photo may also appear on our website with your permission.



My child’s work and photographs of my child can be published through 


the media.


I would prefer that my child’s work and photographs not be published 

 
through this media.

      …………………..                                  ------------------------------------------------

             Date:



                   Signature of parent/guardian
