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2024 General Excursion Consent Form

Dear Parents and Caregivers

The General Excursion Consent needs to be renewed each year. It covers any excursion
throughout 2024 in the local area that requires walking only.

You will be informed of each activity through the newsletter before it occurs. Because you are
consenting now, no permission slip will need to be returned at the time of the activity.

If an activity requires transportation by vehicle, then a separate permission note will be issued.

You are able to change this permission at any time. If circumstances change in the future we ask
that you notify the school in writing.

Please complete the note and return it to your class teacher.
Yourg sincerely,

Christie Walandouw
Principal
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2024 General Excursion Consent Form

The General Excursion Consent is intended to cover permission to attend shows by visiting
performers at school, participate in or watch nearby sporting events which involve walking or,
excursions of a minor nature such as a walk to the local shops, library, schools or sports facilities
for 2023. Separate permission notes, together with full details will be issued for any excursion away
from the school which involve travel by bus or car. All activities will be supervised by teachers and
have the approval of the Principal.

| give permission for my child: Class:
(Child’s Name)

to participate in minor excursions and performances as described above.

My son / daughter has the following special needs (ie asthma - please provide full details and
include any relevant medical details)
To the best of my knowledge he/she has no medical condition, physical disability or injury, which
puts him/her at risk in participation in walking excursions.

If my child has an asthma puffer | will ensure they have it at school every day.

I give permission for my child to receive medical treatment in case of emergency.

Signature of Parent/Caregiver Date

Parent Name: Mobile No:
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