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PARENT/CARER CONSENT FORM FOR LOCAL EXCURSIONS IN 2022
I have read all of the attached information in relation to local excursions. I understand that:
· to ensure the school has up-to-date health and contact information about my child, I need to inform the school if this information changes
· the school will notify me prior to a local excursion(s) taking place
· I may withdraw my consent for any/all local excursions at any time prior to the day of the excursion by contacting gisborne.sc@education.vic.gov.au 

I give permission for my child ___________________________________________ (full name) in 
Year level  __________  to attend local excursions in 2022. 

Parent/carer:	_______________________________________ (full name) 

_______________________________________  (signature)       ____________ (date)

In case of emergency I can be contacted on: 	

____________________________ OR:

____________________________   

Alternative emergency contact person:

Name: ____________________________ 

Relationship to student:____________________________ 

Phone number:____________________________ 
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