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Dear Parents, 

This note is intended to streamline our permission note system. Rather than using separate notes, as we 
have in the past, we are combining them into one document. This note will be filed in your child’s Student 
Record Card and remain current whilst they are enrolled at West Wyalong Public School. If you could please 
sign and return. 

Victoria Jenkins 

Principal 

 

CHILDS NAME: …………………………………………………… CLASS: ………………… 

 

Local Excursion Consent 

The Local Excursion Consent is intended to cover all such occasions whilst your child is enrolled at West 
Wyalong Public School. It Includes permission to attend shows by visiting performers, participate in or watch 
sporting events which involve walking, or excursions of a minor nature. Separate permission notes together 
with full details, will be provided for any excursion away from the school, which may involve travel by bus or 
car. All activities are to be supervised by teachers and have the approval of the principal. 

I give permission for my child to participate in minor excursions and performances as described above. 

Signature of Parent/Guardian:…………………………………. Date:……………………………. 

 

Bus Travel 

To assist our staff who are on daily bus duty, and to make sure each student boards the correct bus, could 
you please complete the following: 

My child travels to and from school on the……………………………………………………………….. 

Bus Drivers Name………………………………………………………….. 

If for any reason these travel arrangements change, could you please send a note in with your child or contact 
the front office as soon as possible. 

Signature of Parent/Guardian:…………………………………….Date:……………………………… 

 

Permission to Publish Student Work 

West Wyalong Public School is always keen to acknowledge the great work done by our students. Often the 
school may present or publish our student’s work, both within the school community and outside, e.g.: local 
newspaper. 

I give permission for the school to publish my child’s work. 

Signature of Parent/Guardian:……………………………………… Date:……………………………………. 
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Permission to Publish – Various Media 

Media opportunities are something that most children enjoy. During the year the school will seek publicity in 
the media for various programs and events. It is likely that students could be photographed, named, filmed 
or interviewed in the course of this publicity. Some families may have concerns (e.g., custody circumstances) 
that will mean they do not want their child’s details published. 

Please indicate what publicity opportunities may be included: 

o The West Wyalong Advocate 
o annual school class photographs 
o school newsletters, year books and annual school report 
o school internet, website and Facebook page 
o digital photo’s taken and used within the school 

I note that whilst the school does take care in relation to media content, it may not be able to influence or 
control subsequent use of material relating to my son/daughter. 

I give permission for the school to publish. 

Signature of Parent/Guardian: …………………………………………. Date: ………………………….. 

 

Special Religious Education 

A feature of the public education system in NSW is the opportunity to provide time in class for education in 
ethics, faith and morality from a religious perspective at the choice of parents. These classes are delivered 
by an accredited SRE provider. Students not attending Religious Education class are given supervised 
alternative meaningful activities. 

I give permission for my child to attend Special Religious Education classes. 

Signature of Parent/Guardian:………………………………………… Date:…………………………… 

 

Sunscreen Permission 

As part of our Sun Safe policy, sunscreen will be placed in each classroom for use by the students at recess 
and lunch. Please indicate if you give permission for your child to use school sunscreen. 

I give permission for my child to use school sunscreen. 

Signature of Parent/Guardian:……………………………………….. Date:…………………………….. 

 

Changing Permission 

The above permissions will remain current whilst your child is enrolled at West Wyalong Public School. If you 
wish to change any of these permissions, we ask that you notify the school in writing as soon as possible. 

I understand that the above permissions will remain current whilst my child is enrolled at WWPS. I also 
understand that I may vary these permissions at any time by notifying the school in writing. 

Signature of Parent/Guardian:……………………………………….Date:………………………………. 
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