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Local Excursion Permission Form (K – 6) 
 

Students Name:_______________________  Class:__________ 
 
During the school year local excursions that involve walking to the local ovals or shops, may be undertaken as 
part of the school day. In order for students to participate in these local excursions parental/caregiver 
permission must be received by the school.  
 

Please note this permission will be valid for your child’s entire enrolment at Holy Family Catholic 
Primary School (i.e. Kindergarten to Year 6). 

 
Please complete one form per child. 

 
I give permission for my child named above to: 
 

1. attend the local excursion, which I understand will be approved by the Principal, 
2.  walk around the local area as deemed by the school to be necessary or desirable,  
3.  participate in all activities arranged as part of this local excursion, 
4.  receive any medical attention in the event of accident or illness, as seen fit  by the school, while on this 

 local excursion. 
 
Signature_________________________ Parent/Guardian Name: ___________________Date _________ 
 
I understand that it is my responsibility to notify the school in writing should I wish to withdraw or change this 
permission. 
----------------------------------------------------------------------------------------------------------------------------------------------- 

 
PG Viewing Consent Form (K – 6) 

 
Students Name:_____________________  Class:__________ 

 
Students may watch DVDs, television documentaries and internet clips as part of their learning. Almost always 
these are ‘G’ rated and don’t require consent. Very occasionally something with a ‘PG’ rating is appropriate for 
which the school needs parental permission.  
 

Please note this permission will be valid for your child’s entire enrolment at Holy Family Catholic 
Primary School (i.e. Kindergarten to Year 6). 

 
Please complete one form per child 

Please tick YES or NO 

 
YES, I consent to my child viewing items with a ‘PG’ rating if deemed suitable by the teacher.  

 
NO, I do not give consent.  
 
 
 

Signature_________________________ Parent/Guardian Name: ___________________Date _________ 
 
I understand that it is my responsibility to notify the school in writing should I wish to withdraw or change this 
permission. 


