
GENERAL PERMISSION FORM            for…………………………………………………………… 

    Mt Pleasant Primary School, 2015    (Student’s Name) 

 

 

When you enrol your child at our school you are allowing our staff to undertake normal routine curriculum 
activities with your child knowing that your child will stay at school all day. 
 

Schools often need to seek parental permission to cover a wide range of activities and situations.  We hope 
that by placing most of the potential situations on one sheet it will save time and paper.   
Please read, sign, date and return to the office.  Thank you. 
 

 

PERMISSION TO ACT IN THE CASE OF AN EMERGENCY 
 
In the event of a medical emergency, school personnel have a responsibility to provide emergency care 
including the calling of an ambulance if required. 
 

The following information is to assist only in the case of a medical emergency 
 

MEDICARE NUMBER: ……………………………………….CARDHOLDER: …………………………………………………………….. 
    

PRIVATE HEALTH CARE FUND NUMBER:……………………………………………………………………………….. 
 

AMBULANCE FUND NUMBER       :………………………………………………………………………………. 
 
 

Signature:……………………………………………    Date: ……………………   
       
 

PERMISSION TO BE PHOTOGRAPHED 
 
I give permission for my child to be photographed (by still, digital or video camera) whilst attending Mt 
Pleasant Primary School, either individually or in groups, whether the photograph be taken for school 
purposes or by a commercial or media photographer, selected by the school. I am aware that digital 
photos will be taken of events and may be published in the school Newsletter, on the school website and 
may be sent to the local newspapers. 
 
Please indicate yes or no   

 
Photographs  Yes / No Signature:……………………………….  Date: ……………………  

  
I understand that this general consent does not commit me to accept with a view to purchase any 
photograph that may be subsequently taken of my child  
 

 
PERMISSION TO PARTICIPATE IN LOCAL EXCURSIONS 
 
I consent to my child participating in local excursions to the (eg post office, town oval, ambulance station, 
fire station, local shops, hospital, kindergarten etc) during the school year for educational purposes, where 
no cost is incurred and students will be walking.  Parents will be notified in advance of local excursions. 
 
Signature:………………………………………………    Date:……………………   
      
 



CONSENT TO INSPECTION FOR HEADLICE 
 
The South Australian Health Commission recommends that everyone checks their hair every week for 
headlice.  Checking and treating children’s hair is BY LAW A PARENT’S RESPONSIBILITY. 
Sometimes schools and preschools offer to arrange head checks if there is a community outbreak of 
headlice.  This form seeks consent for your child’s head to be inspected if the need arises. 
 
I understand and accept that any children found to be infested will be withdrawn from close contact with 
other children until collected for treatment by parents or caregivers.  I understand that I will need to 
collect my child promptly if headlice or nits are evident as a result of this check. 
 

 I give permission for the school or centre to arrange for a health professional or staff member to  

 check my child’s hair for nits and headlice. I understand any such check will be conducted  
 sensitively. 

 I do not give permission for the school to check my child’s hair for nits and headlice.  I understand  

that my child can be excluded from school where infestation is suspected.  I understand it is my  
 responsibility to  arrange collection of my child from school when notified. I understand that  
 approval for re-entry may require provision of advice from a doctor that my child is free of  

headlice and nits. 
 
Student’s name ………………………………………………………………..                     Class ……………………... 
 
Parent / Caregiver signature ……………………………………………..   Date: …………………………… 
 

 
UNIFORM AND HAT POLICY 
 
The school has a uniform policy requiring students to wear clothing as accepted by the governing council 
and listed on our school uniform code (details available from the office). Throughout the school year, 
students will be expected to wear either a broad brimmed or bucket hat, of close weave material. Hats are 
available from the school office.  
 
Please note that on advice from the Cancer Council the wearing of hats from Week 6 Term 2 to Week 5 
Term 3 is optional. There will be a review of this decision at the end of the year. 
 
I have read and agree to comply with the school uniform and hat policy as specified above 
 
Signature……………………………………………...     Date…………………………. 
 

 
SCHOOL YARD SUPERVISION 
 
I understand that the schoolyard is supervised from 8:30 am until 3:30pm and that the school does not 
provide supervision for students outside of these times, unless prior arrangements have been made with 
parents (eg sports practice) 
 
Signature:………………………………………………    Date: ……………………… 
 


