
GENERAL PERMISSION FORM             
Mt Pleasant Primary School, 2021 

 
 
for………………………………………………………………. 
          (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.   
 
Due to the fact the circumstances and/or policies can change these permissions will be sought annually and parents will need to 
provide consent at the beginning of each year. 
 

Please read, sign and date both sides of this form 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: ……………………………………  
        

 
CATASTROPHIC FIRE  DANGER 
Even though Mount Pleasant is considered a ‘Low Fire Danger’ area, all teaching staff have to travel through high risk areas to 

get to the school.  As a result we would not have enough (or any) staff at the school to meet our responsibilities of duty of care 

therefore on Catastrophic Fire Ban days the school will be closed. 

 

 I have read the information in this letter and understand that Mt Pleasant Primary School will be closed on  

Catastrophic Fire Ban days. 
 

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

COMMUNICATION: In emergency situations that affect the whole school we will try to keep everyone informed. 

Please choose one contact method from the list below.    

 

 Contact me via the Skoolbag app.  (Preferred method) 

 

OR  Contact me via sms   pref. mobile no……………………………………………….. 

 

OR  Contact via landline phone  pref. landline no……………………………………………….  

 



  
 

 
DRESS CODE AND HAT POLICY 
The school has a dress code requiring students to wear clothing as accepted by the governing council and listed in our school 
dress code (details available from the office or on the school website). Throughout the school year, students will be expected to 
wear appropriate clothing, footwear and either a broad brimmed or bucket hat. School appropriate clothing and hats are 
available for sale from the school office.  
 
Please note that on advice from the Cancer Council the wearing of hats when the UV rating is below 3 is optional.  
 
I have read and agree to comply with the school dress code 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 cannot accept responsibility for 
children in the yard outside of these times. There is an OSHC service available for students before and after school.  Please 
contact the school for more details. 
 
Signature:………………………………………………………………………………..  Date: …………………………………… 
 

 
PARENT COMMUNICATION 
Many of our teachers have found mobile phone apps (Class Dojo, SeeSaw and Skoolbag) the most effective method of keeping 
parents informed and sharing student work. Many important notifications and reminders are sent via these apps. Information 
about downloading these apps is available from the front office. 
 
I understand that my child’s teacher and/or the school may send important information (including newsletters) via the mobile 
phone apps Skoolbag, Class Dojo and SeeSaw. 
 
Signature:………………………………………………………………………………..  Date: …………………………………… 
 

 
PERMISSION TO PARTICIPATE IN LOCAL EXCURSIONS 
I consent to my child participating in local excursions/walks (eg visits to 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:……………………………….… 
 
 

 
 


