
ON-GOING PERMISSION FORM             
Mt Pleasant Primary School, 2020 

 
for………………………………………………………………. 
          (Student’s Full Name) 
 

 

Schools often need to seek parental permission to cover a wide range of activities and situations.   
 

By providing consent to the items below you are doing so once and for the entire time your child is enrolled and 
attending Mount Pleasant Primary School.  
Withdrawal of this consent must be made in writing to the Principal. 
 
Please read, sign and date both sides of this form and return to the office.  Thank you. 
 

       
PERMISSION TO BE PHOTOGRAPHED 
I give permission for my child to be photographed/filmed 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        Yes / No         Parent / Caregiver 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 PUBLISH 

 
 The Department for Education develops teaching, learning and promotional materials and publishes them in print and digitally 
(eg on websites and social media accounts). Students also publish their own materials on websites (eg school website, 
department website, Scootle™, iTunes™ or other online environments).  
By signing this section, I grant permission for the Department for Education to create/use:  

• photographs, video or audio recordings of my child  
• samples of my child's work  
• my child's first name and school/preschool/service name  

 
and to distribute them in the following locations:  

• printed publications (eg newsletters, year book, promotional material)  
• secure intranet websites and publicly accessible websites, including social media accounts.  

 
The permission will continue until I revoke permission in writing to the principal of the school, director of the preschool or 
manager of the service.  
Any material placed on publically accessible websites under a Creative Commons licence will be available to download and use. 
This licence allows for the replication, distribution, display, performance and remixing of copyrighted work, provided that the 
author is credited.  
Notes  

• Items might not appear in exactly the form in which they have been submitted and not every item for which 
permission is granted will be used.  
• Items which contain images/references to Aboriginal and Torres Strait Islander people may be accompanied by 
warning text to indicate that the work may include people who have passed away.  
• Where permission is revoked, every effort will be made to remove relevant media from distribution, however this 
may not be possible or practical in some situations.  

 
Additional optional permissions (tick if yes)  
I also grant permission for my child to be photographed/recorded by external media organisations for publication/broadcast.  
 

Please indicate yes or no        Yes / No         Parent / Caregiver signature ……………………………………………   Date: ……………………… 



 
EARLY DISMISSAL CONSENT 
 
I give my permission for my child to be dismissed up to one hour before the normal end of the school day on :- 

 The last day before the Easter long weekend; 

 At the end of each school term; 

 Sports Day; 

 The event of an extreme heatwave declared by the State Emergency Services, or where the health and safety 
of the children at school are considered at risk due to the absence, localised failure or poor performance of 
air-conditioning on days of extreme heat (36 degrees or above). 

 
By signing below I understand that this permission will be in place for the entire time my child is enrolled and attending Mount 
Pleasant Primary School. 
I understand I can withdraw this consent by writing to the Principal. 
 
Please indicate yes or no        Yes / No         Parent / Caregiver signature ……………………………………………   Date: ……………………… 
 

     
CONSENT TO INSPECTION FOR HEAD LICE 

SA Health 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 give permission for the school 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 understand it is my responsibility to use appropriate head lice treatments to address infestations. 
 I understand that I must ensure that my child does not attend school with untreated head lice. 
 I understand that approval for re-entry may require proof of successful treatment and that my child is free of head lice 

and nits. 
 
Parent / Caregiver 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. 
 
Please indicate yes or no        Yes / No         Parent / Caregiver signature ……………………………………………   Date: ……………………… 

 

 
 


