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 Medical Details 
 Change of  Student Information 
 Photo Publication Permission 
 Scripture Classes 
 Student Internet Agreement 
 Home Reading Program 
 Newsletter 
 Marion School Permission 
 Sunscreen Permission 
 

 CHILD’S NAME: …………………………………… 

 CLASS: …………… 

Please complete all pages of  this booklet 
for each child (NOT FAMILY) and  

return it, intact, to the Office 

Distribution:  Whole School 

This booklet will cover the permission for day to day 
activities your child will need throughout the year 

 at Horsley Park School 

Horsley Park Public School 
2019 
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Medical Conditions: In order to provide your child with the best possible 

care whilst at school, we need to have as much detail as possible about their medical 

needs and any  special requirements that are relevant to their safety and well being. 

 

Understanding the role of  the parent 

It is the role of the parent to: 

 inform the Principal of the school of the health needs of the child upon enrolment and 

when the health needs of the child change 

 when requested by the Principal, negotiate an individual health care plan for school 

support of the student’s health with the Principal and staff. 

Yes No   

    Asthma       (If yes, please attach an Asthma Care Plan               

                                      completed by a doctor) 

    Allergies    (If the allergy requires any form of medication, please   

                             attach a Health Care Plan completed by  a doctor) 

                                              Insect sting …………………………………… 

…….………………………………..(specify) 

                                                Drug …………………………………………… 

…….………………………………………(specify) 

                                               Food: peanuts Y/N 

                                                           other nuts Y/N 

                                                           fish             Y/N 

                                                          shellfish Y/N 

   Other ……………………………………… 

  ……………………………………(specify) 

                                                    Latex ………………………………………. 

                                                    Other ……………………………… (specify) 

    Other Medical Conditions (Please List) 

  

  

 Medication Required 

If any medication needs to be administered to your child, please fill in the appropriate 
permission form available from our website or the office and return the completed 
form to the office. ALL medication must come to school with the child’s name clearly 
labelled, in the original packaging. 
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To assist in the promotion of our school, we often post on 
our Facebook page , website or invite the local newspapers 
along to report on special events, achievements and 
activities. 

 
We are therefore asking you to complete the note below, giving your permission for 
your child’s photo to be published in any publication in the event that he/she is 
photographed for any reason relative to the school’s activities during the year. 
 
During the year we hope to involve our students in the production of videos and DVD’s.  
Your permission is also required for your child to participate in this activity. 

 
 
 

 
 
 
 
 

PLEASE TICK APPROPRIATE BOX 
 

I hereby give permission for the publication of my child’s photo in any document,  
social media e.g. Facebook, website, newspaper or in any school based DVD or 
Video production relevant to the school’s activities during the year at Horsley Park 
Public School. 
 
 
OR 
 
I do not give permission for the publication of my child’s photo in any      
circumstances 
 
 
STUDENT’S NAME: ……………………….……………..…… Class: …………… 
 
Parent/Guardian Signature: ……………………………. Date: ……………. 
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Special Religious Education (SRE), usually 
known as Scripture, is an integral part of the 
curriculum in public schools.  Therefore, 
representatives of approved religious groups 
are provided with an opportunity to impart 
religious instruction to individual students. 
 
When you enrolled your child at our school, you completed a question relating to your 
nominated religion.  If that specific instruction group is available, your child will be placed 
in that SRE class.  Lessons will be of thirty minutes duration every Tuesday morning.  You 
have the right, at any time, to withdraw your child from SRE and place him/her in another 
available SRE group or in Non-Scripture.  This, however, must be done in writing and sent 
to the coordinator so that roles may be adjusted accordingly.   
 
Teachers who provide SRE have to be authorised by their religious group.  Many of them 
have completed special training.  Because the teachers and the materials they use are 
approved by each individual religion, not by the school, any concerns or  questions about 
the content of the SRE classes should be referred to the relevant  contact person.  If these 
are not addressed through this process, please don’t hesitate to raise the matter with the 
school’s scripture coordinator. 
 
Currently the school is able to offer only three SRE groups - Catholic, Protestant and Non- 
Scripture.  We should stress that the decision to attend an SRE class or Non-Scripture is 
your choice. Children whose parents do not wish to send them to any of these SRE 
classes, will be supervised by school staff in designated classrooms or other appropriate 
settings. 

 
 
 
 
NAME: ………………………………………………………. CLASS: …………….. 
 
 
Below are the scripture classes available for this year.  Could you please indicate 
which one you would like your child to attend. 
 

Catholic Protestant     -    (Anglican, Church of England, 
    Uniting etc)      
 
OR 
 
 I do not wish for my child to participate in weekly scripture lessons as a part of 
 their weekly learning. 
  
 
Parent/Guardian Signature: ………………………………………. 
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Your child may be involved in using the network computers 
including the internet within their classrooms and in the library. 
 
Below are some suggestions to make sure your child’s online 
experience is safe, exciting and beneficial to his/her learning.  
These internet tips will be discussed with the classes and it is 
hoped that you will read and discuss them further.   
 
Please review these rules with your 

child, sign and date the form below and return it to the class 
teacher. Students will not be able to access the internet 
unless written authority is granted by parents/guardians, and 
returned to the school on this form.   
 
         

 

 
1. At school, I will abide by the rules for utilising the Internet.  I understand that access to 

sites with inappropriate material is restricted by appropriate software programs and 
Departmental Internet filters. 

2. I will not give out personal information (such as my address, telephone number, parents’ 
work address and telephone number, my picture or full name, details of other students or 
location of my school) without permission from my teacher. 

3. I will inform my teacher immediately if I come across any information that I feel is 
inappropriate and makes me feel uncomfortable. 

4. I will comply with the copyright laws relating to downloading material. 
5. I will comply with Internet etiquette by being thoughtful, courteous, respectful and tolerant 

of others’ opinions and viewpoints while online. 
6. I will not bring disks or programs from home to use on the school computers. 
7. I will not access any email clients or providers through the school network. 
8. I understand that if I fail to follow this correct Code of Behaviour for use of computers and 

the Internet, my access to the Internet will be denied for a period of time to be determined 
by the Principal/Systems Administrators. 

 
STUDENT NAME: (Block Letters): ……………………………………..  Class: ……………… 
 
STUDENT SIGNATURE: …..……………………………………………..  Class: ……………… 
 
Yes, I hereby give permission for my child to access the Internet under supervision. 
 
OR 
 
No, I do not give permission for my child to access the Internet, but my child may use the 
school’s computers. 
 
Parent/Guardian Name: (Block Letters)  …………………….…………………………………..   
 
Parent/Guardian Signature: …………….………………………………… Date: ……………… 
 
 



 6 

 
 

 
 
 
 
 
 

STUDENT’S NAME: ……………………………………..……………… 
 
Class: …………… 
 
I would like my child to participate in the Home Reading Program 
and am prepared to pay a replacement fee of $10 if his/her book is 
lost. 
 
 
Parent/Guardian Signature: ……………………………………... 

  
  
As you know, replacing lost books can be an extremely expensive exercise, 
especially when so many students are involved.  Therefore, we are asking 
you, the parents, to enter into an agreement to pay a fee of $10 if your child 
loses his/her book.  Students were very responsible last year and only a few 
texts were lost.  Hopefully the children will continue to take good care of their 
Home Reading books so that this cost doesn’t have to be met. 
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I give permission for my son/daughter ………………………………………………….. 

of Class ………………………….. to walk to Marion School as part of the school’s 

activities including and not restricted to; ANZAC Day Ceremony and End of Year 

Catholic Mass (Catholic Scripture only). 

 

I understand that this permission slip will remain active for the whole year and that 

all children will be supervised by a teacher as they walk to and from the School. 

 
 
 
 
Parent/Guardian Signature: …………………………………     Date: ……………. 
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As part of our SUN PROTECTION POLICY we will be issuing a bottle of 
sunscreen for students to use during sporting / outdoor events.   
 
This note is to inform you of the ingredients found in sunscreen: 
    Titanium dioxide, 25mg/g 
    Octyl Methoxycinnamate, 75mg/g 
    Hydroxybenzoates, 4mg/g 
    Diazolidinylurea, 3mg/g 
    Sodium Chloride 
 
Please complete the form below to give permission for your child 
to apply sunscreen 
 

 
 

 

Horsley Park Public School 
SUNSCREEN ALLERGY 

 

                                           I    give permission 
   

             I  do not give permission 
 

for my son/daughter ........................................................... of Class ………………… to 
apply sunscreen available at school.  

                I have provided sunscreen in their school bag. 

 
 

…………………………………………..     Date: …………………………. 
Parent/Guardian 

Please note that this form has changed 
and parents are now required to give 

permission for sunscreen to be applied 
to students. 


