Pupil Free Day Booking Form

SURNAME______________________________
DATE______________________________

Child’s Name___________________________
Choice of Sandwich______________________________
Child’s Name___________________________
Choice of Sandwich______________________________

Child’s Name___________________________
Choice of Sandwich______________________________

Child’s Name___________________________
Choice of Sandwich______________________________
Choice of a Sandwich – chicken, tuna, ham, cheese, turkey, vegemite and or tomato, cucumber & lettuce
Write the children’s names above and their lunch choice

PLEASE BOOK CAREFULLY AS DAYS BOOKED CAN NOT BE CANCELLED
Pupil Free Day Permission Form

Agreement

· I agree to delegate my authority to supervising staff.  Supervising staff may take whatever disciplinary action they deem necessary to ensure the safety, well-being and successful conduct of students/children as a group and individually.

· In the event of any serious misbehaviour on the part of my child, I understand that I will be contacted and will be responsible for any costs associated with my child’s return.

· In the event of an accident or illness and contact with me being impracticable or impossible, I authorise the teacher-in-charge to arrange whatever medical or surgical treatment a registered practitioner considers necessary. I will pay all medical and dental expenses incurred on behalf of my child.

· In the event of an accident or illness I consent to my child being transported to a hospital/medical/dental clinic by an excursion staff member in a school/private car or by ambulance if deemed necessary by staff.

· I have provided all information necessary for the school to plan safe and reasonable health care support my child.  This includes, if relevant, information about any activity modifications my child may require for medical reasons.

· I consent to my child’s doctor or medical specialist being contacted by medical personnel in an emergency.

· The information given is accurate to the best of my knowledge.

· I consent to my child viewing the programmed movies.

· I will ensure that I send my children in appropriate and enclosed footwear, with either a suitable drink bottle.
Signed________________________________________________________     Date________________________________________
