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                                         GENERAL CONSENT NOTES 


Student’s name _______________________________       Class_________

Dear Parents,

  Please write your child’s name and class and sign and date each section and return to the office by 
  FRIDAY 5th February 2021.

  Participation by your child can only occur if the relevant consent section is completed and signed.  
Trent Bridgland
Principal
………………………………………………………………………………………………………………………


CODE OF CONDUCT

I have read and understood the Positive Behaviour for Learning Code of Conduct.  I will support this code for students at Cronulla Public School.


Signed (Parent/ Caregiver) ________________________________	         Date:  ______________

………………………………………………………………………………………………………………………

                                         LOCAL AREA WALKING EXCURSION (K-6)

I give permission for my child, listed above, to walk to local venues for sport and other activities as organised by the school.  I understand the children will always be accompanied by a teacher.


Signed (Parent/ Caregiver) ________________________________	         Date:  ______________



AUTHORITY TO PUBLISH
Cronulla Public School may use your child’s photograph/s in its communication activities and material for the purpose of promoting the school and public education.  The use of your child’s photograph/s may include, but is not limited to, reproduction in:  electronic and print promotional material; the school’s website; media promotional activities.

By signing this form you agree to the following:
1.	Cronulla Public School is able to use your child’s photograph as many times and in as many ways as it requires;
2.	Your child’s photograph may be reproduced in colour or black and white and may be altered, distorted or blurred for design purposes;
3.	You will not be consulted about the specific context in which your child’s photograph appears;
4.	The school may provide permission for the DEC to use your child’s photograph/s for the purpose of promoting public education and the activities and programs of the Department.

Your agreement to permit the use of your child’s photograph is greatly appreciated.  These photographs will not be used for any purpose other than the general promotion of the school and public education.
I have read this form and agree to images of my child, listed above, being used for the purpose as outlined above.

Signed (Parent/ Caregiver) ________________________________	         Date:  ______________
………………………………………………………………………………………………………………………
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