1 Kitchener Street
Clermont Qld 4721
T: (07) 4983 4333
F: (07) 4983 2832
E: principal@clermontshs.eq.edu.au

General Excursion Consent Form
Dear Parent/Guardian,
This form is to give permission for your child to participate in all short term excursions for the year.
Some excursions will only be one period to a half-day and we will use this permission and medical
advice to cover these types of excursions.
Excursions longer than a half-day will be advised by letter and a signed form will be required to be
returned to the office before the excursion date. You will also be asked to inform us of any current and
relevant medical information. You will not be asked to complete an entire medical form each time.
Excursions will include, but are not limited to:
 Swimming carnival at the town pool in Term 1
 X-Country carnival in Term 2
 All PE lessons leaving the school grounds (for example going to golf club, swimming pool, etc.)
 Agricultural students visiting Scrub Gully throughout the year
 All subject lessons that occasionally require leaving the school grounds (for example, Science going
to the water treatment plant, Geography heading into town to do field reports, etc.)
 Athletics carnival in Term 3
If you wish to give your consent, please complete and return this form to the school office. This form
will be placed in your child’s file so that it will be available when required.
As a parent/guardian of
, I give my consent for them
to participate in all short term school excursions for the duration of their enrolment which are
considered a necessary part of the curriculum and are of benefit to their education.
I agree to delegate my authority to the teachers involved and I also authorise the teachers to obtain any
medical assistance that they deem necessary should any problem occur, and agree to pay all medical
expenses incurred on behalf of the above student.
I further authorise qualified practitioners to administer anaesthetic if such an eventuality arises.
I will endeavour to inform the school of any change in my child’s medical condition during the school
year.

______________________________

________________________

Parent /Guardian Signature

Date

