PN WONTHAGGI PRIMARY SCHOOL No. 3650

j Billson Street WONTHAGGI 3995

__ PMB 101
WONTHAGGI Phone: 03 5672 1600
PRIMARY SCHOOL E-mail: Wonthaggi.ps@edumail.vic.gov.au

THIS PERMISSION FORM WILL BE CURRENT FOR THE DURATION OF YOUR CHILD’S ENROLMENT
AT WONTHAGGI PRIMARY SCHOOL.
If your situation changes and you need to withdraw or alter the permissions for your child, please
contact the school to arrange a new form to be sent for completion.

CHILD’S NAME: GRADE:

e PERMISSION FOR LOCAL EXCURSION
My child has permission to participate in:
Local No Cost Excursions within the Wonthaggi Township YES D NO D

e PERMISSION TO PUBLISH PHOTO, VIDEO AND WORKS WITHIN THE SCHOOL
Wonthaggi Primary School may use photos, video or recordings of my child (named above)
within the school physical environment in the school’s communication, learning and teaching
tools (for example, emails, classroom blogs or apps that can only be accessed by students,
parents/carers or school staff with passwords e.g. Compass) for display in school classrooms, on
noticeboards etc and to support student’s health and wellbeing (e.g. photographs of pencil grip
to assist in OT assessments):

I give consent YES D NO D

e PERMISSION TO PUBLISH PHOTO, VIDEO AND WORKS PUBLICLY
Wonthaggi Primary School may use photos, video or recordings of my child (named above) in

publications/locations that are publicly accessible for example on the school’s website
including in the school newsletter which is publicly available on the website. On the school’s
social media accounts:

I give consent YES D NO D

Name of Parent / Guardian:

Signature: Date:

Thank you for taking the time to complete this Student Enrolment form. We understand that the
information you have provided is confidential and will be treated as such, but the details are required to
enable staff to properly enrol your child at our school.



