STUDENT ICT DESIGN CHALLENGE 2010
STUDENT PERMISSION FORM


Dear parent or caregiver,
Your child will be going on an excursion to _____________________________________________
on   _____ / ______ / _______.
This excursion has been planned to provide training in specific software programs and to prepare your student to enter the South Western Sydney Region Student Leaders: Student ICT Design Challenge 2010. 
The cost of the excursion is $__________
Students will depart from  ______________________________   at ___________ am/pm
and return to __________________________________ at ______________am/pm 
Travel will be by_______________________________________
Your child will be accompanied by the organising teacher at all times.
												
.....................................................................		................................................................
Excursion coordinator						Principal or delegate

-------------------------- Please detach and return to school ----------------------

I do / do not consent to (child’s name) .................…………….......…........…...…............ participating
in an excursion to ..................................................................................... on ........./......... / ........
My son / daughter has the following special dietary needs: ........................................................
My son / daughter has the following medical conditions: ............................................................
.......................................................................................................................................................
......................................................................................................................................................
I give / do not give permission for my child to receive medical treatment in case of emergency.

...............................................................................                   .............. /............./...........     	
Parent / caregiver signature						Date
