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ES36C: EXCURSION-INCURSION CONSENT FORM
Applicable to Community Language Schools SA and all member schools

- SAMPLE ONLY-
(Letter to Parent/Carer/Caregiver)

Dear Parent/Carer/Caregiver,

On <insert date>, we will be <insert activity> (the activity) as part of our <insert program>.  

The aims of the activity are <insert educational aims>. 
· To reinforce, complement and extend learning opportunities beyond the classroom
· To develop an understanding that learning is not limited to school, and that valuable and powerful learning takes place in the real world. 

Activity details: 

<Outline all relevant details about the activity. Schools need to ensure that sufficient information is given to parents about the nature of the activity so that they can give informed consent to their child’s participation. As a minimum, this information should include: 
•	activity details e.g. date, times, locations
•	inherent risk level of the activity e.g. Low/Medium/High/Extreme
•	what the students will be doing e.g. running, jumping, swimming, cutting, cooking, throwing
•	what the students will be using e.g. hazardous materials, sporting equipment, tools, stove
•	where the students will be e.g. classroom, outdoors, restricted space, pool, creek, the beach,  
elevated 
•	who will lead the activity and evidence of competency e.g. experience, qualifications
•	any potential hazards and control measures
· transportation e.g. detail how the student/s will be getting to the activity
•	dress code e.g. list suitable clothing to be worn, appropriate to the activity
•	any precautions to be taken e.g. sunscreen, water bottles
· any information relevant to students with medical requirements e.g. due to conditions such as diabetes, asthma, travel sickness, allergies or anaphylaxis>

Activity Costs: 

<Outline all costs and any refund policy> 

If you wish for your child to participate in the activity, please complete this consent form and return all pages (including this page) to: 

<Insert name of school’s contact and contact details>

<Detail request for parent supervisors here if required>

For further information about the activity, please contact <name of contact at school> on <insert telephone number and email>.

Yours sincerely

_____________________________________		          _____________________________________                                                     

<School Principal’s name>	   	                                      < Teacher’s/Coordinator’s name>
Principal						            <Teaching/Coordinator’s position>
<Name of School> 					            <Name of school>


ES36C: CONSENT FORM FOR EXCURSION/INCURSION
Applicable to Community Language Schools SA and all member schools

(To be completed in conjunction with medical information if required)
Please use block letters when filling out this form

As a parent/guardian of:
	STUDENT/CHILD’S NAME
	


I:
	PARENT/GUARDIAN NAME
	


give my consent for him/her to participate in:
	NAME OF ACTIVITY
	

	REASON FOR AND DESCRIPTION OF ACTIVITY
	





at/on:
	LOCATION
	

	

	FROM:
	
	
	
	TO:
	
	
	
	OR ON:
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please provide a Health Care Plan if you deem it necessary for the school to have this information.
[bookmark: HealthCareYes][bookmark: health_yes][bookmark: HealthCareNo][bookmark: health_no]Has a current Health Care Plan been provided to the ethnic school?  	Yes   |_|        No  |_| 
If No, please provide an updated Health Care Plan to the school/preschool on completion of this form if required.   
Details of planned activities, transport arrangements, anticipated number of students/children and supervising teachers/instructors are provided on the information sheet attached.

Agreement
· I agree to delegate my authority to supervising teachers/instructors. Such supervisors may take whatever disciplinary action they deem necessary to ensure the safety, well-being and successful conduct of the students as a group and individually.
· 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 medical practitioner considers necessary. I will pay all medical and dental expenses incurred on behalf of my child.
· I have also attached additional or updated health care information, including details of any additional health support he/she requires to undertake the above activities safely. I also consent to my child’s doctor or medical specialist being contacted in an emergency.
· The information given is accurate to the best of my knowledge.
I understand that my child will be supervised
I give permission for my child____________________________ to travel by transport to venue on date.
Parent/Carer Name: ____________________________________________________________________
          (Please Print)

Parent/Carer's Signature:  _______________________________Date:  ________/_________/________
	(For School) Signed:
	

	
Date: _______/ ________/_________



Additional medical information
The school collected medical information about your child at enrolment. Please give full details of any new or updated medical information which may affect your child’s full participation in the activity described in the form.  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

You may also wish to provide the following information:
Name of child’s medical practitioner: ___________________________________ 
Telephone No.: ________________________
Medicare No:. _____________________________________________________ 
Private Health Insurance Company (if applicable): _________________________ 
Membership No.:_______________________

|_| I would like this additional information about my child’s medical information to be recorded 

Emergency Contacts - Parent/Guardian
	NAME
	

	

	ADDRESS
	

	

	
	POSTCODE
	

	

	HOME TELEPHONE
	
	WORK TELEPHONE
	
	ALTERNATIVE TELEPHONE
	



	Student Medic Alert Number (If applicable):
	



*Any health care information provided is not intended to prevent your child participating unless specific medical advice warrants exclusion. The health care information you supply to the ethnic school will be treated confidentially. Such information is sought in order to protect and assist the student so the activity may be a safe and enjoyable experience.  Please contact the teacher-in-charge if you wish to discuss any health care problems.
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