LOCAL EXCURSION PERMISSION FORM

Name of Student Year Level

Address

Emergency Telephone No/s

Business Telephone No/s

Details of allergies, or any other medical information, which may need to be known in an emergency

Schools are required to seek approval from parents/carers when excursions are conducted. This Local Excursion
Permission Form covers a range of local activities, including visits to local venues like Damper Creek and other
destinations that are within the boundaries of Monash Council.

In order to reduce teacher workload and the necessity for the parents/carers to give permission for each of these
local activities, please complete and return the Local Excursions Permission form below.

For activities that have an ‘adventure’ component, parent/carer approval will be required.

For activities outside the Monash Council boundary, specific approval will also be necessary, as will activities
involving an overnight stay.

In respect of all activities parents/carers will be informed through Compass or by a notice sent home.

Please note: The Department of Education and Training does not provide personal accident insurance or
ambulance cover for students. Parents and carers of students, who do not have student accident insurance/
ambulance cover, are responsible for paying the cost of medical treatment for injured students, including the
cost of ambulance attendance/transport and any other transport costs.

I give permission for my child to participate in local activities, conducted by the college. | understand that this
approval applies to all local activities, conducted within the boundary of the Monash Council, which do not involve
adventure activities, during their time at the college.

| authorise the teacher/s in charge to consent, where it is impracticable to communicate with me, to my child
receiving such medical or surgical treatment as may be deemed necessary. | also authorise the teacher/s in
charge to have my child transported by ambulance where deemed necessary, whether in the ambulance fund
or not.

Name of Parent/Carer

(please print clearly) Date

Signature
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