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Excursion consent form

Dear parent/carer
Please complete the Excursion consent form in English for the excursion detailed below. 
This form should be returned to the school by the date shown below.

Information for completion by organising teacher 

Name of student Excursion destination

Excursion date/s From: To: Date for return of consent form

Other activities in this excursion

No other activities

Overnight excursion

Travel by air

Swimming activities

Water activities

Travel insurance

Parent/carer consent  
Please tick only the relevant boxes below regarding this excursion

I have read the parent/carer information regarding this excursion

I have read the overnight excursion advice

I have completed the ‘Swimming activity advice form’ and it is attached

I have completed the ‘Water activity advice form’ and it is attached 

I have arranged travel insurance

My child has additional needs for this excursion. I have completed the ‘Medical information 
form’ and it is attached

(Mark one box only below and leave the other one blank)

I consent to my child participating in the forthcoming school excursion

I do not consent to my child participating in the forthcoming school excursion

Name of parent/carer (please print)

Signature of parent/carer Date

Telephone Interpreter Service
If you require more information please call the school. If you need an interpreter to assist you with 
your enquiry please call the telephone interpreter service on 131 450 and ask for an interpreter in your 
language. The operator will call the school and get an interpreter on the line to assist you with the 
conversation. You will not be charged for this service.
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