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Foomu fakangofua ki he ‘alu-fakaaké
Excursion consent form

Si‘i matu‘a/tauhi

Kataki ‘o fakakakato ‘a e foomu fakangofua ki he ‘alu-fakaaké ‘i he lea faka-Pilitania ki he ‘alu-fakaako ‘oku
fakaikiiki atu ‘i lalo.

‘Oku totonu ke fakafoki ‘a e foomu ni ki he ‘apiaké ‘i he ‘aho ‘oku ha atu ‘i lalo.

Information for completion by organising teacher

Fakamatala ki hono fakakakato ‘e he faiako ‘oku ne fokotu’utu’u

GOVERNMENT

Name of student Excursion destination
Hingoa ’o e tokotaha ako Feitu‘u ke fai ki ai e ‘alu-fakaako

Excursion date/s From: To: Date for return of consent form
‘Aho/ngaahi “aho Mei Ki “Aho ke fakafoki ai ‘a e
‘o e ‘alu-fakaako foomu fakangofua
Other activities in this excursion (Ngaahi ‘ekitiviti kehe ‘i he ‘alu-fakaako ko ‘eni’)

No other activities Swimming activities

‘Ikai ha toe ngaahi ‘ekitivifi kehe Ngaahi ‘ekitivitl kakau

Overnight excursion Water activities

‘Alu-fakaako po kakato Ngaahi ‘ekitivitt vai

Travel by air Travel insurance

‘Alu vakapuna Malu‘i ‘o e fefononga‘aki’

Fakangofua ‘a e matu’a/tauhi” (Parent/carer consent)
Kataki ‘o tiki pé ‘a e ngaahi puha ‘oku tonu ‘i lal6 fekau‘aki mo e ‘alu-fakaako ko ‘eni”
Please tick only the relevant boxes below regarding this excursion

Kuo u lau ‘a e fakamatala ma‘ae matu‘a/tauhi’ fekau‘aki mo e ‘alu-fakaako ko ‘eni’
| have read the parent/carer information regarding this excursion

Kuo u lau ‘a e fale'i ki he ‘alu-fakaako po kakatd
| have read the overnight excursion advice

Kuo u fakakakato ‘a e ‘Foomu fale'i ki he ‘ekitiviti kakau’ pea ‘oku fakapipiki atu ia
| have completed the ‘Swimming activity advice form’ and it is attached

Kuo u fakakakato ‘a e ‘Foomu fale'i ki he ‘ekitivitl vai” pea ‘oku fakapipiki atu ia

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

Kuo u alea’i ‘a e malu‘i ‘o e fefononga‘aki’

| have arranged travel insurance

‘Oku ‘i ai ha ngaahi fiema‘u lahiange ‘a ‘eku tama ki he ‘alu-fakaako ko ‘eni” Kué u fakafonu ‘a e
‘Foomu fakamatala fakafaito‘d’ pea ‘oku fakapipiki atu ia

I have completed the ‘Medical information form’ and it is attached
(Faka’ilonga’i ha puha pé ‘e taha ‘i lalo pea tuku ‘ata e taha)
‘Oku ou fakangofua ke kau ‘eku tama ‘i he ‘alu-fakaako ‘oku hanga mai’
| consent to my child participating in the forthcoming school excursion

‘Oku ‘ikai ke u fakangofua ke kau ‘eku tama ‘i he ‘alu-fakaako ‘oku hanga mai’
| do not consent to my child participating in the forthcoming school excursion

Hingoa ‘o e matu’a/tauhi’
(kataki ‘o tohi fakamata’itohi) Name of parenticarer

Fakamo’oni-hingoa ‘a e matu’a/tauhi’ ‘Aho
Signature of parent/carer Date

Ngaue Fakatonulea Telefoni’

Kapau ‘oku ke fiema‘u ha fakamatala lahiange, kataki ‘o telefoni ki he ‘apiaké. Kapau ‘oku ke fiema‘u ha taha
fakatonulea ke tokoni atu ‘i ho'o faka’eke’eké kataki ‘o telefoni ki he fakatonulea telefoni” ‘i he 131 450 ‘o kole
ha taha fakatonulea ‘i ho‘o lea fakafonua. ‘E telefoni ‘a e tokotaha tali telefoni” ki he ‘apiaké pea ‘oatu ha taha
fakatonulea ‘i he lainé ke tokoni atu ‘i he fetalanoa‘aki’. He ‘ikai ‘eke totongi kiate koe ‘i he ngaue ko ‘eni’.
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