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A school that provides a professional, stimulating and challenging learning environment

Principal:   John Southon     


GENERAL PERMISSION NOTE 2024

At times during 2024 it will be necessary for your child to leave the school grounds and walk and/or travel by School Bus to other venues to participate in a number of activities relating to:
· School Education Programs
· Sport and PE Programs
· Any Town Functions
To eliminate the need for a separate permission note for each individual activity we would like parents to complete the note below and give permission for their child/children to participate in ALL activities organised within the school including those held at other venues. 

The permission note is also to give permission for your child/children to attend Trundle Central Swimming Carnival to be held on Friday th February 2024. 

The proposed dates for other carnivals are:
Trundle Central School Primary and Secondary Cross Country Carnival – Thursday th March 2024.
Trundle Central School Athletics Carnival – Wednesday rd May 2024 and Friday th May 2024. 

Please return this note to the office ASAP.


________________________
John Southon
Principal 
…………………………………………………………………………………………………………
TO TRUNDLE CENTRAL SCHOOL
I give permission for my child/children:					2024

Name:  …………………………………………..				Year………………

……………………………………………				Year ………………

	……………………………………………				Year ………………

	…………………………………………….				Year ………………
to participate in all activities organised by Trundle Central School including Sport and  Physical Education Programs including those held at venues outside the school within Trundle.

I also give permission for my child/children listed above to attend and participate in: 
Trundle Central Swimming Carnival to be held on Friday th February 2024.
Trundle Central School Primary and Secondary Cross Country Carnival – Thursday th March April 2024.
Trundle Central School Athletics Carnival – Wednesday rd May 2024 and Friday th May 2024. 

Special needs of the child of which we should be aware (eg. allergies etc.)

……………………………………………………………………………………………………………

Signed ……………………………………………….			Dated …………………..	

Parent/Guardian



Water or swimming activities – advice
	
The student/s will be involved in the following water or swimming activities: Swimming Carnival

These activities will take place at: Trundle Pool

The school will provide the following flotation devices to students who may require assistance in the water: None





Water or swimming activities - response

In relation to the proposed water or swimming activities, I advise that my child/ren is a: (please tick one)

	Strong swimmer	……………………………..            ……………………………..	

Average swimmer	……………………………..	         ……………………………..	

Poor swimmer	……………………………..           ……………………………..	

Non swimmer		……………………………..           ……………………………..	


I advise that my child/ren require the following flotation devices to assist him/her in the water.

______________________________________________________________________________

I undertake to provide this device so that my child/ren can participate in the water or swimming activities.  Yes / No.

I give / do not give permission for my child/ren to participate in the water or swimming activities.

I authorise medical aid if it is considered necessary by the supervising teacher.
All students will be participating in a practical swimming test titled “The Challenge”. This is a test designed to determine a student’s swimming ability prior to participating in any unstructured aquatic activities.



Telephone: 02 68921303  			Fax:  02 68921184			Email: trundle-c.school@det.nsw.edu.au
Page 2 of 2



image1.jpeg




