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Please return to your child’s class teacher as soon as possible.
Thank you for your co-operation.

INTERNET AGREEMENT PERMISSION TO PUBLISH CHILD’S
PHOTO/WORK ON WORLD WIDE WEB
I agree: Hamilton South Public School
Publication of Child’s Photo on the World

= to abide by the rules when using

d ; Wide Web
the internet and not to access sites
il : NO SURNAMES WILL BE PUBLISHED
tabl :
containing unacceptable material ON THE WEB

" not to give out personal
information about others or myself | I give permission for my child,
such as addresses, telephone
numbers, work addresses and have their photo on Hamilton South Public
telephone numbers, or the name School Website.
and location of my school;

I understand that my child’s photo will remain

on the school web site until my approval is

withdrawn in writing.

= to inform my supervising teacher
immediately if I come across any
information that is inappropriate or
which makes me feel
uncomfortable;

* to restrict any searches of the world (Parent/Carer)
wide web (www) to sites approved

by the supervising teacher; atel v i
= to seek approval from the
supervising teacher before [ send Hamilton South Public School
any email: Publication of Child’s Work on the World

* not to download unacceptable Wide Web

material; . A :
I give permission for my child,
S tore oyt e co T O b o to
relating to the downloading of have their work on Hamilton South Public
material: School Internet Site.

= to be fair to others and not to waste

time when using the Internet. I understand that my child will retain all rights

to work published and anyone wishing to copy
any or part of this work must first obtain

Student’s permission from my child
SIEUATUTE S EEIE S e e T e S oL

PDatedette Signed

Barett S enatire s e (Parent/Carer)

Date: oo il e e

PLEASE COMPLETE BOTH SIDES OF THIS FORM
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Please return to your child’s class teacher as soon as possible.
Thank you for your co-operation

GENERAL EXCURSION NOTE

As part of the school’s programs, throughout the year of 2018, children will participate in some
sporting and cultural activities at local venues. These events may include some activities within the
local area that involve walking.

On any occasion where your child is required to participate in one of the above-mentioned activities,
they will be FULLY supervised by a teacher. In order for your child/ren to leave the school grounds
and participate in any of the above-mentioned activities, parental consent must be given.

General School Excursion Permission Note - 2018

JAundersrand that sy chllifics et e v dsiit s B s i pRelass will be required to
leave Hamilton South Public School to participate in local activities during 2018. I understand that on
every occasion my child will be fully supervised by an adult. I permit my child to participate in any
of the above-mentioned activities, which may occur through the year.

e L L R e e R R e S PR Parent/Carer DAL 0 i e

MEDICAL DISCLAIMER
Parents please note there is no personal injury insurance cover provided by the NSW Department of Education and
Training for students in relation to school sporting activities, physical education lessons or any other school activity.
Parents and caregivers are advised to assess the level and extent of their child’s involvement in the sport program offered
by the school, zone, area and state school sport associations when deciding whether additional insurance cover, above that
provided by Medicare, is required.
The NSW Supplementary Sporting Injuries Benefits Scheme, funded by the NSW Government, covers any injury in the
permanent loss of a prescribed faculty or the use of some prescribed part of the body.
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PLEASE COMPLETE BOTH SIDES OF THIS FORM

PLEASE RETURN AS SOON AS POSSISBLE




