UNIVERSAL PERMISSION SLIPS

Each student has been given a page of hard copy Universal Permission Slips for parents to use if they
cannot print the one sent via email or have misplaced it. Please only complete one Permission Slip at
a time adding all details and cut off at the dotted line. This slip is to be handed into the class teacher.
Thank you for your assistance.

UNIVERSAL PERMISSION SLIP

MY CRIld, .o ofclass .................. . >
. Epping West Public School

has my permissionto attend. ... ~®™ Crealive Successful Leamers

on [ [/ . |l agree to pay the fee of $............... for this activity and understand there will be

no refund of the bus component if unable to attend.

My child has the following special medical condition of which the organisers need to be aware:

UNIVERSAL PERMISSION SLIP

My Child, ...eeeiiiiiiiiiee of class .................. . e
o Epping West Public School

has my permissionto attend. ... ~—e™ Craative Successful Leamers

on [ __/ . l agree to pay the fee of $............... for this activity and understand there will be

no refund of the bus component if unable to attend.

My child has the following special medical condition of which the organisers need to be aware:

Parent/Guardian Name Parent/Guardian Signature Date
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