
PERMISSIONS FORM 

 
* Please note that this permission is applicable for the student’s entire enrolment at Merinda 
State School, any changes to the permission must be in writing from the parent or care giver 
of the student to the school. 
 
STUDENT NAME: ________________________________________ 

 
Visiting School Performance Tours 
 
I give permission for my child to attend visiting school performance tours at Merinda State 
School. I understand that there will be a cost involved for my child to attend. 
 
Parent/Caregiver: _______________________  Date:  ____ /____ /____ 
Swimming Lessons & Carnival 
 
I give permission for my child to participate in swimming activities to be held at the Bowen 
Swimming Pool and agree to the delegation of authority to the staff involved. I understand that 
my child will be catching a bus to and from the pool. I understand that there will be a cost 
involved for my child to attend. 
 
Parent/Caregiver: _______________________  Date:  ____ /____ /____ 
Religious Instruction  

 
€ I give permission for my child to attend Religious Instruction: Combined Denomination 
€ I do not give permission for my child to attend Religious Instruction. 

 
Parent/Caregiver: _______________________  Date:  ____ /____ /____ 
Excursions 

 
I give permission for my child to attend excursions which require them to leave the school 
grounds. I understand my child will be catching a bus to and from the venue. I understand that 
there will be a cost involved for my child to attend. 
 
Parent/Caregiver: _______________________  Date:  ____ /____ /____ 
Bus Route 

 
If your child travels to and from school please indicate which bus and days for am and pm. 
 
 

Bus Monday Tuesday Wednesday Thursday Friday 
Euri Creak  AM PM AM PM AM PM AM PM AM PM 

PCYC AM PM AM PM AM PM AM PM AM PM 
 

Office Use: 
 

Information Entered: ____ /____ /____ 
 
Entered By: ____________________ 


