
 

 

CHILD’S NAME __________________________________________CLASS_________ 

AUTHORITY TO PUBLISH 

I have read the permission to publish information and agree to the school obtaining and 
publishing content related to my child in school communications. 

I GIVE permission for my child’s name/image to be included in the publication   
 
I DO NOT give permission    
 
_________________________________________________________________________ 
 
CHILD PROTECTION – CLASS UNITS 

I give permission for my child to participate in the Child Protection Program. I understand 
that precise anatomical terms for the private parts of the body will be used during lessons. 

I GIVE Permission   

I DO NOT give permission 

_________________________________________________________________________ 

SUPERVISION OF STUDENTS 

I have received and read the EHPS Supervision of Students policy.        YES 

_________________________________________________________________________ 

THE INTERNET ACCEPTABLE USE AGREEMENT 

I have read and explained the Internet Use rules to my child. 

I have read the Internet Acceptance Use Agreement and understand that Elanora Heights 
Primary School wishes to provide Internet access to enhance the schools’ teaching and 
learning programs. 

I GIVE permission for my child to use the Internet under the conditions of the  
agreement.   

_________________________________________________________________________  

MOBILE DEVICES  

I have read and understood the EHPS Mobile Devices policy.      YES    

_________________________________________________________________________ 

Please return this page, completed, to your child’s teacher by  
Thursday February 13 2020 

 

Parent/Caregiver Signature__________________________________ Date ____________  


