
             

GENERAL PERMISSION TO PUBLISH 

 

Dear Parent/ Caregiver, 

 

I am seeking your permission to publish information about your child for the purposes of 

sharing his/her experiences with other students, informing the school and broader community 

about school and student activities and recording student participation in noteworthy 

projects or community service. 

 

This information may include your child’s name, age, class and information collected at 

school such as photographs, sound and visual recordings of your child, your child’s work and 

expressions of opinion such as interactive media. 

 

The communications in which your child’s information may be published include but are not 

limited to: 

 Public websites of the Department of Education and Communities including the 

school website, the Department of Education and Communities intranet(accessed by 

staff only), blogs and wikis. 

 Department of Education and Communities publications including the school 

newsletter and school report, promotional material published in print and 

electronically including on the Department’s websites. 

 Official Department and school social media accounts on networks such as YouTube. 

 

Parents should be aware that when information is published on public websites and social 

media channels, it can be discoverable online for a number of years, if not permanently. 

Search engines may also cache or retain copies of published information. Published 

information can also be linked to third parties. 

 

Please complete the permission slip and return to school by 9th February 2018. 

 

Yours sincerely 

 

Mrs.A. Wein 

Principal (R) 

 

GENERAL PERMISSION TO PUBLISH 

 

I have read this permission to publish and: 

 
Tick the appropriate box 

{   } I give permission 

{   } I do not give permission 

 

To the school/Department of Education and Communities to publish information about my 

child as described above, including in publicity accessible communications. 

 

The signed permission remains effective until I advise the school otherwise. 

 

Child’s name:………………………………………………………………………………………. 

 

Parent/carer/caregiver’s name:……………………………………………………………….. 

 

Parent/carer/caregiver’s signature:…………………………………………………………… 
 

Date:………………………………………. 

  

COMO 
PUBLIC SCHOOL 

Genoa Street,    Como NSW 2226 

Phone: 9528 9003  Fax: 9528 3407     

como-p.school@det.nsw.edu.au 
  

 



Permission Note 

Local Area Walk or Excursion 

2018 

 

On a number of occasions and for various reasons it may be decided to take children out of the school 

grounds for short excursions.  These may be for the purposes of explanation of a topic in Science, 

Environmental Education, History / Geography topics, evacuation drills or for Physical Education activities or 

games on Scylla Bay Oval. 

 

On all occasions, students may only leave the grounds under the direct supervision of their teachers. 

 

Parents are requested to sign the permission note below and to return to the school by Friday 9th February 

2018. 

 

Mrs. A . Wein 

Principal (R) 

 

 

------------------------------------------------------------------------------------------------------------------------- ------ 

 

 

 

 

Permission Note 

Local Area Walk or Excursion 
 

I give permission for my child 

 

____________________________________________________________  Class: ___________ 

 

to leave the school grounds to participate in local area walks or excursion as outlined above in 2018. 

 

 

Signed: _____________________________________      Date: ______________ 

                               Parent / guardian 

 

 

 
 

 

 

  



 

CONNECTED CLASSROOM PROGRAM 2018 
 

Dear Parents/Carers 

 

Your child may be involved in Video Conferencing activities organised by the school 

as part of the Connected Classrooms program in 2018.  

 

Please be advised that the Video Conferencing activities involve:  

1. Students participating in a broadcast that could be seen by others in the 

broadcast. 

2. The capacity exists to record the broadcast session & allows external viewing via 

the internet. 

3. Video & sound content from the activity could be recorded for promotional 

purposes of the NSW DEC in a range of formats including electronic & paper based. 

 

If you have any concerns please do not hesitate to contact me. 

 

 

 

Regards, 

 

Mrs. A Wein 

Principal (R) 

 

 

-------------------------------------------------------------------------------------  

 

CONNECTED CLASSROOM PROGRAM 2018 
 

 

I give permission for my child ………………………………………................ of class 

……………….. to be involved in the Video Conferencing Program throughout 2018. 

I understand that footage and sound of him/her may be viewed and/or taped by 

sites within the NSW DEC.   

Name of parent: ……………………………………..   Signed: …………………………………  

 

Date: ……………………………… 

 
  



Agreement For Students Using On-Line Services 
 

 

Access to the internet allows students to develop their research skills and participate in various 

school programs. 

 

We are aware, however, that unacceptable material is available whilst utilising the Internet. 

In keeping with our school’s aim of a safe environment for all students, the school has 

developed an “Acceptable Use of Policy for Students Accessing the Internet”. 

 

A copy of the policy is available on the school website. The school asks parents/guardians to 

read the policy and grant permission (if they wish) for their child to access the Internet for 

educational purposes. 

 

Students will not be able to access the Internet unless written authority is granted by 

parents/guardians and returned to the school on this form. 

 

 

Mrs. A Wein 

Principal  

 

Rules 

 At school, I will abide by the rules for utilising the Internet, as specified in the school 

Access to the Internet Policy.  I will not access sites which are socially unacceptable. 

 I will not give out personal information such as surnames, home addresses, telephone 

numbers or any other personal information about myself or others. 

 I will inform my supervising teacher immediately if I come across any information that 

makes me feel uncomfortable 

 I will not send my photograph without my parent’s written permission. 

 I will not download material without direct adult supervision. 

 I will comply with the copyright laws relating to downloading material. 

 

Please tick the appropriate box 

                      

                 I agree to abide by the rules and understand that a breach of the above rules 

 may lead to a suspension of my privilege to use the internet.               

 

Child’s Name:………………………………     Child’s Signature: …………………………..…    

 

 

  

            Yes, I give permission for my child to access the Internet according to the Code  

   of Conduct and to have their work published on the internet. 

   

            No, it is not appropriate for my child to access or publish work on the internet. 

 

 

Parent/Guardian Name: ……………………………………… 

 

Parent/Guardian Signature …………………………………… 
 


