
 

 

PARENT EXCURSION CONSENT 

St Helena High School Taster Day 2019 

St Helena Secondary College  

Tuesday 3rd December 2019 

Grade 5 Students  

 

Educational purpose of the program: 

The aim of the program is to give Grade 5 students a small taste of high school, which includes: following a 

timetable; mixing with students from other primary schools; participating in a variety of high school subjects 

like Maths, English, PE/Health, Media, Science, Drama/Dance, Music, Art, Cooking, etc.  

 

Details of supervising staff: 

…  

…  

…  

 

Costs:  

There is no cost associated with this excursion. Travel arrangements are covered by St Helena Secondary 

College.  

 

Departure Details: 

From: Greenhills Primary School  

Time: 9.30 am  

 

Return Details 

From St Helena Secondary College  

Time: Approx 2.10 pm 

 

Travel arrangements:  

Bus -  Mees Bus Company 

 

Consent for emergency transportation 

In the event of an emergency, I consent to my child being transported in a privately owned vehicle driven by 

a member of the supervisory staff listed above. 

Medical Consent 

Where the teacher-in-charge of the excursion is unable to contact me, or it is otherwise impracticable to 

contact me, I authorise the teacher-in-charge to: 

▪ Consent to my child receiving any medical or surgical attention deemed necessary by a medical 

practitioner. 

▪ Administer such first-aid as the teacher-in-charge judges to be reasonably necessary. 

 

St Helena High School Taster Day 2019 

(NB - No payment. ​Please return the permission slip by Friday 29th November) 

 

Parent Consent 

I have read all of the above information provided by the school in relation to the ​St Helena High School 

Taster Day ​to take place on ​Tuesday 3rd December 2019, at St Helena Secondary College.  

 

 

I give permission for my daughter/son, ​_______________________________________​ of Grade, ______ 

to attend and in the event of an emergency, I give my consent to medical treatment & emergency 

transportation as stated in other information provided for this excursion. 

 

 

Parent/guardian: ​Name: ​__________________​ Signature: ​_______________        ​ Date: ________  

 

Emergency 1:​       Name:​ ___________________________​    Contact No.:​____________________  

 

  



 

Emergency 2:​       Name: __​_________________________​    Contact No.:​_______________ 

  


