
 
 
 
 
 
 

 General Consent Form 
 

At Peg’s Creek Primary School, we aim to offer your child the widest range of learning opportunities and  
celebrate learning whenever possible.  This may often require some form of parental consent.  This form asks  
you to consent (or otherwise) to your child’s participation / use / access to several aspects of the school program.   
At all times we make the very best efforts to exercise exemplary standards in respect of duty of care. 
 

VIEWING CONSENT 
Children often watch videos / DVDs / television documentaries as part of their learning.  Almost always these are ‘G’ rated and 
don’t require consent.  Very occasionally something with a ‘PG’ rating is appropriate for which we would need parental permission. 

     Yes, I consent to my child viewing items with a ‘PG’ rating if deemed suitable by the teacher and school administration. 

     No, I do not give consent. 

 

GOOD STANDING POLICY 

       I have read and understood the Peg’s Creek Primary School “Good Standing Policy” 

 

MOBILE PHONE POLICY 

The Department of Education does not permit student use of mobile phones in public schools unless for medical or teacher 
directed educational purpose.  It is important to note that it is not a requirement at Peg’s Creek Primary for students to have a 
mobile phone at school. 

  Yes, I have read and understood the Mobile Device Policy 

       My child requires their device to be with them for medical reasons 

 

CATTRALL PARK 

Teachers may choose to walk students to the park to enhance education programs, or as a class reward. 

 Yes, I consent to my child participating in teacher supervised local excursions which may involve short walks to and from 

the school. 

      No, I do not give consent. 

 

PEG’S PATCH KITCHEN GARDEN 
All students at PCPS will have access to our Kitchen Garden. Children will be involved in planting seeds and seedlings. The soil 
is potting mix on top of sand, the soil is damp and the children will not be moving soil around. Students will simply weed and 
plant seedlings. Students will have access to gloves and tools so touching the soil will be minimal. 

  Yes, I consent to my child participating in in the upkeep of Peg’s Patch Kitchen Garden. 

       No, I do not give consent. 

 

 
 
 
 
 
Name of student: ________________________________   Year/Class/Room: _________________ 
 

 
Name of person signing the consent form: 
 

Title: ____      First Name: _____________        Surname: _______________ 
 

Please indicate relationship to the student (e.g. parent/guardian/responsible person): ___________________ 

 
 
Signature _______________________________________ Date _______________ 


