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ACTIVITY CONSENT FORM

Dear Parents/Caregivers,

Your permission is needed for the Staff at Grange PS OSHC to sign your
child/ren out of OSHC'’s care when they go to sport/music in the
morning/afternoon.

Please fill out the following information regarding your child/ren’s activities
and return to OSHC as soon as possible.

Child/ren’s names:

Type of Activity:

Day of Activity:

Time of Activity:

Please indicate one of the following:

1. Yes, my child will need to come back to OSHC after sport/music

2. No, my child will not need to go back to OSHC after sport/music.

Signature




