Excursion/Incursion Permission Form

MODE OF ANTICIPATED ANTICIPATED ANTICIPATED PLEASE TICK IF
DATE DESTINATION ADDRESS ACTIVITY TRANSPORT NUMBER OF EDUCATOR TO CHILD NUMBER OF APPROX. DEPART/ARRIVAL TIMES YOUR CHILD IS
CHILDREN RATIO EDUCATORS ATTENDING

| give permission for my child/ren

(child/rens name) to aftend and participate in all of the

above-named excursions and activities. A head count and roll call will be done when embarking and disembarking from the bus as well as regularly throughout

the day. | give permission for my child/rens to participate in all of activities and incursions at Currumbin Kids Club. | give permission for my child/rens to travel by

bus or other method of travel from Currumbin Kids Club to the destinations outlined in the (month) Vacation Care Program. | give permission for my child/ren to

participate in all the activities at these destinations. Risk assessments for all incursions and excursions, as well as written policies and procedures, are available at

the service. | also agree and understand that by signing the form | must cancel any bookings bbefore XX /Xx/ 20xx (7 days prior fo the commencement of vacation

care) to avoid incurring any fees. Any cancellations made after this date will incur the daily fee and any other additional costs associated.

Parent Name:

Contact Phone Number:

Please ensure you make all bookings through the My Family Lounge portal before returning this permission slip

Parent Signature:

Alternative Contact Number:

Date:




