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Tom Price Senior High School

         An Independent Public School

19 August 2020
Dear Parent/Guardian

Tom Price Senior High is re-commencing homework club for Paraburdoo Students at the Paraburdoo Primary School.  Parent permission is required for the students to attend the homework class.  Relevant medical information will also be required in case of an emergency situation.  All school rules and code of conduct apply during homework classes.
The supervising teacher is Chantelle Blanco and the classes will be held Wednesday afternoons from 3:30pm – 4:30pm in Room 17 at Paraburdoo Primary School.  
Homework classes will re-commence Wednesday 26th August 2020.

Students are to take permissions slips with them to their first homework session.  If there is enough interest from students, we are more than happy to look at additional day/s to support the students’ education.

Kind Regards 


Andrew Jack

Principal

STUDENT PARTICIPATION - PARENT AGREEMENT

STUDENT AGREEMENT

Student

____________________________

I am aware of the expectations required during homework club and understand that there will be appropriate consequences for any unacceptable behavior.  I also understand that any serious breach of School rules will result in no longer being allowed to attend homework club.
I will endeavour to represent the school and my community to the best of my ability.

Student Signature:
 __________________

Date:


__________________
PARENT AGREEMENT
I give permission for my child __________________________ to participate in the Paraburdoo Homework Club.  
I am aware of the expectations required during homework club and understand that there will be appropriate consequences for any unacceptable behavior.  I also understand that any serious breach of School rules will result in my child no longer being allowed to attend homework club.

 
Parent Name:
__________________

Parent Signature:
__________________

Date:


__________________

STRICTLY CONFIDENTIAL

STUDENT DETAILS
	Students Name:
	
	Date of Birth:
	

	Parent/Guardian:
	

	Address:
	

	Home Phone:
	
	Parent Work:
	


	Parent Mobile:
	
	


MEDICAL DETAILS
	Name of Family Doctor:
	
	Phone:
	

	Medicare No:
	
	

	Is your child subject to seizures, fainting, epilepsy, diabetes or any other condition that may affect his or her safety during homework club?  
Yes
□ 
No
□

	If yes, please give details:

	Is your child allergic to: (Please give details)
	□ Penicillin
	□ Any other drug

	
	□ Any food
	□ Other

	Last tetanus vaccination:
	
	


MEDICATION

Parents/guardians are requested to make arrangements with the teacher-in-charge for the safe keeping and handling of prescribed medications prior to homework club.

	Is your child presently taking tablets and/or other forms of prescribed medication?

  
Yes
□ 
No
□

	Does your child self-administer the medication? 
Yes
□ 
No
□

	If yes, please advise name of medication, dosage and frequency of use:



	Does your child have a current Health Care Authorisation Plan at school?  Yes 
□ 
No
□

	Other Information:

Please provide any other information about your child which will enable the organisers of the excursion to provide better care for your child



___________________________________________________________________________


