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LOCAL EXCURSION PERMISSION FORM 
ANNUAL CONSENT FORM 2026 

 

To support and enrich your child’s learning across all areas of the curriculum, students may participate in 
local excursions conducted outside the school grounds. These excursions are undertaken on foot and are 
supervised by school staff at all times. Every reasonable precaution is taken to ensure the safety, wellbeing, 
and welfare of all students. 

To enable Karingal Primary School to include your child in local excursions, please complete and sign the 
permission form below and return it to your child’s classroom teacher. 

Please note that students are unable to participate in local excursions unless the school has received a 
signed Local Excursion Permission Form. 

This permission form provides consent for your child to participate in local walking excursions for the 
duration of their enrolment at the school. Permission may be withdrawn at any time by providing written 
notification to the school. 

---------------------------------------------------------------------------------------------------------------------------------------------- 

Please return this form signed, completed and dated to the office. 
 
PERMISSION AND CONSENT TO MEDICAL ATTENTION 
  

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 such medical or surgical attention as may be deemed necessary by a 
medical practitioner, 

• administer such first-aid as the teacher in charge may judge to be reasonably necessary. 
 

I have read this form and I give permission for my child to participate in local walking excursions outside the 
school grounds: 
  

Name of Student: Grade: 

Name of Parent: Contact Number: 

Emergency Contact: Contact Number: 

Parent Signature: Date:         /        /2026 
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