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Authorisations for Transport/ Excursion:

Educator Full Name:

Educator Assistant Full Name:

Coordinator Stateme

PLEASE NOTE: This Document and attached Risk Assessment are to be scanned and emailed as a PDF or word document. NO PHOTO OR JPEG WILL BE ACCEPTED

Coordinator Signature:

Educators Signature:

Educators Assistant Signature:

Date:

_(Excursion Name)

Date:

: | have reviewed the risk assessment and map associated with the excursion attached and provide my approval.

Date:

PARENT PERMISSION-

on this form.”

“I have viewed the risk assessment and route and authorise my child/children as listed below to attend excursion/outing as described.

*If Transport is conducted by Educator Assistant as indicated on page 1

hereby give permission for my child to be transported as indicated

*If excursion is a regular outing, the authorisation is only required to be obtained once in a 12 month period.
Child’s Full Name [Medical or other needs] Age | Type of Gar Parent/Autherizsd Person Parents Signature Date igned|
required Restraint/seat Full Name'
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