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IN-SCHOOL ACTIVITY INFORMATION AND CONSENT FORM 
NSW SES SECONDARY CADET – TERM 3 2019 

 
Dear Parent or Caregiver 
 
The school, in partnership with the NSW State Emergency Service, will deliver a 10 week Secondary Schools 
State Emergency Service Cadet program during Term 3. Interested Year 9 and 10 students will participate in 
cadet training every Tuesday during period 4.  
 
THE FOLLOWING DETAILS RELATE TO THIS INCURSION 
DATE OF EXCURSION: Period 4 every Tuesday during Term 3, 2019 
VENUE: Chifley College Dunheved Campus  
COST: $0.00 
FOOD / DRINK: Students must bring their own food and drink 
TEACHER IN CHARGE: Ms Hughes  
 
Students are to wear full NSW SES Cadet Uniform including closed in shoes (uniform supplied).  Should any 
student not be dressed appropriately, they will not be allowed to attend the program.  

 
 
Mrs J Ribeiro    Ms J Hughes    
Principal    Acting Head Teacher Community & Transition  
 
 …………………………………………………………………………………………………………… 

 
IN-SCHOOL ACTIVITY CONSENT FORM – NSW STATE EMERGENCY SERVICE CADET PROGRAM 

Return consent form to Ms Hughes 
 
 
1. I hereby consent to _______________________ (student name) attending and participating in the NSW 

Secondary Schools Cadet program during period 4 every Tuesday during term 3, 2019  
         YES / NO (please circle) 

2. I am aware that the student is to catch up on all set class work from their normal timetabled classes.  

YES / NO (please circle) 

3. I give permission for my child to receive medical treatment in case of emergency.  

YES / NO (please circle) 

4. Special needs of my child which you should be aware (e.g. allergies, medication - please provide full 
details):____________________________________________________________________________ 

 __________________________________________________________________________________ 

 

Parent/caregiver:  Name ……….…..…………………….…..… 

Parent/caregiver: Signature ………..……………………......... Date:  ……………………. 
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EXCURSION INFORMATION AND CONSENT FORM 
NSW SES SECONDARY CADET – TERM 3 2019 

 
 
Dear Parent or Caregiver 
 
A workshop excursion has been planned to Ropes Crossing Fire Station and Penrith SES Unit for students 
involved in the SES Cadet Program to consolidate fire and rescue as well as emergency communication skills 
and knowledge.    
 
THE FOLLOWING DETAILS RELATE TO THIS INCURSION 
DATE AND VENUES: Ropes Crossing Fire Station on Tuesday 27th August from 9.00am to 12.00pm 
 Penrith SES Unit on Tuesday 10th September from 9.00am to 2.45pm 
COST: $0.00 
TRANSPORT: Bus provided by NSW SES 
FOOD / DRINK: Students must bring their own food and drink 
TEACHER IN CHARGE: Ms Hughes  
 
Students are to wear full NSW SES Cadet Uniform including closed in shoes (uniform supplied).  Should any 
student not be dressed appropriately, they will not be allowed to attend.  

 
 
Mrs J Ribeiro    Ms J Hughes    
Principal    Acting Head Teacher Community & Transition  
 
 …………………………………………………………………………………………………………… 

 
EXCURSION CONSENT FORM – NSW STATE EMERGENCY SERVICE CADET PROGRAM 

Return consent form to Ms Hughes 
 

 
1. I hereby consent to _______________________ (student name) attending and participating in the NSW 

Secondary Schools Cadet excursions at Ropes Crossing Fire Station on Tuesday 27th August and Penrith 
SES Unit on Tuesday 10th September 2019.  YES / NO (please circle) 

2. I consent to my child traveling to and from the venue in NSW SES mini bus.  YES / NO (please circle) 

3. I am aware that the student is to catch up on all set class work from their normal timetabled classes. YES 
/ NO (please circle) 

4. I give permission for my child to receive medical treatment in case of emergency.  YES / NO (please circle) 

5. Special needs of my child which you should be aware (e.g. allergies, medication - please provide full 
details):____________________________________________________________________________ 

 __________________________________________________________________________________ 

 

Parent/caregiver:  Name ……….…..…………………….…..… 

Parent/caregiver: Signature ………..……………………......... Date:  ……………………. 
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STUDENT DETAILS 
 

 
 
 
Child’s name: ………………………..……...…………………………….…...………….……… 

Address: ………………………..……...……………………………….…...……….……… 

Parent/caregiver contacts: Name ……….…..…………….…..… Telephone ………………………… 

 Name ……….…..…………….…..… Telephone …………………………  

Other Emergency contacts: Name ……….…..…………….…..… Telephone ………………………… 

 Name ……….…..…………….…..… Telephone ………………………… 

Parent/caregiver: Signature ………..……………………......... Date:  …………………. 

 


