
Tallarook Primary School – a Caring Community School 

 

 

 
 

Email - tallarook.ps@edumail.vic.gov.au 

Website Address – www.tallarookps.vic.edu.au 

    

 

PERMISSION FORM FOR STUDENTS TO PARTICIPATE IN  

EXCURSIONS AROUND THE LOCAL AREA 

 

Family Name: ………………..…………………………….  

Student Name:………………………………… 

Student Name:………………………………… 

Student Name:………………………………… 

 

I give permission for my child/children to take part in excursions around the local area.  (i.e. 

walking to and from Tallarook Mechanics Institute, Recreation Reserve, Arboretum)  for the 

duration of their schooling at this school.  I understand that I may withdraw this permission at 

any time by notifying the Principal in writing. 

I authorise the teacher in charge of the excursion to consent where it is impracticable to 

communicate with me to my child receiving such medical or surgical treatment as may be 

deemed necessary.    (All staff will have a mobile phone to communicate). 

 

 

Parent/Guardian signature: …………………………………….. Date………………. 
 
 

Principal – Lynette Hines 

Telephone  (03) 5792 1752 

Fax  (03) 5792 2876                                                                                    

52 Main Road 

Tallarook 

VIC 3659  

ABN 74363086405 


