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 HENRY KENDALL HIGH SCHOOL 

 

 
EXCURSION INFORMATION AND CONSENT FORM 

 
Dear Parent/Caregiver 26 April 2017 

 
The SRC is hosting a ‘Movie Night’ on Wednesday 3 May 2017 in the school hall.  The movie is Shrek. which is rated 
G. 
 
This ‘Movie Night’ is open to all students and has been planned to support Mental Health Charities such as Beyond 
Blue. 
 
There will be a gold coin donation which is payable at the door. Students are asked to arrive at 6.15pm for the movie to 
start at 6.30pm.  The movie will finish at approximately 8.30pm 
 
No student will be allowed to leave without a parent to pick them up from the school hall. 
 
The night is organised by Mrs Julia Kostalas. Students will be supervised by staff. 
 
Please complete details below and return by Tuesday 2 May 2017. If photos are taken on this incursion, we 
require your permission to publish in our newsletter and website. Please indicate below if you give 
permission. 
 
N.B No student will attend ‘Movie Night’ if the permission note has not been received prior to the above date. 
 
Yours faithfully 
 
 
Andrew Backhouse Julia Kostalas 
Principal SRC Coordinator 

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

 
Please return this note to Mrs Kostalas by Tuesday 2 May 2017 

 
I hereby consent to _________________________________ (student’s name) in Year ____ participating ‘Movie Night’ 
run by the SRC on Wednesday 3 May 2017.  I also give permission for photographs to be taken and published in the 
school’s newsletter and/or school website - YES / NO (please circle). 
 
.......................................................................  

Parent/Caregiver Name (Please print) 
 ....................................................  

Parent/Caregiver Signature 
 .................................  

Date 
 
Is your child Anaphylactic 
 No 
 Yes 
 Allergic to:  _______________________________  
 Where will the EpiPen be located on this incursion: _________________________________________  
 
Special needs of my child of which you should be aware (e.g., allergies, medication – please provide full details): 
 
 ______________________________________________________________________________________  
 ______________________________________________________________________________________  
 
Parent/Caregiver Contact No(s):   .............................................................................  (on date of this excursion) 
 
Student’s Mobile No: ………………………………………… 
 

Principal – Andrew Backhouse 
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