
ROSEMEADOW PUBLIC SCHOOL 
ABN: 18 246 198 266 

64 Anthony Drive, Rosemeadow, 2560 
P.O Box 63 Campbelltown, 2560 

Telephone: (02) 4621 1733 
                                           

 

                                         

Long Term Permission Note  
 
 

Child’s Name: __________________________________  Current Class ____________ 

 

We have updated our Long Term Permission Notes. Could you please return this ASAP. 
 

I give permission on the matters shown below.  

 

 I understand this permission remains in force while my child is at Rosemeadow Public School and that 

I can change this at any time by sending in an email to rosemeadow-p.school@det.nsw.edu.au. 

 

            Yes No 

1. Publish names*/photographs in school newsletter and webpage      
 

2. Publish names*/photographs in out of school publications      
 

3. Publish names*/photographs on School Social Media sites to celebrate news, achievements, and school 

activities  

 

Sentral eg: class based news and activities.         

Facebook eg: to keep our community up to date on news and school activities    

 

4. Videotape and show activities at school eg. Extravaganza and class performance etc       

 

5. Travel by bus on Excursions that have Principal approval.      
 

6. Walk to and from local shops with teacher supervision       
 

7. Walk to and from local High School with teacher supervision      
 

8. Walk to and from local sporting complexes with teacher supervision eg: Oswald Oval, or 

Rosemeadow Playing Fields for Athletics Carnivals, Cross Country, Gala Days    

 

9. Hayden Park (behind school) for General School Activities, including lunch and recess  
               

 

10. Permission to watch PG movies with teacher supervision      

 
 

*Names are only 1st name and initial of surname eg Clare P 
 

The above activities will have the endorsement of the Principal. Permission notes will be sent 

home for various activities. 
 

 

Signed (Parent/Guardian) ____________________________________ Date ____________ 
 

NB PLEASE SIGN AND RETURN TO THE OFFICE  

AS SOON AS POSSIBLE! 

 
Office use only ERN number: ______________________ 


