
YAWARRA PRIMARY SCHOOL No. 5429 
  

PRIVATE TRANSPORT  
 

I give my permission for my child.........................................................................in 
 
Grade .............. Room................ to travel by private transport in a vehicle owned (and 
comprehensively insured) by …………………………………………………………………… 
on ……………………………………(date) to …………..……………………… (destination)  
 
Reason:  ………………………………………………………………………………… 
 
I also give permission for my child to be transported back to Yawarra Primary School by 
………………………………………. who is also comprehensively insured at 3.15 pm. 
 
In the event of accident or illness I give permission for the necessary medical attention to 
be given where it is impractical to contact me. I also 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. 
 
Signed.................................................. 
  (Parent/Guardian) 
A contact telephone number for the day is ........................................................... 
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