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	Education and Care Services

	Authority to Release

	Privacy Statement
The information requested by Council on this form may constitute personal information under the Privacy and Personal Information Protection Act 1998. Council is allowed to collect the information from you to consider this matter. Supplying this information is voluntary. However if you cannot or do not wish to provide the information, we may not be able to consider the matter. If you need further details, please contact the Privacy Officer, Campbelltown City Council, cnr Queen and Broughton Streets, Campbelltown. Please note that information provided may be shared with Department of Education (DEC), the Police, other relevant agencies and educators in accordance with applicable legislation.

	Child’s name
	
	Date of birth
	

	

	Details of ‘authorised’ person

	Name
	
	Date of birth
	

	Address
	

	Contact number
	
	Relationship to child
	

	Email address
	

	Authorised person’s signature 
	

	Educator declaration: 
I confirm that the information above has been checked against authorised person’s photo identification. 

	Educator’s signature
	

	

	Parent Authorisations 

	Please add this person to my child/children’s emergency contact list
If yes, please complete the authorisations below;
	☐ Yes 

	☐ No


	Do you authorise this person to drop off and collect your child/ren on your behalf?
	☐ Yes 
	☐ No

	Do you authorise this person to consent to medical treatment, permit transportation by ambulance and/or authorise administration of medication to your child on your behalf?
	☐ Yes 
	☐ No

	Do you authorise this person to be contacted in the event of an emergency if you cannot be immediately contacted?
	☐ Yes 
	☐ No

	Do you authorise this person to consent for your child/ren to be taken outside the education and care service premises with an educator?
	☐ Yes 
	☐ No

	I give consent for this person to authorise my child to attend excursions outside the service premises?
	☐ Yes 
	☐ No

	Do you authorise this person to consent for your child/ren to be transported in a vehicle by the educator/service or by other transportation as arranged by the educator/service?
	☐ Yes 
	☐ No

	Parent name
	

	Parent signature
	
	Date
	

	

	OFFICE USE ONLY
	☐ Enrolment form updated 
(if required)
	☐ Added to Docs (FDC only)
(if required)
	☐ Added to IRIS
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