
General Permission 

(Local excursions, Health Checks, Head Lice checks, Photographs/Videos, ICT Device, App, and Internet Usage, Library, Sunscreen,  

Yard Supervision, Viewing Component , Clean Up Crew, Reward Time)  

Swimming and Aquatics 

(Without authority your child’s participation in activities may be limited). 

YADU HEALTH—Health Check Consent 

(Indigenous students only) 

Consent to share information 

(Authorisation for Crossways Principal and/or leadership to access information that may benefit the education of your child from 

relevant persons, organisations and previous schools where your child has been enrolled) 

Junior & Middle School Guidelines & Expectations 

(Please contact the front office should you require a copy) 

Crossways Student Behaviour Management Policy 2025 

(Please contact the front office should you require a copy) 

CONTINUATION OF 

STUDENT CONSENT  -  2025 

 

 

 

 

 

 

Signed : ………………………………………………………………………………………………………..   Date : ………………………………………………. 

 

STUDENT NAME : …………………………………………………………………………………………...……………   D.O.B. : ………………………….. 

PARENT / GUARDIAN NAME : ……………………………………………………………...……………………………..………………………………….. 

CONTACT PHONE : ………………………………….……….…………EMAIL : ………………..……...………..…………………………………...…….. 

RESIDENTIAL AND POSTAL ADDRESS : ……………………………………………………………………….…………………………………...……….. 

EMERGENCY CONTACT NAME & PHONE: ……………………………………………………………………………………………………………….. 

EMERGENCY CONTACT NAME & PHONE: …………………………………………………………………….……………………………………...….. 
 

Student / Parent Information 

(Please provide any updates to contact details, health or medical information, or any other relevant details) 

……………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………......................................................

…...................................................................................................................................................................................... 

………………………………………………………………………………………………………………………………...................................................... 

………………………………………………………………………………………………………………………………......................................................  

We have previously received enrolment and permission documents for your child, and we kindly re-

quest your consent to roll over these forms for the current year. This will help minimize the number of 

forms needing to be returned to the front office. Keeping records and details up to date is crucial as we 

prepare for a smooth transition to 2025. 

 

Please carefully review, complete, and sign the attached form. If you would like to view a copy of the 

original documents, feel free to contact the office. 

Please Tick 
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