
 

 

 

 

 

   

Parent/ Guardian General Permission 

 

I gave permission for my child _________________________________________ 

 

To compete in school activities including educational concerts, shows, films and                  Yes/No 

functions at Kingaroy State School and Kingaroy State High School. 

 

To walk to Kingaroy State High School with Teacher/Teacher Aide supervision.                    Yes/No 

 

The Kingaroy State School Community provides a Student Welfare program endorsed by the School’s 

Parent and Citizens Association and is available on a voluntary basis to all students.  The Student Welfare 

Worker is involved in a range of activities which include lunchtime activities, group support and in class 

support. Additional consent will be sought from parents/guardians for any one on one sessions with the 

Student Welfare Worker. 

 

To participate in the chaplaincy program and for this information to be given                        Yes/No 

to the Student Welfare Worker.                   

 

These permissions will continue until _____________________________ completes their education at  

Kingaroy State School. This consent may be revoked by writing to the Principal or on completion of a new 

form. 

 

 

 

_____________________________ 

Parent/Guardian signature  

 

 

 

 

 

Kingaroy State School 
Postal Address: PO BOX 326, KINGAROY QLD 4610 

61 Alford Street, KINGAROY QLD 4610 

 

                                                                           Principal: Mr Masina Taule’alo                                 Deputy Principal: Mrs Bec Hall 
                                                     Head of Department: Mrs Courtney Turner                  Head of Inclusion Services: Miss Glenis Miller 
               

                                     Email:  admin@kingaroyss.eq.edu.au     Telephone:  07-4160 4333 Facsimile:  07- 4160 4300 
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