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Sport and Excursion Permission Form 
 

Dear Parents and Guardians,  
 

South Oakleigh College values the importance of promoting students’ learning experiences beyond the classroom; 

as such, several excursions across the school year have been organised to support the content being taught within 

the College Curriculum. Excursions form an integral part of providing an engaging curriculum and are compulsory 

events.  

 

Details of all scheduled excursions will be communicated to parents via Compass at least four weeks prior to the 

excursion taking place. In some circumstances this may vary. Parents can pay for excursions through Compass or 

at the General Office. 

 

All details relating to an excursion that your child may be attending can be viewed on Compass as they arise.  

Should you have any questions regarding a scheduled excursion, we ask that you contact the staff member 

responsible for organising the excursion.  

 

By completing the slip below, you provide consent for your child to attend all sporting events and scheduled 

excursions in all Learning Areas during your child’s time at South Oakleigh College. 

 

We look forward to continuing to provide your child with engaging learning experiences both inside and outside 

of the College. 

 

Yours Sincerely 

 

 
 
Helen Koziaris                Anthony Katsianos        Mark Picone 

Principal                Assistant Principal         Assistant Principal 

 

 

Please return to 8801-year7@schools.vic.edu.au by Friday 15 September 2023 

 

 

-------------------------------------------------------------------------------------------------------------------------------------------- 

I give permission for my child (name)_____________________________________________ to attend all excursions and sport 

events whilst being enrolled as a student at South Oakleigh College. I authorise the teacher in charge to consent, 

where it is impractical to communicate with me, to my child receiving such medical or surgical treatment as may 

be deemed necessary in an emergency. 

 

Parent’s name: _______________________________________ Parent’s Signature: _________________________________________ 

Date: _____________________________ 
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