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Walloon State School

528 Karrabin-Rosewood Road

WALLOON   QLD   4306

Telephone:  07 5461 8333

Fax:  07 5461 8300

  Principal:  Lisa Noonan
Private Transport Permission Form

I hereby give permission for my child/ren ____________________________________ in class/es ___​​​​​​_______________________________ to travel by private transport and participate in _________________________________ as part of the school ___________ Program. 
I understand that in order to provide transport, the driver must be the holder of a current driver’s licence and that vehicles must be registered and covered by compulsory Third Party Insurance. If the driver is not a parent or teacher from the school they also require a Blue Card.
I am aware that the Department of Education and Training does not have Personal Accident Insurance Cover for students.
Parent Name:
________________________________

Parent Signature: _____________________________          
Date:   ___ / ___ / ___

Privacy Statement

The school is collecting information about you and your child in order to assess the transportation of your child. Your information will only be accessed by school staff. Your information may be given to drivers who will be transporting children with their vehicle. Your information will not be given to any other person or agency unless we have your consent, or we are required or authorised by law to do so.
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“Our school and community aim to work together to provide all our children with a solid foundation for life long learning.” 

