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  Gooburrum State School      

                        “Strive for ProgreSS” 

 
Play and Outdoor Learning Permission 

 
I acknowledge that I have read the Nature Play and Outdoor Learning Policy of Gooburrum State School and 
acknowledge the information contained in this document.  
 
I ______________________________________________________ give / do not give permission for my child            
________________________________________________________________ to participate in Outdoor Learning and Nature 
Play in the forest area on the grounds of Gooburrum State School. I understand that my child will play in some lunch 
breaks on set days within the marked boundary area of the forest and that they will enter this and other sections of 
the forest under the supervision of a teacher / teacher aide at other times for curriculum based learning activities. I 
understand that this permission will remain active unless I notify the school of any change. 
 
Signed ____________________________________   Date___________________  

 

 
Written authority for the supply and use of insect repellent 

 
Based on advice from Queensland Health, personal insect repellents containing Picaridin or DEET are recommended 
to protect students from insect bites.  Personal insect repellents should only be used according to the manufacturer’s 
recommendations noted on the product. 
 
For your child to use insect repellent at school, you are required to provide consent. If you have any questions about 
this initiative, please contact Halli Cantrell (Principal) on 41599296. 
 
Queensland Health advises that anyone with known allergies to personal insect repellents should not use 
these products. Parents should check the manufacturer’s recommendations before use. If you have any 
concerns regarding your child’s use of insect repellents, you should consider seeking medical advice prior to 
giving consent. 
 
Student name: ......................................................................Class: .................................. ................Date of birth: ............................. 
 
Please complete the relevant section below regarding the use of insect repellent, as directed by the school.  
 

 YES, I give permission for my child to have “Off” insect repellent applied. 
 YES, my child has used this insect repellent recently with no adverse reactions.  

 
Additional information (if applicable) ___________________________________________________________________ 
 
Parent Name …………………………………………………………… Parent Signature  ……………………………………………………………      
 
Date: ............................ 

 
Should you have any enquiries regarding this consent form, and the supply and use of insect repellent, please 
contact the school Principal on telephone 07 4155 7999 


