
NSW GOVERNMENT SCHOOLS

DE INTERNATIONAL SUMMER HOLIDAYS  
PROGRAM PERMISSION FORM

DE INTERNATIONAL

NSW Department of Education
CRICOS Provider Code: 00588M www.deinternational.nsw.edu.au 1300 300 229 (Option 2)

Dear parent,

 

Please upload this form in the summer holidays program application by 23 November 2020. 

Child’s name									         Date of birth  

Child’s school 									         Grade

 

I 									         (parent name), give permission for 
my son/daughter to participate in the following DE International summer holidays program activities:  

 

English Language Development program - Monday 11/01/21 to Friday 15/01/21 at Central Sydney 
Intensive English High School, 57-77 Mitchell Rd, Alexandria NSW 2015

Study Skills and HSC preparation program – Monday 11/01/21 to Friday 15/01/21 at Central Sydney 
Intensive English High School, 57-77 Mitchell Rd Alexandria NSW 2015

Discover NSW – Saturday 16/01/21 to Wednesday 20/01/21.  Destinations to be advised in 
December. 

Our local environment day – Monday 18/01/21.  Meet at Narrabeen Sports High School at 9:00am 
or catch the school bus from Chatswood Railway Station at 8:15am. 

Sports Fun Day – Tuesday 19/01/2021.  Meet at Narrabeen Sports High School at 9am or catch the 
school bus from Chatswood Railway station at 8:15am.

Illawarra Fly Treetop Walk – Friday 22/01/2021.  Bus to depart from Central Station Sydney at 
9:30am and return to Central station by 5:00pm. 

Featherdale Wildlife Park and Blue Mountains – Monday 25/01/2021. Bus to depart from Central 
station at 8:00am and return to Central station by 6:00pm.   

Medical Information

My child has the following medical conditions and care requirements (eg. diabetes – student will provide 
an epipen)

My child has anaphylaxis/asthma/severe allergic reactions :   
If yes, please provide further information 

         /         /

YES        NO

https://www.surveygizmo.com/s3/6014955/DE-International-Summer-Holidays-Program-Application-Form


NSW Department of Education
CRICOS Provider Code: 00588M www.deinternational.nsw.edu.au 1300 300 229 (Option 2)

 

Is there any other information that the supervising  teachers need to know about your child?

 
 
 

The emergency contact for my  
child is (name)

Contact mobile phone number

	   I give permission for the supervising teachers to arrange medical assistance for my child if necessary

 

 

Parent signature 							           Date

 
 
Parent email address

 

 

Please note that places for each activity are limited.  We will be in touch with your child to advise the 
outcome of their application and to provide detailed instructions.  

Study programs and day trips will be COVID safe and fully supervised by NSW Department of Education 
staff members with valid Working With Children Checks. 

If you have any questions about the activities or the information you need to provide on this form, please 
email Anna Antoniou at isc@det.nsw.edu.au 

         /         /
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