Please complete the

following forms and

return to the school
office.




Gilgandra Public School
Safe, Respectful, Leamers

At Gilgandra Public School, we strive to provide your child with 3 wide ramge of learning opportunities and celebrate
learning whenever possible. This may often require some form of parental consent. This form asks you to consent (or
otherwise} to your child's participation/use/ access 1o, several aspects of the school program. At all imes, we make the
very best efforts to exercise exemplary standards In respect of duty of care, The consent given on this form 15 valid for the
whole duration of your child's attendance at Gilgandra Public School.,

Media Consent

Children’s images and/or their work are often published to recognise excellance or effort and may appear in local
newspapers, on the intemet (including but not restricted to Facebaok, and school web page), in films or videos. Thelr names
may also be included but no contact details are provided. Workfimages captured by the school will be kept for no longer
than s necessary for the purposes outlined above and will be stored and disposed of securehy,
M, | do st give consent.

O] es, | giva consent to my child to have his/her image andfor work published as described above.
Other organisations, schools and preschools: permission ta publish
At times, visiting organisations, schools or preschools may wish to photograph and publish photos of your child to promote
thelr asseciations within the community. This may happen as a part of a bocal area excursion to our school or may oecur
when students leave school grounds to visit another location within Gilgandra.

Ol me, | do not give consent.

O ves, | give consent for other arganisations ta photograph and publish shotos of my chile,

Local Area Excursions
Children occasionally walk within the local area for minor excursions under the supervision of the teacher and attend

activities in local parks, nature reserves, another school, city councll library or shopping centre. On all eccasions, parernts will
ke notified of the lecal excursion,

O Ma, | do not give consent.
L] Ves, i consent tomy child participating in teacher supervised lacal excursions which may involve short walks to and
from the school,
School Bus Travel
On occasion, the school bus may be utilised to transport children to and from school to locations within the local
government area of Gilgandra,
o, | do not give congent.
Yes, | congent to my child travelling on the school bus to teacher supervised, local excursions within the townshio of
Gllgandra,

Viewing Consent
At times, movies/ televislon documentaries are used as tooks to support student learning on a variety of topics. Sometimes,
students choose movies as class rewards for achleving 10 Lion Heads as part of our school's Positive Behaviour for Learning
process (PBL). Almost always these are 'G” rated and don't require consent. Very occasionally something with a ‘PG’ rating Is
appropriate for which we would need parenital permission,

O Mo, | do not give consent,

O es, 1 ves, 1 consent ta my child viewing items with a 'PG’ rating if deemed suitable by the teacher and schoal

sdministration.

School Swimming

In Terms 1 and 4, students participate in swimming lessons for Sehool sport under the supervision and guidance of their
teachers. Students will either walk to and from the local swimming comples, or travel te and from the pool on the school
bus.

D Mo, 1 do net give consent.

O Yes, | consent to my child participating in school swimming lessons at the local Gilgandra Posl, elther walking or
travelling on the bus.

Student Name:

Parent/Carer Name: Signature: Date:




Gilgandra Public School

Safe, Respectful, Learners

Principal
Michael Darcy

Phone; 02 68472 043 Email: gligandra-p school@del. nsw. edu.au

11/3/25

Dear parenis and caregivers,

Gilgandra Public School is dedicated to enhancing leaming experiences by integrating innovative, third-party
technology providers into their educational framework. Through using a range of ools and resources, our
school creates a dynamic learning environment that fosters student engagement and supports diverse
learning styles. These leaming platforms allow teachers to access a wide range of educational materials and
aclivities, ensuring that students receive optimum leaming opportunities tailored to their individual needs.
Through this collaborative approach, Gllgandra Public Schoo! aims to equip students with the skills and
knowledge necessary for success in a rapidly evolving, digital world.

If you wish to know anything more about your child's technology use whilst in attendance at our school,
please do not hesitate o contact us o make a time o meaeal.




Flaase raad the following Information about each third-party provider to be used at Gilgandra Public School
and give consent by ticking the box for each application.

Tinkercad Californla, USA OY ON
To develop 3D design, electronics, and coding gkills. shared.

hitps:ferww. tinkercad. com/

Works, Usemnamea, Class nasme, Country, School nanes,

Teache's name,

CoSpaces Ciffshore, Sermany | Google, oY ON
To teach children coding and computer sciance - howravar Microsofl,
hitps:Nedu.cospaces.io/Auth s Appe.

First name, Email acdrass, Works, Image, Video or audio | [SS0ency can b

recording, Lisemama - delammined by the usar, Responsas i

- anling laarming, surveys, foms, School nama.

Studyladder Offshora No data ks oY ON
To davelop maths and |iteracy skilis, shared.

hitpshwwrw. studyladder.com . auw

Firsl nama, Year level, Class name, School name, Country

or Slatefprovince, Usamame (dalarmingd by the sarice),

Responses (o onling eaming,

Kahoot! for Schools Oiffshore - Zoom video OY ON
For game based online learning Germany, France, | conferencing,
hitps:kahoot.com/ Ko Stripa o

Usamamsa, Emall sddress”, Date of Birth®, Wodks, Imaga®, m h

Video or audio recording”, Age, Responses - online (payment).

lzarming, gulzzes, polls, Player idanlifies o.q. amail addrss, Microsoft

ID, Results, Responses - onling leaming, quizzes, polls. Googie

*This dala can ba colacted if sledents regisler individual ;

BLOCIniS .

Class Dojo Calformnia, USA Bluashifl, Google OY ON
To assist with Classroom Management Singla Sign On,
hitpsffwranw.classdojo.comien-gh/ gﬁndﬁpﬂﬂénw

First name, Sumamea, Email addrgss, Lisamams - bz 1

diaberminad by tha user, Reconds of bahawiour incidenls,

Behavioural chsarvalionsiolas, Altendance, Records of

interview andfor contact, Works, Video or awdio recording,

Languages spokan, Responsas - online leaming. survays,

forme, Year kevel, Clase nama. ParenliGuardian; First

nama, Semame, Phone number, Emall saddress,

Lanquagas spoken, ReEsponses - onling laaming, Sun/eys,

Fl:nrrn!. Yaar lovel, Chss name

Typing.com LIS Amazl_:ln Wab OYON
Typing tutar Sarvices (AWS)

hitps s typing.com

First narme”, Sumama®, Emall sddress®, Clses nama,

School name, Country, Responsas - online Baming,

survevs, forms, Uisamams *denotes oplional o

code.org Offshore in USA Microsof, 0¥ ON
To teach children coding and computer sciance cogi, Eae;
httpe:lcode.orgl _I:'rﬁfmﬂm .

Firgl name, Sumamsa [via email address), Emall sddress, Pusher '

|essnianms - detarmined by the usar, Aga, Audio recording, 'n'n'abFl;rIf

Waorke, Imags, Sumarne, Culturalicitizenship detslls, raclsl o

ar athnhz ongln, Gender, Responsss - onling Baming, Zan :“'“

survays, forms, Academic resulls, Year lavel, Clags namé , .

Seheol nema , Country or Stelalprovinds, Responsas -

onling leaming, surveys, foms

MakeCode Arcade Offshors - USA Microsofl oY ON
Microsoft MakeCode Arcade 12 8 fres, opsn-sourcs

retro 20 game developmenl anvironment. Studenis

arywhars from 8 1o 18 can use MakeCode Arcads 1o

design and cresis thelr own gemes onling thal they B |




can then share with friends and family or download to

hand-hald game devices,

hitpa:arcade. makecode.comd

Hama, Email address, Date of biih, School delalls

WeaVideo LIS, Shares ayY onN

Video editing and collaboration. information with:

me,mﬂmannﬂdmuﬂun
ame, emall address, 1P addrass, analylical behaviour, and

user created content. muﬁw Dok

This consent ramalns effective for the duration of your child's schooling at Gilgandra Public School, or
until | advise the school otherwise in writing.

| acknowledge thal my child must abide by the conditions of acceptable usage set out in the
department's student use of digital devices and online services, which Is located al

hitps:feducati W.ov.a icy-li Ipolici -2020-0471 and that any breach of this policy
may, at the school's discretion, resull in disciplinary action in accordance with the school's behaviors

policy.

Student full name:

Parent/Carer full namea:

Parent/Carer signature:

Date of signing:




NSW Department of Education m
NSW

AT REMLT

Consent to use third-party software

Gilgandra Public School

10 Wrigley 5t, Gilgandra NSW 2827, Australia
Phone: 6847 2043
Emali: gilgandra-p.schooldet nsw.odu.au

Dear parent/carer,

Gigandra Public School is commilted to providing a technology-rich environment for our
students, Qur school community considers the use of Information and Communication
Technology (ICT) as fundamental in assisting teaching and learning in all areas of the
school curriculum.

The school uses third-party software providers offering web-based online educational
resources and cloud-based storage lo support our administrative functions and
enhance student leaming outcomes.

In most instances, students are required to register before accessing the software.
Registration involves either a staff member or student entering identifying

information such as name, school year, and the student's school email address

into the software.

Please complete the consent form seeking your approval to register your child to

use certain software and return it to school. If you require further clarificalion, you
can contact Chantel Chandler [Digital Classroom Officer].

Yours T

asl D

Principal
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Gilgandra Public School

Safe, Respeciful, Learners
Principal

Michaal Darcy

Fhone: 02 6047 2043  Emall: giigandra-p. school@det. nsw.adwr. su

Daar Parentsf Carers,

As it is the beginning of a new school year, we would like to ensure that all our students Asthma and Allergy
plans ara up to datea,

Please indicate on the form below if your child has any of the following and return to school as soon as
possible:

0 Asthma
O Allergies
O Mona of the above

If you have indicated that your child has Asthma or Allergies, please follow tha directions balow:

Asthma

Az you have indicated that that your child has Asthma, we require a copy of their Asthma Action Plan as
approved by your GP.

In addition, there are two options available,

It you would like the school to keep a reliever puffar on hand, please provide one to the school office labelled
with your child’s name.

Alternatively, you may sign a form stating that you would like your child to carry their own puffer and that your
child s responsible for using their puffer when needed and taking it on excursions outside of school.

Please call the school or call in to discuss which option best suits you and your child.

Allergy

Ag you have indicated that your child has an allergy/ allergies, could you kindly fill out the attached ‘Students
with Allergies’ form and return to school with this form.

If your child also has a green ascia Allery Action Plan, could you return a copy of this with the attached form.

Student Name:

Signad: Date:

arcy
Principal



LY

Students with allergies

This form is to be completed by the parent /carer of a student with an allergy and returned to the
principal or delegate. The school will complete the first 3 flelds. The purpose of collecting this
information is to Identify students who are af risk of a severe allergic reactfon. Informatfon
provided on this form will be used to assist the school in determining what action needs to be
taken In relation to a student with an allergy and may be disclosed where requirad by law (for
example if an ambulance is called to the school).

Dear

You have identified as having an allergy/allergies to

Flease complete the questions below and retum to the principal or delegated executive staff
1. A doctor has diagnosed my child with an aliergy to:

O insectisting bite specify
O Medication specify
O Latex
O Other, please specify
O Feed
* Peanuts Yeg No
& Trea Muts,
Please specify: Yes Mo
& Fish Yes Mo
= Shelffish Yes Mo
= Soy Yes Mo
*  Sesame Yes Mo
Wheaat Yos Mo
= itk Yes Ma
= Egg Yes No
= Other, please specify Yes MNo

2. My child has been prescribed an adrenaling injector (EpiPen® or Anapen®)
Yos Mo

3. My child has a red ASCIA Action Plan for Anaphylaxis {please attach this and return the form)
Yas Mo

4. My child has a green ASCIA Action Plan for Allergic Reactions (please attach this and retumn with the
formy)
Yas Mo

5. My child has an ASCIA Action Plan for Drug (medication) Allergy (please attach this and return tha
form)

Yes Mo
Completed by Parent/Carar (pleasa print):
Date: f /
Signature:
education.nsw.gov.au Hg‘ﬂw

PO-2004-0034-05-0101.0.0 | If this Is & printed document, refer to the department’s Policy Library lor the mest recent vedsion.
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Consent Form for Eye Care

To: Parents/Guardians of Eligible Children Needing Eye Exams
Re: Parental Consent for Brien Holden Foundation Eve Examination and any follow up care

Student Name: Dos: S J  School

Parent/guardian name: DOB: / [/  contact number
[note: we need parent/gusrdian dats of birth to be able to appiy for glasses through NSW Government]

Does your child identify as O Aboriginal O Torres Strait Islander CJ Nefther

Does your child attend your local Aboriginal Medical Service if Yes, are you happy for us to share their eye
examination results with them? O Yes O No If YES what AMS da they attend:

Al eye examinations are free of charge and bulk billed by Medicare can you please provide your

Medicare Number child reference number:

If your child requires glasses, they can be recelved free of charge through tha NSW Government fundad
Spectacla Schame, if yvou receive a Centrellnk benefit. PLEASE supply copy of pension card,

As part of our eye exams, we ask some background questions regarding the child's eye and health
history. Pleasa fill this form in to the best of your knowledge to help us fully understand your child's
eyes and vision.

Chilld"s eurrant aye problems:

Do you have a main concem regarding your child's eyes or vision?
O No, I'd just fike them to have a routine eye examination
O Yes, please describe your main concemn:

Please indicate to what extent the following apply to your child;
Your child complains of the following:

Difficulty seeing far away (e.g. board at school/TV) O MNotatall O Sometimes [0 Almost alweys
Difficulty focussing up close {e.g. readingfwriting) DO Notatall O Sometimes O Almost always

Headaches LNetatall O Sometimes O Almost always
You have noticed behaviours in your child such as:

Sleting very close to the TV ONotatall O Sometimes O Almost abways
Holding & bock/electronic device very cloze to face CHotatall O Sometimes O Almost abways

Excessive eve rubbing OMotatall O Sometimes O Almost abways



Brien Holdam Vidian Indlitule l-uum:[.'l'-l-.linrl

Level 4 Morth Wing Rapert Myers Bullding
Bﬂen Hﬂlden Gate 18, Barkar St, Univarsity of New Ssuth Wales,
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Please provide as much detail as possible about the above complaints:

Child's eye & health history:

When was your child’s last eye examination?

Have they ever needed glasses? [ No [ Yes—are they regularly wom?

Please indicate if any of the following options are relevant to your child/child’s family history:

Amblyopia (Lazy Eye) ClMe [ Yes, please specify:
Strabismus (Eye Tum) ONo [Yes, please specify:
Myopia/Short Sightedness ONMe [ Yes, please speciiy:
Blindness OMNo [ Yes, please specify: ___
Other:

Medications (prescription, over the counter, herbal etc.) O No O Yes, please list:

Does your child have any known allergies? [0 Mo O Yes, please list:

Parent/Guardian Permission for eye examination:

I, Parent/guardian of, ~ give my permission for
this child to receive a free eye exam and glasses, if needed, by the Brien Holden Vision Institute
Faundation when visiting for comprehensive school eye examinations. This consent form is valid
firom _ to

Parent/Guardian signature Date

Waiver of Dilated Fundus/Cycloplegic Exam- rarefy required, see below for details

| give my permission for the optometrist to perform a dilated fundus/cycloplegic exam during the
examination process at the Brien Holden Foundation eye clinic if required. It Is Important that we
hawve a contact number to contact you on the day if we nead to dilate your child's eyes.

Parent/Guardian signature

CONTACT TELEPHONE NUMBER: Drate:
Dilating epedraps - whar you need (9 inosr The vast mejority of children's sye SATIE G0 D0t requis disimg

eyedrops. However, if @ concem i noted such &5 8 “zy eye’ (mblyopia}, orn tumed eye, i & poesible that we
will need to mstill eyedrops into yous child’s eyes to belp detsmmine the exact glasses prescription required. 1t
an imporiant assessment to ensure the besl oulcome for yourchild

These drops 1empomnly enlargs the child’s pupis and meduce their ability to focus up chose, A2 o resul, the child
will notice bhured near vision and mcreassd sepeitovity 1o bgnt for savern] hours and will reco ves from thess
effecte completely well within 24 hours.
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Dear Parents/Carers

www. hearourheart,org
The Hear our Heart Ear Bus Project will be visiting our school this year to deliver thair healthy ears
program and largeted hearing testing to help our children achieve better leaming outcomes.
Thay are a project ownad by the local charity which started in 1997; Dubbo District Parent Support Group
for Deaf / Hearing Impaired. The group of dedicated local volunieers have been fundraising since 2012 to
pay appropriate professionals to deliver the program. They have thair purpess bullt bus to do the testing
proudly donated by Sainsbury Automotive and expertly built by Alloy Welding Industries, Dubbo. We will
be working hard this year to help fundraise o help this project to continue in our schoal,

Pleasa return the permission note and checklist ASAP to your child's teacher if you would like
your child to be part of the program. Children's ear health changes so quickly throughout the year
which can affect their leaming. If we have the permission notes ready they can be lasted al any time you
or your child's teachar are concamed as the notes remain current for 1 school year.

g g works:

1. EVERY child at school is given a permission note for hearing screening, however not every child
will need to be tested. WHY?
¥ Tha projact prefers to send notes for every child to halp promote prevention and

aducation of hearing loss for all families, not just the ones who have ear problems as ear
health changes so quickly.

2. Mot all children need to be tested sach time.
When the notes are returned we will work with Hear our Heart to look at your child's medical

history, your checklist and the teacher's checklist to prioritise and target the children who we feel
naed a test according to the chacklists,

» However, if you are concerned about your child's learning at any stage throughout the
year please speak lo their teacher as ear health changes from week to wael.

3. The project retums every 3-4 months o school to monilor, They also have a Community Day
Clinic parents can book into anytime. Clinics are held in Dubbo, Wellington, Narromina/Trangle,
Nyngan and In 2020 starting in Warren.

4. The projsct has access lo a free Ear Spacialist Clinic through the Department of Education
Hearing Support Team. Let your child’s teacher know If you need lo use this clinlc.

| encourage you to promate this worthy project when you can and if you are interested in joining thair
voluntesrs please contact them. They are not government funded for staff and heavily rely on
parinerships, donations and voluntesrs.

Keeap up (o date with their progress on Facabook or by emailing to be placed on their monthly
update mail out.

Contact thelr voluntser Direclors Donna Rees and Rachsl Mills; direclors@hearourheart.org 68848751

Michasl Darcy - Principal
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24 Erskine 5t. Dubbo. 63348751

M:H:lﬂl LE - %8 38 3 Ioca CRanty Ouwinisd Oy Dubbo & Diglnct Parend _Ql.-L-E'Ol'[ Csnop Por deal and haanng mpairad Inc O Ll
b Fundraigs in Fabruary 2012 10 bring heaithy aars aducation and targeted hiearing testing back Inta Public and Privata
SehoolsiChildeara i Dubbo e Dislncts Our sarvice relies on donabons i widduriners, Cur Ear Bus is proaded by Sainsbury

Aidomolive and owr stal ars fundad By 1he Wadler & Eliza Hall Chantabda Fousdalion Find i o waw hearourhean org
Face
Details

First Mame: SUMAma: MIF

DOB: Age Indigenous: ¥ /' M Is English your child's first language ¥ [ M

School'Childeara: What days. (Chidcare caly) Class: Teacher:

Parent / Carer Details

[TETH Phaonea: Acddress:

 Email:

I give consent for my child 1o kava thair hearing tested through the Hear Our Heart Ear Bus Project program, which
ey include the Sound Scouts hearng check
| give consent for the permission note o be VALID for the ENTIRE tima that my chidd attends THIS school

j | agree for my child’s results to be shared / discussed with the persons involved in my child's education and or
health cars to achieve the best outcome for my child.

| agres for my child's photo lo be taken and used to promote the Hear Our Hearl Ear Bus Project at school in
j posters, the school newsletier or the local newspaper,

| agree for my child's photo/ video to be taken and used 1o promote Hear Our Heart Ear Bus Project on social
j media sites including, but not limited, to Facebook, YouTube or in presentations to highlight the outcomes of the
program. | understand at NO time my child's personal information will be provided.

""No treatment is performed at testing time and all information is confidential. If your child seas a Spacialist, we will
forward your child's test to them, The school will follow up with you if further appointments are nesded.

Parent/Carer signature: Date:

Child's Madical History;
The questions below help the Audiclogist to understand your child’s health, as some may affect hearing loss.

Do you have any concerns aboul your child's hearngieaming/behaviour? f yes, plesss axplain, ¥IN
Is thera a family history of olitis media fesr infectlons? W yes, plesse axplaim, ¥IiN
Is thera a family member with & hislory of permanent hearing loss al a YOUNG age? If ves, pleass explain, YN
Was your child born premature before 32 weeks or received treatment al birlh for any reason, such as given YiN

gentamicin antibiotics at birth? f yes, plaase explain.

Haz your child had any developmental delay, significant health problems, or severs head injuries’ H yes, please YiH
explain;

Has your child accessed Early Inlarvention, such as Speech Therapy of Occupational Tharapy? Il yes, plasss ¥IN
exptain.
Has your child had any head, facial, or neck operalions for any reason, such as clefl palate? If yes, pleasa YIN
epladn,

| Does your child have any syndroma that may ba relaled o hearing loss, such as Downs, Pandred, or Uisher YN
syndromasT W yes, please explain. e
Has your child had sar surgery? if ves, when? Year: Hame of Ear Specialist: Wiu
Type of ear surgery;
Does your family have Private Medical Insuranca? YIN

Does your child ss2 8 Pasdialrician, if 5o who and for what reasons?

Is there any additional Infarmation you would Iike 1o sdd?

Voluntzers for the Ear Bus Project with a WWCC may be assiating on testing day. They halp to kesp our service
running for your child. Please contact us i you would like to become & voluniesar,
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Parent/Carer Checklist www.hearourheart.org
pEE43TE1

Childs Name:

= Below are some indicators of hearing loss for children ages & months to 18 years.

s Please TICK the box If your child shows these characteristics and retum to your
child's teacher. They may be able to help you to organlse a hearing test.

s Please lecave BLANK if they do not show characteristics. if you do not tick any boxes
at all please keep at home for fulure reference.

e If you feel your child needs a hearing test phone Hear our Heart Ear Bus.

It is olbvioys that your c:hllr.i g Iﬁ.ggresmve to ::r1hars sponfaneous ﬂnd -
watches ':.fr.::ur face to lip read L out of character g
Wa’r-:;hea others fo sea wh-:ﬂ h:n do

Errﬂm: behmfu::uur— can be ::am’-:}ff

hpfpenrs.- not to be li E|stenmg on/off

Lmas ln'fares’t edasily or switches »::ﬂ

Df‘ren s-:ws whu'r" “huh" ch:-r snclnllsnﬂnn skills

Eespnnds innppraprin:l’re!y or is slow to Geis confused or mood f.‘htmgﬂ when
raspcmd to instructions. thers is a lot of noise or sudden loud noises
Bunng ::u::nnvem:rllﬁn resi:u:nnds with Slfs ::lusﬁ tn Jr!"ua\t T'-." or hu::ls TV and or music
something fotally off the topic . too loud (loud music common in teens)
Doasn't like fo join in with others Has sepﬂmhﬂn ﬁﬁh’.l&f'y' ||‘rt::ddIErs]

Fidgefs or ecsily distracted

-
i

Has leaming difficulties Demands a lot of attention at home

Delayed language developrment

##4 Please remember;

« Up unfll age 9, 'glue ear’ comes and goes. Some may have stymploms rome
weeks/months but not the next.

« In feenagers going through hermonal changes, somefimes sudden hearing loss
can develop.

Property of Hear our Heart Ear Bus Project, Dubba,
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Difficulty in understanding their speech . Age a child should be able to say the sound
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(known fo have indicators of hearing loss)

Autisrm fshers Syndrome Downs Syndrome
Cleft Palate : - |Cytomegalavirus (CMV)
Bacterial Meningitis (at what age?) ‘Treacher Collins Syndrome

« Was your child given GENTAMICIN type antibiofics in at birth? [Gentamicin is known o
cause hearing loss). If yes please explain:

. Flease comment if there are other known diagnosed condifions or relevant information
you would like to share.,

For more information on prevention & awareness see— www. hearourheart.org
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