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Dubbo Return to School Program
179 Darling St
Dubbo NSW 2830

Phone: 02 6885 0877
Parent or Caregiver Information

Duration of the day - 9am to 12:00pm 
Parents or caregivers will:
1. Be contactable whilst their child is in attendance. 
2. Arrange transport to and from the centre or give permission for their child to make their own way to and from the centre. 
3. Contact the centre if their child is sick.
4. Assist their child to make a successful return to school.
Students will:
1. Wear school uniform while attending the program.
2. Behave appropriately at all times. 
3. Reflect on their learning and behaviour.

4. Show courtesy and respect.

5. Work on a plan for a successful return to school.

6. Remain at the centre until it is time to leave.

7. Work on their school work during the required times.

8. Stay off all social media sites.

9. Leave their mobile phones off, i.e. no phone calls of messages.

Suspension Centre staff will:

1. Contact caregivers if required.

2. Invite school based staff to the centre to support their students.
3. Help the student reflect on their behaviour.

4. Help the student plan for a successful return to school.
5. Provide options for further support if required or requested.

6. Discuss educational options if required.

	Dubbo Return to School Program

Permission Note
	Date: ……………….



	The information provided is being obtained for the purpose of access to the Dubbo Return To School Program.

Provision of this information is required for access to the programs provided at the Dubbo Return To School Program. It will be stored securely.



	Student’s name: ………………………………………………………………………………………………………………………       
Aboriginal:   Y   or    N                                                                          D.O.B: ……………………………………………
Caregiver’s name: …………………………………………………………………………………………………………………….

Address: ………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………….

Home phone: ………………...........................  Work: ……………………..… Mobile: …………………………………….



	Emergency contact(s) details (nominated by the parent or caregiver as alternate contact)



	1. Name:………………………………Relationship:…………………
	Phone: …………………………

	2. Name:………………………………Relationship:…………………
	Phone: …………………………

	3. Name:………………………………Relationship:…………………
	Phone: …………………………

	List existing medical conditions or illnesses (include asthma, diabetes, epilepsy, allergies etc.). Outline the treatment for each.



	……………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


	Outline special dietary needs including possible reaction to certain consumables. Outline the treatment


	………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


	Medication:                   Yes                        No

Medication(s) to be administered at RTS Program ……………………………………………………………. 

Instructions for administration and any possible reactions ……………………………………………….  

	1. Whilst on suspension, I am responsible for the care and safety of my son or daughter.

2. Full school uniform is to be worn when attending the program.

3. If my child’s behaviour is unacceptable I understand that I will be contacted.

4. If I am unable to pick up my child, I will arrange for a responsible adult to collect my child and return them home. 

5. If my child leaves the Dubbo Return to School Program without permission, I will be notified by phone and if unable to answer and if possible, a message will be left.

6. If I am unable to answer my phone, I will contact the Return to School Program as soon as possible.
I have read and understand the information above.

I give permission for my son or daughter _________________________ to participate in the Dubbo Return to School Program at 179 Darling St Dubbo.
I do or do not give permission for my son or daughter __________________________to make their own way to and from the Dubbo Return to School Program.

I do or do not give permission my son or daughter _____________________________to receive medical treatment in the case of emergency.
Signed:_____________________     ( Caregiver)          Date:______________




