
Windsor Park Public School 
Student Permissions  

       Permission: Permission to Publish, Permission for Online Services, Child Protection,  
Administer Stingoes and Selection of Scripture Group. 

 
Note: All permissions remain effective until Windsor Park Public School is advised otherwise (in writing). 
 
 
Student Details: 
Family name:  ______________________________________________ 

First given name:  ______________________________________________ 

Date of birth: _____/_____/_______ 
 
Permission to publish: 
The school/Department may publish information about your child for the purposes of sharing his/her 
experiences with other students, informing the school and broader community about school and 
student activities and recording student participation in noteworthy projects or community service. 
This information may include your child’s name, age, class and information collected at school such 
as photographs, sound and visual recordings of your child, your child’s work and expressions of 
opinion such as in interactive media. The communications in which your child’s information may be 
published include but are not limited to: ■ Public websites of the Department including the school 
website, the Department’s intranet (staff only), blogs and wikis ■ Departmental publications including 
the school newsletter, annual school magazine and school report, promotional material published in 
print and electronically including on the Department websites ■ Official departmental and school 
social media accounts on networks such as the school’s YouTube, Facebook and Twitter pages. 
Parents should be aware that when information is published on public websites and social media 
channels it can be linked to by third parties and may be discoverable online for a number of years, if 
not permanently. Search engines may also cache or retain copies of published information.  
I have read and understand the information above regarding publishing student information 
and:   
 YES I give permission for the school/Department to publish information about my child in 

publicly accessible communications.  
 NO  I do not give permission for the school/Department to publish information about my 

child in publicly accessible communications.  
 
Online services:  
The Department provides students with filtered access to the Internet. Students also have access to 
a secure learning portal. After logging into their portal, students have access to a personalised email 
account and online applications. These resources enable students to collaborate with peers, publish 
online, and securely store their data for access within, or outside of, school. When accessing some 
online services, data, including your child’s name and files they have saved, are stored with the 
online application service provider in a location outside of the Department’s network. The Department 
has worked closely with online application providers to assess privacy impacts and data security 
controls. Information about student privacy for parents is available 
from http://www.schools.nsw.edu.au/learning/learning-tools/index.php or from your school    
 YES  I give permission for my child to have access to online services provided by the 

Department.  
 NO  I do not give permission for my child to have access to online services provided by 

the Department 
 
  

OFFICE USE: Date: ____/____/______ Entered by:______________________________ Signature: _____________________ 

http://www.schools.nsw.edu.au/learning/learning-tools/index.php


Child Protection:  
As part of the Personal Development, Health and Physical Education curriculum students will participate in Child 
Protection lessons. These lessons will help children to identify dangerous or uncomfortable situations and to seek help 
from trustworthy adults. Some lessons may involve naming parts of the body. The Child Protection lessons have been 
developed by the Department of School Education and they are an important priority for schools. We trust that you will 
support your child’s participation in the program. Please contact the school if you have any questions. 
 YES  I give permission for my child to participate in Child Protection Lessons. 
 NO  I do not give permission for my child to participate in Child Protection Lessons. 
 
Administer Stingoes: 
Stingose is an over-the-counter treatment first aid treatment for stings and bites. Stingose contains the active ingredient 
aluminium sulphate, which helps to minimise the pain, inflammation and itch associated with the stings and bites of most 
insects and plants. 
 YES  I do give permission for Stingoes spray to be administered. 
 NO  I do not give permission for Stingoes spray to be administered. 
 
Selection of Scripture Group:  
In NSW Public Schools have the right to have their children receive instruction in their preferred religious 
persuasion, where authorised teachers of that persuasion are available. Scripture is conducted at Windsor 
Park on Tuesday afternoons for half an hour. Below is the list of the Scripture groups provided at Windsor 
Park. Please nominate Scripture Group you wish your child to attend, or indicate that you wish to withdraw 
your child from Scripture by ticking the “Non Scripture” option.  
Please note: this permission does not change your child’s religious status that was entered at time of 
enrolment on the Application to Apply for a NSW Government School.   
Please select one of the following:  
 Catholic Scripture 
 Combined Protestant Scripture (including: Anglican, Baptist, Uniting, Presbyterian, ETC) 
 Non Scripture 
 
Parent/Caregiver Details and Consent: 
 
Parent/Caregiver Full Name: _________________________________________  
 
Parent/Caregiver Signature: __________________________________________  Date: _____/_____/_______ 
 

 
Privacy Notice: The information provided is being obtained for the purpose of the addition or update of the student 
record.  It will be used by the Department of Education for general administration, communication, academic and other 
matters relating to the education and welfare of the student. This information will be stored securely. You may access or 
correct any personal information provided by contacting the school.  

OFFICE USE: Date: ____/____/______ Entered by:______________________________ Signature: _____________________ 
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