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MATTHEW
FLINDERS

Anglican College

Matthew Flinders Outside School Hours Care | Excursion Permission Form

This form must be completed, signed and returned for children to attend excursion.

Please note that a detailed risk assessment has been conducted and the Service has
written policies and procedures for transportation to ensure the safety and wellbeing of the
children. (Available at the Service upon request)

Excursion Destination

Excursion Date

Child 1 Name

Child 2 Name

Child 3 Name

Parent/Guardian’s
Emergency Phone Contact 1:

Parent/Guardian’s
Emergency Phone Contact 2:

** Please advise 2 Emergency Contacts, preferably who are easily contactable
and in close proximity in case of an accident or emergency**

Method of Transport

(Buses are fitted with seatbelts)
Departing from MFAC to the destination
specified above and returning to the
College

Is your child’s medical information
current and up-to-date with the College?

Parent Signature

Date

Please complete and return this form to Outside School Hours Care - asc@mfac.edu.au
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