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Parent/Student Information Check Sheet for the Household 
Ngunnawal Primary School is dedicated to maintaining regular communication with the parent community.  It is therefore important for the school to have up to date contact details.  We would really appreciate it if you could please fill in the details below and return these sheets to the front office or email: info@ngunnawalps.act.edu.au 

STUDENT NAME: ______________________________________     Date of Birth: ___________   CLASS:    _________ 

Household Information
Address:          
Does this student also live at another address?   Y   /   N
	
	Contact 1
	Contact 2
	Contact 3
	Contact 4

	First Name


	
	
	
	

	Last Name


	
	
	
	

	Relationship with Student


	
	
	
	

	Primary Contact


	Y   /   N
	Y   /   N
	Y   /   N
	Y   /   N

	Emergency Contact


	Y   /   N
	Y   /   N
	Y   /   N
	Y   /   N

	Can Pick Up


	Y   /   N
	Y   /   N
	Y   /   N
	Y   /   N

	Phone Number 1


	
	
	
	

	Phone Number 1 Type
	
	
	
	

	Phone Number 2


	
	
	
	

	Phone Number 2 Type
	
	
	
	

	First email school will use for all correspondence including reports/newsletters 


	
	
	
	

	Does this household contact receive student reports?
	Y   /   N
	Y   /   N
	Y   /   N
	Y   /   N

	Does this household contact receive the newsletter?
	Y   /   N
	Y   /   N
	Y   /   N
	Y   /   N

	Does this household contact receive absences?
	Y   /   N
	Y   /   N
	Y   /   N
	Y   /   N


Parent Signature: __________________________________   



Date: __________________________

Parent/Student Information Check Sheet for the Household 
Please check the following parental permissions status for your child and update as you see you fit. 
	I give permission for:
	Please circle

	ICT
	

	I agree for my child to have access to the school computer network
	Yes    /   No

	I agree for my child to have internet access
	Yes    /   No

	Media
	

	I agree to my child’s attendance at media events
	Yes    /   No

	I agree to my child’s work being published on the school’s website
	Yes    /   No

	Photographs and Recordings
	

	I agree to the release of my child’s name and student number to the school photographer
	Yes    /   No

	I agree to photographs and video recordings being taken and used by the school or the Directorate
	Yes    /   No

	I agree to photographs and video recordings being taken and used by the media
	Yes    /   No

	I agree that my child’s name may be included in school newsletters, websites and media where it relates to an article or story that 
recognises the student’s work and success
	Yes    /   No

	If at any time you wish to change this information, please contact the school

	Online Services
	

	I agree to my child accessing Google Apps for education access and student email
	Yes    /   No

	I agree to my child accessing Office 365
	Yes    /   No


Parent Signature: __________________________________   



Date: __________________________

Parent/Student Information Check Sheet for the Household 
	Student Name: 
	Roll Group:

	Date of Birth: 
	Year Group: 


Ensuring your Privacy is Protected

Chapter 2 of the Education Act 2004 (ACT) provides for compulsory education.  The ACT Education Directorate (the Directorate) collects information on this form to enable it to effectively manage enrolment in ACT public schools.  The Directorate and ACT public schools are subject to the Information Privacy Act 2014, the Health Records (Privacy Access) ACT 1997 (ACT) and the Territory Records Act 2002 (ACT).

The Directorate provides this information (on request) to other government agencies authorised to receive it including:

· The Commonwealth Department of Social Services

· Centrelink

· Australian Bureau of Statistics

· The Office of the ACT Minister of Education

The information will also be used or disclosed for the following purposes:

· General student administration relating to the education and welfare of the student

· Communication with students, parents and carers

· To ensure the health, safety and welfare of students, staff and visitors to the school

· ACT and national reporting purposes

· For any other purpose required by law.

General Consent of person with parental responsibility for student

I hereby consent to the above-mentioned child attending supervised school activities approved by the principal.  This consent covers all occasions during the time that the child is enrolled at the school, unless otherwise indicated in writing.

In the case of the above-mentioned child requiring medical treatment or in the case of a medical emergency, I consent to the school providing first aid treatment or treatment as outlined in an emergency treatment plan (as indicated in the medical information section of the form). I further authorise the school, where it is impracticable to communicate with me, to arrange for him/her to receive such medical or surgical treatment as may be deemed necessary.

I agree to accept responsibility for costs incurred on my behalf in securing medical treatment and associated services for the above-mentioned child including the securing of ambulance transportation in the event of an emergency.

I understand that the directorate does not provide automatic personal injury or liability insurance for student’s accidents. (You should therefor consider whether your current medical and/or ambulance cover is appropriate.)
Parent Signature: __________________________________   



Date: __________________________

Third Party Provider Consent Form

Dear Families,

Ngunnawal Primary School is committed to providing a technology rich environment for our students as our community believes the use of Information and Communication Technology (ICT) is fundamental in assisting teaching and learning in all areas of the school curriculum.

The use of web-based learning resources and cloud based storage has risen steadily over the last decade and are increasingly being used by teachers across the Education Directorate to improve student learning outcomes. 

Teachers make decisions designed to assist children in their learning. Sometimes it is beneficial for the child to utilise services provided by third party web-based providers.  Types of services provided by these service providers include online content creation, collaborative tools, online educational games and various administrative programs for tracking children’s assessment data.

As our school wishes to register with a number of web based service providers that require some personal information, I am obliged under the Information Privacy Act 2014 to advise you of the reasons for collecting the information, what will be done with it, the consequence of not collecting it and who else may have access to it.

If you fill in this form, Ngunnawal Primary School will use the information provided to observe your wishes in respect of enabling your child’s to access PAT Maths, Reading Eggs, Seesaw, Schoolzine and PM benchmarking digital. These sites have been identified as being a useful component in the teaching programs and administration at Ngunnawal Primary School. To assist you in deciding whether to give consent, the sites identified are listed below/overleaf with the description of the type of service/program together with the website address and a link to the provider’s privacy policy and terms and conditions of use. You are not required to consent – this is a matter entirely at your discretion.

If you do not consent to supply us with this information your family will not use these sites.

Normally we will not use or disclose this information for another purpose, without your consent, unless you reasonably expect us to use or disclose the information for a related purpose.

The Education Directorate has a privacy policy that explains how we handle personal information, including how we handle privacy complaints. The policy is available on the Education Directorate’s website, www.education.act.gov.au, on the Publications and Policies page. 

Please indicate your consent/non-consent for each of the services listed by ticking the appropriate option, signing this form and returning it to the school to record on your child’s file.

Kind Regards,

Rebecca Turner

Principal

Third Party Provider Consent Form
	Provider Details and Information
	Consent Provisions

	Name of Provider: Seesaw Learning, Inc P-6
Type of Service: Seesaw is a digital communication app that provides families with a real time window into their child’s learning.
Website: https://web.seesaw.me/
Student Information Collected: Student first name, year level, family email address parent/carer name
Privacy Policy Link: https://web.seesaw.me/privacy/

	(Consent
(Non-consent


	Name of Provider: Progressive Achievement Tests in Mathematics Year 1 to 6
Type of Service: Progressive Achievement Tests in Mathematics provide information about the level of achievement of students from Year 1 to Year 10. 

Website: https://www.acer.org/au/pat/tests/mathematics
Student Information Collected: Student name, ID number and year level
Privacy Policy Link: https://pat-trc.acer.edu.au/help/privacy-policy

	(Consent
(Non-consent


	Name of Provider: ABC Reading Eggs Kindergarten only
Type of Service: ABC Reading Eggs makes learning to read interesting and engaging for kids, with great online reading games and activities

Website: https://readingeggs.com.au
Student Information Collected: Student name, ID number and year level
Privacy Policy Link: https://readingeggs.com.au/privacy/

	(Consent
(Non-consent


	Name of Provider: Schoolzine P-6
Type of Service: Newsletter/ parent communication service 

Website: https://www.schoolzine.com
Student Information Collected: family email address
Privacy Policy Link: https://www.schoolzine.com/privacy_policy

	(Consent
(Non-consent


	Name of Provider: PM Benchmarking Digital K-6
Type of Service: Cengage is the education and technology company built for learners. Confident students are successful learners, so we design tools that keep them moving toward their goals.
Website: https://cengage.com.au/primary
Student Information Collected: student names and DOBs
Privacy Policy Link: https://cengage.com.au/privacycentre

	(Consent
(Non-consent



Child’s Name: _________________________________________________________________________

Family Member’s Name: ________________________________________________________________

Family Member’s Signature: ______________________________________ Date: __________________

