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Authority to Collect from Harrison Preschool-

Person Under 16 Years of Age

Student Name

Date of Birth

Classroom Teacher

Name/s of Parent/Guardian(Nominated Authority/Authorities that have been identified on the
student enrolment form)

1. PH:
2. PH:
3. PH:

Full Name of delegated authority (i.e. person under 16 years of age)

PH_

Relationship of delegated authority to student:

addleSS. W Mmera S“eet ‘ arrison AC] 28 ‘4 e‘“a('. ‘” O@ha 180N aCt.edu au DIIOHG.
LAl

(02) 61422200 fax: (02) 61422299 Apn: 92¢




e & e
N\ ACT <IN\

Government
Education . HARRISON
iucation SCHOOL

CONSENT TO DELEGATE COLLECTION AUTHORITY

I delegate collection authority to
(insert name of NOMINATED authority)

as a responsible person under the

(insert FULL name of delegated authority)

age of 16 years old to collect my child from Harrison

Preschool for the period:

(insert collection period dates)

| understand that staff at the site have the authority to refuse collection, where they perceive the
level of care and responsibility during this period is not adequate. | understand that if an unsafe
prevailed, staff are mandated to respond and that | would be required to assume full responsibility
for collection of my child from the site.

(Insert name and Signature) (Date)
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