
As the Parent of_________________________________________ (students name), 

I authorise Dara School's relevant Staff to access information from the organisation or 
person listed below: 

Name of organisation/person ________________________________________________ 

Phone number ___________________________________________________________ 

Email address ____________________________________________________________ 

Parent information 

In signing this form, you are providing permission for the Dara School to be involved in 

obtaining information that will assist in supporting your child at school. 

Parent Name: ____________________________________Date: _____________ 

Parent Signature: ___________________________________________________ 

Address: __________________________________________________________ 

_________________________________________________________________ 

 Relevant staff and _______________________________________ 

Consent ceases at the end of each year or if you transfer to another school. 

Regards, 

 Tania Allen 

 Co Principal
Emma Goodall
Co Principal 
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