Sydney Distance Education High School

Forbes Street WOOLLOOMOOLOO NSW 2011
Locked Bag 5000 POTTS POINT NSW 1335
Telephone: (02) 9383 0200 Facsimile: (02) 9383 0222

Learning Hub Supervisor Consent Form

Student’s name

Supervisor’'s name

. | hereby consent for my student to attend the following SDEHS Learning Hub(s).
Woy Woy [] miranda L Tuggerah [] Ingleburn L[] Glenbrook L] woolloomooloo []

. Year 11 and 12 ONLY — | hereby consent for my student to leave the Learning Hub/school grounds
unaccompanied during the lunch break.

. Year 7-10 ONLY — | hereby consent for my child to leave the Learning Hub/school grounds for lunch
accompanied by a SDEHS staff member.

. | hereby authorise the teacher in charge of the SDEHS Learning Hub, where it is impractical to
communicate with me, to consent to my child receiving such medical or surgical treatment as may be
deemed necessary.

. | understand that my student is not required to stay at

the Learning Hub for the entire day and has my permission to depart the Learning Hub at any time.
o | understand that my student has to sign in and, on departure, sign out of the Learning Hub

. | understand that my student is required to abide by the student Code of Conduct and all of the rules
stipulated in the Learning Hubs Handbook for Students and Supervisors.

o | am aware of my responsibilities as outlined in the Supervisor’s Agreement that | sighed on
enrolment into SDEHS and that | am responsible for knowing where my student is at all times. This
includes before and after Learning Hub visits.

o | have read and understand all the conditions for students visiting a Learning Hub as outlined in the
Learning Hubs Handbook for Students and Supervisors.

Supervisor’s signature

Student’s signature

Date

Email: sydneyh-d.school@det.nsw.edu.au
Website: https://sydneyh-d.schools.nsw.gov.au
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