
I, ________________________ (Parent/Guardian Full Name), give permission for my

child, ___________________________ (Student Full Name), to leave Marsden High

School unaccompanied on _______________________ (Date/Time) as they are

feeling unwell and wish to return home.

I understand and acknowledge the following:

I am providing consent for my child to make their own way home via

Walking and/or public transport or transport arranged by me (e.g. Uber).

I take full responsibility for this decision and acknowledge that the school

holds no duty of care once my child leaves the school grounds.

CONSENT FOR INDEPENDENT DEPARTURE DUE TO ILLNESS

Signature: ___________________

02987465448 Rhodes Street Meadowbank 2114

MARSDEN HIGH SCHOOL
Sickbay Early Leave Consent Form

Please draw your signature or type your name as a signature and return to form to us by clicking the email below.

marsden-h.school@det.nsw.edu.au
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