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Authorisation Form for Walking Transportation
OSHC Service Name: Camp Australia OSHC Service

OSHC Service Address: Seaford Rise Primary School
182 Grand Boulevard Seaford Rise SA 5169

Child's Name: Date of Birth:

Parent/Guardian Name:

Contact Number: Email Address:

Walking Route Description:

The route involves walking from Seaford Rise Kindergarten to Seaford Rise Primary School,
ensuring all safety measures are adhered to (please refer to procedure and risk assessment
documentation for detail)

Days and Times of Transportation:
(Indicate the specific days and times your child will be walking to the OSHC service.)

Authorisation Statement:

l, (Parent/Guardian Name), hereby authorise the
staff of Seaford Rise Kindergarten to escort my child, (Child's Name),
to the Camp Australia OSHC service located at Seaford Rise Primary School by walking.

| understand that the staff will take all reasonable precautions to ensure the safety of my child
during transportation.

| acknowledge that | have been informed of the walking route and have no objections to the
proposed method of transportation.

| confirm that | have read and understood the Seaford Rise Kindergarten's safe arrival procedure
and risk assessment, prepared as per the Department for Education guidelines, and the Camp
Australia OSHC risk assessment.

Emergency Contact Information:

1. Name:
Relationship:
Phone Number:

2. Name:
Relationship:
Phone Number:

Parent/Guardian Signature: Date:




