
Page 1 of 4 Excursion consent form

Capricornia (Emerald Campus) School of
Distance Education

Cnr Gray & Gladstone Streets Emerald 4720
PO Box 1616 Emerald 4720

Phone: 07 4987 9100
capricorniasde.eq.edu.au

Why The excursion has been approved by the Principal. Its aims are:
Winchester Foundation is gearing up for this year’s Whitsunday Voices
Youth Literature Festival and are excited at the prospect of inspiring young
minds, fostering a love for literature, and providing a platform for students
to engage with authors, illustrators, and fellow book enthusiasts.  The
Whitsunday Voices Youth Literature Festival is committed to making
literature accessible and engaging for children and young adults. It is a
celebration of stories, ideas and creativity that has, over the years,
become a cornerstone event for schools across the region. The aim is to
ignite a passion for reading and writing in students.  CapSDE Staff will be
attending to assist with supervision of students in Years 4 - 6, however
families are to organize their own transport to the venue.

Who This excursion is offered to Students in Years 4 - 6
The excursion coordinator is Fiona Bailey, Deputy Principal - Primary
and can be contacted using email address
administration@caprrocksde.eq.edu.au or phone number 49314800.

Privacy Statement

The Department of Education is collecting this personal information in order to:

obtain consent for the child/student to participate in the excursion;

help coordinate the excursion;

respond to any injury or medical condition that may arise during or as a result of the excursion; and

update school records where necessary.

The information will only be accessed by authorised departmental staff. The information will not be disclosed to any other

person or agency unless we have your consent or we are required or authorised by law to do so e.g. in compliance with

relevant Queensland Chief Health Officer’s Directions.

Excursion consent form - Whitsunday Voices 2025

mailto:administration@caprrocksde.eq.edu.au
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When and where
16/07/2025 - 2:00pm Whitsunday Anglican School, 2-16 Celeber Drive
| Beaconsfield | 4740
17/07/2025 - Whitsunday Anglican School, 2-16 Celeber Drive |
Beaconsfield | 4740
18/07/2025 - 2:30pm Whitsunday Anglican School, 2-16 Celeber Drive
| Beaconsfield | 4740

How Transport to the excursion will be: Private Transport - Families are to
transport students to and from the venue..

During any travel, Queensland child restraint laws will be followed e.g.
seatbelts, booster seat or cushion.

What During the excursion, students will be undertaking the following activities:

Offered unique opportunities to interact directly with authors and
illustrators, whilst participating in activities designed to inspire and
develop literacy skills.  

Cost There is no cost for this excursion.

Additional requirements Swag/blowup mattress, sleeping bag/blanket, pillow, • Personal clothing; •
Shoes and socks • Sports style clothing for activities and games •
Toiletries, shower thongs and a towel - TWO PLASTIC BAGS FOR DIRTY
CLOTHES. • Warm Pyjamas and slippers • Personal medication in a
labelled zip lock bag (give to your CapSDE teacher) PLEASE COMPLETE
A CONSENT TO ADMINISTER MEDICATION FORM FOR ALL
MEDICATION AS WELL AS A WRITTEN AUTHORISATION FROM A
MEDICAL PRACTITIONER. EACH MEDICATION MUST BE LABELLED
WITH A PHARMACY LABEL INCLUDING DOSAGE. • Bucket Hat (please
do not bring an Akubra style hat) and water bottle. - Small back-pack.
Students will be supplied with a Whitsunday Voices shirt upon arrival in the
size that was specified by the parent earlier in the year. Students will be
supervised whilst at the event by CapSDe staff. Overnight boarding and all
food will be provided by the Winchester Foundation at Whitsunday
Anglican School.
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For information on behaviour expectations, access the Student Code of Conduct at
https://capricorniasde.eq.edu.au/support-and-resources/behaviour-management.

For information on:

risk assessment
reasonable adjustments for children/students with disabilities, medical or individual requirements
other details about this excursion

Contact - Fiona Bailey, Deputy Principal - Primary using email address
administration@caprrocksde.eq.edu.au or phone number 49314800.

The school collected health information about the student at registration/enrolment. Please answer the following
questions and provide the required details
Is there any new or updated health information (e.g. health condition / medication / dietary requirements
/ travel issues) which may affect the student’s full participation in the excursion?

If yes, please provide all relevant information, so these health needs can be considered during the planning of
the excursion.

It is important that the school can contact you easily if there is an emergency during the excursion. Please enter
emergency contact details.

Emergency contact name for the duration of the
excursion

Emergency contact phone number

Email address

For further information

Health information

Yes No

Emergency contact information

https://capricorniasde.eq.edu.au/support-and-resources/behaviour-management
mailto:administration@caprrocksde.eq.edu.au
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School name: Capricornia (Emerald Campus) School of Distance Education

Return form by: 12/05/2025 

To give consent for the student to participate in this excursion, you must agree to all the following statements:

I have read all of the information in relation to the excursion (including any attached material).
I am aware that the department does not have personal accident insurance cover for students.

In the event of an accident or illness, school staff may obtain or administer any medical assistance or
treatment the child/student may reasonably require.
I accept liability for all reasonable costs incurred by the department in obtaining such medical assistance or
treatment (including any transportation costs) and undertake to reimburse the department the full amount of
those costs.
I have provided the school with all relevant details of the child/student’s medical or physical needs on
registration/enrolment and where relevant have updated this information.
I give consent for contact information to be shared in relation to this excursion in compliance with relevant
Queensland Chief Health Officer’s Directions.

Consent declaration 

Student name Class and year level

Print parent/carer name Print parent/carer signature Date

Phone number Email address

Return all pages of the excursion consent form to the school office. You may wish to keep a copy for your own
records.

Activity risks and insurance

The Department of Education does not have personal accident insurance cover for children/students. If
a child/student is injured as a result of an accident or incident while participating in the excursion, all
costs associated with the injury, including medical costs are the responsibility of the parent/carer. Some
incidental medical costs may be covered by Medicare. If the parent/carer has private health insurance,
some costs may also be covered by that provider. Any other costs must be covered by the parent/carer.
It is up to parent/carer to decide the type/s and level of private insurance they wish to arrange to cover
their child. Please take this into consideration in deciding whether or not to allow the child/student to
participate in this excursion.

Consent information

Yes, I agree No, I do not agree

*
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