
 

  

Parental/Guardian Consent for 

Voluntary Student Participation in Chaplaincy Program  
at Camp Hill State Infants & Primary School 

 

Parent/Guardian Name/s  

Student Name (in full)  

Student Name (in full)  

Student Name (in full)  

 
This school community provides a chaplaincy program endorsed by the school’s Parents and Citizens’ Association 
and available on a voluntary basis to all students. The chaplain is involved in a range of activities which happen at 
this school which are free of religious, spiritual and/or ethical content.  These activities are available to all students 
on a voluntary basis unless a parent or guardian requests in writing that this is not to occur for their child/ren.  
 
Chaplains may also be involved in activities with religious, spiritual and/or ethical content and additional consent is 
sought from parent/guardians for these specific activities.  
 
Information about the school’s chaplaincy program is on the school’s website. Prior to commencement of any 
additional activities with religious, spiritual and/or ethical content in the school, parents/guardians will be advised 
through the school newsletter and website. 
 

Voluntary Student Activities without Religious, 
Spiritual and/or Ethical Content  

These activities are available to students on a 
voluntary basis if a parent or guardian has 
given consent in writing. 

Voluntary Student Activities with Religious, Spiritual 
and/or Ethical Content  

These activities are available to students on a 
voluntary basis if a parent or guardian has given 
consent in writing. 

 Construction Club 
 Legendary Lego League 
 Drumbeat 
 School of Rock 
 Student assistance in the classroom 
 Supporting staff and students on 

camps/excursions. 
 Running after hours social events. 
 Running incidental during/after 

school programs. 
 Parent/staff & Volunteer liaison  

 One on One meetings with staff, parents 
and students for emotional, religious and 
spiritual support. 

 Daniel Quest: A mentoring program for 
Grade 6 students based around the book of 
Daniel.  

 Liaising with local groups & churches that 
support the chaplaincy program. 

Please tick one of the boxes below: 
□ I give my consent for my child/ren to 

participate in these activities 
□ I do not give my consent for my 

child/ren to participate in these 
activities. 

Please tick one of the boxes below: 
□ I give my consent for my child/ren to 

participate in these activities. 
□ I do not give my consent for my child/ren to 

participate in these activities. 
 

 

□ I understand that, where I agree that my child/ren can participate in the chaplaincy program, this information 
will be passed on to the school chaplain. 

 

Parent’s Signature _________________________________              Date __________   


