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Visiting Permission Note 
 
 
Student’s Name: ________________________________________  Year: ____________ 
 
 
I __________________________________________ give permission for my child 
                         (Parent/s or Carer/s Name) 
 
___________________________________________ to go on leave with the following  
                                  (Student’s Name) 
 
person: _________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
_______________________________________________________________________ 
 
Contact Number/s: ________________________________________________________ 
 
From : Day: ___________________ Date: ______________________ Time: _________ 
 
to : Day: ___________________ Date: ______________________ Time: _________ 
 
My child will travel by:  
 
car ______________________________________________________ (Name of Driver) 
 
bus ______________________________________________Specify company and time) 
 
other __________________________________________________(give specific details) 
 
 
My child will return by:  
 
car ______________________________________________________ (Name of Driver) 
 
bus ______________________________________________Specify company and time) 
 
other __________________________________________________(give specific details) 
 
 
 
 
 (Parent/s or Carer/s Signature)                                                           Date 


