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HOMEWORK CENTRE 
PARENTAL CONSENT NOTE 

 
The school will be running a Homework Centre on Tuesdays from 3.30pm to 4.45pm, beginning this 
Tuesday 19th of Feb. The Homework Centre is run out of the school library. The Homework Centre 
provides a secure, supervised homework environment where research is easily supported by ready 
access to physical resources and computer technology. Staff will be on hand to assist students. The 
Homework Centre is for students to access when they need support or as a space in which to study.  
The purpose of this note is to obtain permission from parents/carers of students to have their child 
driven home on the school bus at the conclusion of the homework session. The bus will be driven by 
a licensed driver and accompanied by another staff member. Only students living within the town 
boundary will have access to this service. Other students need to organize their own transport 
home. 
 
Please sign and return this note to the library by Tuesday prior to your child attending the 
Homework Centre if you would like them travelling on the school bus. 
 
 
 
Benal Albertson    Annette Callister 
LAST      Head Teacher Wellbeing 

………………………………………………………………………………… 

                                                          Student Return Slip   

This permission slip covers the student for the entire year of 2019. 

I consent to my child/ward ..............................................................................(full name)  of Crew 
Class ............... participating in the Homework Centre situated in the school library and to be 
transported home by the school, if needed. 

        I understand that this service is only available if my child lives within the Armidale town 
boundary.  

Please CIRCLE if it is OK for your child to walk home at the end of the session:  YES            NO 

Does your child have any food allergies:    YES                  NO 

My child is allergic to……………………………………………………………………………….…………….. 

Signature of parent/guardian …………………………………………     Date: ........................... 
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