
 
Casuarina Street Preschool - Collection Authorisation Form 

I authorise the following people to collect my child: 

_________________________________________________________________________ 

                                                                  (Childs Full Name) 

from Casuarina Street Preschool: (please add parents’ names) 

(If your child is attending After School Care – please add Camp Australia staff to the list) 

Full Name: 
(parent 1) 
 

Relation to child: Phone No: 
 

Address: 

(parent 2)    

    

    

    

    

    

    

In the case of an emergency and a person needs to collect your child that is NOT on this list, 

you MUST notify the preschool via phone, and provide photo ID. Ph: 8973 3821 

This form will be retained with your child’s enrolment. 

Parents full name:__________________________  

Signature:__________________________  Date:__________________________ 


