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Wednesday 5th February, 2020 

CPR and First Aid Program 
  When:  Wednesday 26th February 

  Cost:  $10.00 

  Due:  Friday 21st February 

  Wear:  Sport uniform 

As part of the Year 6 Personal Development Program, we have 
arranged for students to attend a First Aid training course at school. 

Children will be learning C.P.R. and basic First Aid procedures. They will be using a manikin to practise their 
skills and therefore, students need to wear their sports uniform. 

The course will be held on Wednesday 26th February, 2020 

Upon successful completion of the course, students will receive a certificate. 

The cost of the course is $10.00.  Please return the signed permission note indicating whether your child is 
participating before Friday 21st February, 2020. 

Ms Campion            Mrs Bradley 
Principal                          Assistant Principal 
 

------------------------------------------------------------------------------------------- 
Return to: the office           Due: Friday 21st February, 2020 

CPR and First Aid Program 
Student Name: ________________________________ Class: _______ 

 I do consent to my child participating in the CPR and First Aid Program 

 I do not consent to my child participating in the CPR and First Aid Program 

 I have enclosed $ 10.00 to cover the cost of the program. 

 I have made an online payment, my receipt number is _________________ 

My son / daughter has the following special needs (please provide full details and include any relevant 
medical details which could affect your child when participating in the program e.g. using the manikins for 
C.P.R.): ________________________________________________________________________________ 

______________________________________________________________________________________ 

Signature of Parent or Caregiver: __________________________ Date: _____________ 
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