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Authorisation for Cana Staff to Visit Kindergarten

I give permission for a staff member

(Parent/Guardian Name — Surname and first name)

from Cana Catholic Primary school to visit and talk to the teacher and/or

observe my child in the kindergarten setting.
(Child’s Name — First and Surname)
Child’s D.O.B. / / Male l:’ Female D
/[
Parent/Guardian Signature Date

Kindergarten: Name:

Address:

Phone no:

Teacher’s Name:

Group Name:

List all sessions: Day(s):

Time(s):

Total Hours attended weekly:
Who cares for the child when they are not attending kinder?
Relationship to child

Name




