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Authorisation for Cana Staff to Visit 
Kindergarten 

I ___________________________ give permission for a staff member 
            (Parent/Guardian Name) 

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

and / or observe my child ____________________  D.O.B. _________    
 (Child’s Name) 

in the kindergarten setting. 

_____________________________     ___/___/___ 
Parent/Guardian Signature     Date 

Kindergarten:  Name:_____________________ 

 Address:___________________ 

 __________________________ 

 Phone no:__________________ 

Teacher’s Name: __________________________ 

Group Name:  __________________________ 

List all sessions: Day(s): _________________________  

Time(s): _________________________ 

CANA CATHOLIC PRIMARY SCHOOL 
46 Banchory Ave, HILLSIDE Vic. 3037 

Phone: 8390 9200 
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