CONSENT FORM
To: Parents and guardians

Name of child: Class:

SIGNATURE GREENDALE LEARNING PROGRAMMES FOR SECONDARY 3/ 2020

1. This is to inform you that the school will be organising the following activities and we are seeking your

consent for your *son/daughter/ward to attend:

S/N ACTIVITY VENUE DATE TIME
1 Secondary 3 Level Camp Various 12-14 February During & beyond
locations 2020 curriculum hours

ELADNEERG Il Concert SUTD 13 March 2020 Evening
Elective Modules (for Normal Various May 2020 and During & beyond
Course students) locations Term 3 curriculum hours

2. Please complete the portion below and submit it to your child’s Class Mentor(s) by 3 February 2020.

Thank you.
Ms Ng Amy Ml"lm

Principal

Principal:  ireendale Secondary School

To: Ms Ng Amy
Principal

I, (Parent's / Guardian’s Name) hereby consent / do not

consent® to my *son / daughter / ward of (class) to attend

the following activity/activities.

SIN Activity Tick (V) for consent

1 Secondary 3 Level Camp
ELADNEERG Il Concert

Elective Modules (for Normal Course

students)

Name: Relationship to Student: *Father / Mother / Guardian

Signature: Date:

(*Delete where applicable)
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