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24/07/2018 
 
Dear Parent/Caregiver, 
 

Blasting the Past Stage Show 
 

As part of our school’s commitment to provide engaging and authentic STEAM learning opportunities for our students, we 
will be celebrating National Science Week: Game Changers and Change Makers from 11 - 19 August and have organised a 
visit from Street Science. 
 
Street Science are a team of passionate science educators who use exciting and interactive stage demonstrations to bring 
science to life. This year, they are helping us celebrate National Science Week: Game Changers and Change Makers by 
bringing their ‘BLASTING THE PAST – an exploration of history’s biggest scientific breakthroughs and the people who made 
ideas a reality.’ show to our school. 
 
The shows use energetic demonstrations to recognise some of history’s coolest chemists, best biologists, and fantastic 
physicists, and their greatest world altering discoveries. It’s set to be a truly engaging, exciting and educational whole-school 
event, using meaningful scientific content to challenge students to rethink their own understandings and perceptions of 
science and become the world’s next game changers and change makers. 
 
Where  : Gumdale SS hall 
 
When  : Tuesday 14/08/2018 

Prep and Year 1   09:15am – 10:00am  
Years 2-3   10:15am - 11.00am 
Years 4-6   11:45am - 12.30pm 

 
Amount  : $7.00 due on 06/08/2018 
 
Payment : An invoice will be emailed to you.  

 Payments can be made via the BPOINT link at the bottom of the invoice  
 EFTPOS and credit card facilities are available at the school  
 NO cash payments accepted 

 
If you wish for your child to participate in the activity, please make payment and return completed consent form. 
If you are accessing this form through Schoolzine/email you may provide your consent electronically. Paper forms can be 
returned to the STEAM Centre.  Consent Form and payment are due by Monday 6 August 2018. 
 
 
Yours sincerely, 
 
 
 
 
Amanda Sheppard       Sarah Cracknell 
STEAM Teacher        Deputy Principal 
 
  



Activity Consent Form –  Blasting the Past stage show 

Privacy Notice 

The Department of Education and Training (DET) is collecting the personal information requested in this form in order to:  
 -  obtain lawful consent for your child to participate in the activity;  
 -  help coordinate the activity;  
 -  respond to any injury or medical condition that may arise during, or as a result of the activity; and  
 -  update school records where necessary.  
The information will only be accessed by authorised school staff and will be dealt with in accordance with the confidentiality requirements of 
s.426 of the Education (General Provisions) Act 2006 (Qld) and the Information Privacy Act 2009 (Qld). 

The information will not be disclosed to any other person or agency unless it is for a purpose stated above, the disclosure is authorised or 
required by law, or you have given DET permission for the information to be disclosed. 

Activity Risks & Insurance 
Please note that the Department of Education and Training does not have personal accident insurance cover for students.  If your 
child is injured as a result of an accident or incident while participating in the activity, all costs associated with the injury, including 
medical costs are the responsibility of the parent/carer. Some incidental medical costs may be covered by Medicare. If you have 
private health insurance, some costs may be also be covered by your provider. Any other costs must be covered by parents/carers.  
It is up to all parents/carers to decide what types and what level of private insurance they wish to arrange to cover their child. 
Please take this into consideration in deciding whether or not to allow your child to participate in this activity.  

Consent 
By signing this form (below) I agree that: 

 I have read all of the information contained in this form in relation to the activity (including any attached material) and I 
am aware that the Department of Education and Training does not have personal accident insurance cover for students.  

 I give consent for my child, ___________________________________________________________  in class ________ 
to participate in the Blasting the Past stage show on 14 August 2018. 

 In the event of an accident or illness, school staff may obtain or administer any medical assistance or treatment my child 
may reasonably require, including contacting my child’s doctor.   

 I accept liability for all reasonable costs incurred by the Department of Education and Training in obtaining such medical 
assistance or treatment (including any transportation costs) and undertake to reimburse the Department of Education 
and Training the full amount of those costs.  

 I have provided the school all relevant details of my child’s medical or physical needs on enrolment and where relevant 
have updated this information.  
 

Parent/Carer Name:  ____________________________________________________________________________(Please Print) 

Parent/Carer's Signature:  _________________________________________________  Date:  ________/_________/________ 

Additional medical information 
The school collected medical information about your child at enrolment. This information is stored electronically in OneSchool. 
Please give full details of any new or updated medical information which may affect your child’s full participation in the activity 
described in the form.   
_________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________ 
 
You may also wish to provide the following information*: 
 
Name of child’s medical practitioner: ___________________________________ Telephone No.: ________________________ 
 
Medicare No:. _____________________________________________________  
 
Private Health Insurance Company (if applicable): _________________________ Membership No.:_______________________ 
 


