preject PERMISSION SLIP
LE projectABLE WORKSHOPS

Workshop Code:

projectABLE WORKSHOPS

projectABLE is a FREE initiative created by carecareers which gives students the opportunity to gain
first-hand experience in the disability and community care sector. The workshops involve expert trainers,
staff, clients and hands-on exercises that help build skills and knowledge. The sessions are an inspiring
introduction to a career in the disability and community care sector, offering students increased awareness
and the opportunity to learn about the variety of careers available.

To enrol your child in one of the projectABLE half day workshops, please complete this permission slip and
return to your school’s designated projectABLE coordinator.

projectABLE workshops are hosted by disability and community care organisations throughout Australia.
Students will learn about the following:

Ways to promote positive perceptions of people with disability.

The importance of inclusion and participation for people with disability in the community.
Career opportunities in the disability and community care sector.

Educational opportunities in the disability and community care sector.

A WON =

Transport to and from venues will need to be provided by the school or by parents. Please liaise with
your school’s projectABLE coordinator to confirm whether or not you will need to transport your child
independently or if the school will be providing transportation.

ProjectABLE is an initiative of Backed by ""‘,' For more information about projectABLE and the
‘.‘) projectABLE half day workshops please visit our website
careers . Nsw www.projectable.com.au or call us on 1300 637 637

This program has been made possible by:
the NSW Government and the National Disability Insurance Scheme

Please complete the following details in order for your child to attend a projectABLE workshop.

In signing this permission slip you are consenting to have your child filmed or photographed in the context
of promotional or media coverage. If you provide your child’s email address, they will be added to the
projectABLE database and will receive updates about the program.

| give projectABLE and anyone authorised by them, the right to utilise the image or recording of my child, in any manner they may see fit but
soley for the express purpose of their information or image appearing in advertising, marketing and public relations material for use in the
projectABLE workshops and material (including appearing on the website).

Student’s Name Student’s School
SchoolYear — Student’s Email Date of Birth D D DD D D

Parent/Guardian’s Name Daytime Phone HOOUOOUOOn

Does the student identify as being of Aboriginal and/or Torres Strait Islander origin? YES ]
Please advise of any special medical or dietary needs

In case of an emergency, | give permission for the child named above to receive medical treatment.

Parent/Guardian’s Signature Date D D D D D D




