
OSCAR TRANSPORT PERMISSION SLIP 
Please return by email  to vees@sthelierscentre.org.nz 
or hard copy to OSCAR ST HELIRS CENTRE  100 St  Heliers Bay Road St Heliers 
  
  
Name of Parent(s)caregiver………………………………………………………………… 
  
Name of Child or children and please state which Centre they presently attend . 
………………………………………………………………………………………… 
  
  
Do you give permission for your child (ren) to be driven by van with approved seating to 
Glendowie Centre   on the days he/she attends Oscar? 
  
………YES/NO 
  
Comments: ………………………………………………………………………………………… 
  
………………………………………………………………………………………… 
  
Comments or Suggestions for learning Adventures Proposal 
  
………………………………………………………………………………………… 
  
………………………………………………………………………………………… 
  
  
Signature……………………………………………………………………………… 
  
  
Date:………………………………………… 
  
  


