


until and unless revoked in writing by us/me, and it is to follow our/my child through 
progressive levels of school in this jurisdiction or district.

Under no circumstances is it intended that any part of this exemption form overrides any 
State or Federal Act or Regulation relating to the care and protection of children.

_____________________ _________________________________________ 
Dated    Parent(s) or Guardian of

cc: Education Department of ______________________________ (State/Territory)

cc: Principal of the ___________________________________________________ 
Preschool/Primary/High School/College/University

cc: Federal Department of Education, Employment and Workplace Relations




