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Dear Parents / carers,

During term 2, the CAP PoD read and listened to the science fiction novel A Wrinkle in Time. To consolidate our understanding of the novel, and in line with the viewing section of the Australian Curriculum, we will view the fantasy movie of the same title. This movie is rated PG and as such, students will need parental permission. Please return the permission slip below before Wednesday 15 August, which will allow your child to watch this PG movie. Alternative viewing arrangements will be made for students who do not return the permission slip.
If you require any further information or have any questions, please do not hesitate to contact us at the school.

Thank you,
The CAP teachers
9 August 2018
If you fill in this form, your personal information and that of your child will be collected and handled by the ACT Education and Training Directorate (ETD) (Palmerston District Primary School).  This information is necessary for us to manage student participation and attendance at the event, and support the welfare and safety of your child. If you do not consent to supply us with this information your child will be unable to attend/participate in the event. Normally, we will not use or disclose this information for another purpose, without your consent, unless you would reasonably expect us to use or disclose the information for a related purpose. While we will not usually disclose this information to third parties, we may share this information with other public (i.e. government) and non-government schools in the case of inter-school or inter-state state events in order to manage the event effectively.  The Directorate has a privacy policy that explains how we handle personal information, including how we handle privacy complaints.  The policy is available on the Directorate’s website (www.det.act.gov.au) on the About Us page.
A Wrinkle in Time movie
I give permission for my child _________________________________ to watch the PG movie:  “A Wrinkle in Time”
Full Name of parent/carer (please print):________________________________________
Signature of parent/carer:____________________________________  Date:_____________


