
University of Sydney Practicum Students
Dear parents and carers

Casino West Public School have been working with University of Sydney for             
several years and during this time the school have practicum students in the school and       
preschool doing placements as part of their degree. 
Speech Pathology students and Occupational Therapy students work with some 
children.
If you wish your child to be a part of the program, please sign the note below and return 
to school. The students will conduct an assessment of your child and a report will be 
given to you.

Thank you 
Mrs Lesley Mills
Principal.

........................................................................................................................................
Little Jarjums Preschool 

University of Sydney Practicum Students Permission note

I wish my child to be part of this program. University students will also be conducting 
assessments of my child. 

Student Name:	 .......................................................................

Parent/carer name: .................................................................

Parent/carer signature: .............................................................	

I am aware that this permission is valid for the duration of my child’s enrolment 
at Little Jarjums Preschool
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