
 

Permission to Contact Form 

 

I give permission for Mayfield State School staff to make contact with / or visit my 

child’s previous Pre-Prep provider or previous school to exchange information 

regarding my child’s progress and transition to Mayfield State School. 

 

Child Name:   _______________________________________ 

 

 

Pre-Prep provider / School: ________________________________________ 

 

 

Name of teacher/contact: ________________________________________ 

 

 

Parent Name:  ________________________________________ 

 

 

Parent Signature:  ________________________________________ 

 


