
Beyond Queenslea Drive 
Exchange Program 

Consent to Travel 

TO IMMIGRATION/CUSTOMS 

Parent/Guardian consent 

This document confirms that my son ________________________________________________ 

Date of birth_________________________          Passport number_________________________ 

a full time student of Christ Church Grammar School, is permitted to travel to_______________ 

________________________________________________ for an educational exchange (see 
separate school document for dates). 

Flight details: 

Date of travel: 

Airline carrier and 
flight number: 

Arrival time: 

Parent/Guardian details: 

Name/s: 

Address: 

Contact number: 

We/I authorise our/my son to be met by:  

_______________________________________________________________________________ 

If you have questions or in an emergency, please call Mr Neil Saggers, Exchange Coordinator. 

Signed:  ________________________________________________ (Parents/Guardians) 

Date: ________________________________________________ 

N. D. Saggers, Exchange Coordinator
nsaggers@ccgs.wa.edu.au
(08) 9442 1557 ; 0422 505 361
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