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Our Service has requested support from the NSW/ACT Inclusion Agency (IA). The IA is an initiative of the 
Inclusion Support Programme (ISP), funded by the Australian Government (the Department) and 
managed by KU Children’s Services in partnership with Include Me and Gowrie NSW. The ISP supports 
educators in eligible childcare services with the inclusion of all children, including those with additional 
needs. An Inclusion Professional (IP) will visit our Service to help us develop strategies that will assist 
your child’s participation in the Service’s program.   

Name of Service: ____________________________________________________________  (the Service) 

Child’s Name: _______________________________________________  Date of Birth: _______________  

PERMISSION 

 I give permission for an Inclusion Professional to discuss the inclusion of my child at the Service 

 I give permission for the Service to discuss written information regarding my child with the NSW/ACT 
Inclusion Agency 

 I give permission for the NSW/ACT Inclusion Agency to provide information about my child to the 
Department if required, e.g. Specialist Equipment Pool and the Inclusion Development Fund 
Manager 

 I understand that all information will be used only for the purpose of supporting the educators 
with the inclusion of my child within the program 

 I am aware that the provision of this information is voluntary and that it will be stored securely 

PARENT/GUARDIAN DETAILS 

By signing below, I acknowledge that I have read and agree to the collection, use and disclosure of 
personal information as detailed in the privacy statement below. I authorise the Service to disclose 
personal information about my child to the NSW/ACT Inclusion Agency. 

Parent/Guardian  

Full Name:  ______________________________________________ Signature: _____________________  

Relationship to child:  ______________________________________ Date: _________________________  

 

Please return completed forms to the Service, who will provide a copy to the NSW/ACT Inclusion Agency. 

PRIVACY STATEMENT 

Personal information collected by the Service from you about your child, may be shared with an 
Inclusion Professional for the purpose of supporting your child’s inclusion. 

Personal information collected by the NSW/ACT IA will be handled in accordance with Australian privacy 
principles. 

 


