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Religious Instruction in School Hours 
 
 
Dear  __________________  
 
Our school records show that you have nominated  _____________  religion as________________  on  
 (Student’s Name) 

their enrolment form. ______________ has now been allocated to participate in Christian religious  
 (Student’s Name) 

instruction during class time. If you would like more information about this program, you can find this on the 

school website or you can contact Mrs Lorna Fisher, religious instruction coordinator on telephone 

0402 934 489.  

 

If you wish to change the religious instruction program your child is to receive or withdraw your child from 

their allocated religious instruction class, please complete and return the tear-off form below.  

Regards,  

 

 

Bryon Burke 

Principal 

Sunset State School 

 

PLEASE DO NOT RETURN THIS FORM IF YOU DO NOT WANT ANY CHANGES 
TO YOUR CHILD’S ALLOCATED PROGRAM. 

 
Privacy Notice  
The Department of Education Training and Employment is collecting this information in accordance with  
Education (General Provisions) Regulation 2006(Qld) Part 5 to determine student participation in a religious 
instruction program. The information will only be accessed by authorised employees within the department. Your 
information will be stored securely and will not be used or disclosed without your consent except as required or 
authorised by law.  
 
 
 
I wish my child to change his/her religious instruction program  

Student Name: _______________________________ Year: ___________  

Although not a member of the participating Christian faith group, I wish my child to attend the Christian Religious 

instruction program.  

 

Signature of Parent:__________________________ Date: _____________  

- OR – 

I wish to withdraw my child from religious instruction  

Student Name: _______________________________ Year: ___________  

I do not wish my child to attend any of the programs provided by the Christian faith group at the school.  

 

Signature of Parent: _______________________ Date: _____________  


