
 

 
 
Dear _______________________________________________, 
 
RE: Community Intervention Program to support Suspension  
 
FIGHT 4 YOUTH  
12/44A Currumbin Creek Road 
Currumbin Waters QLD 4223 
 
 
After an investigation, it is apparent that __________________________ has 
engaged in ________________. I have determined that the inappropriate 
behaviour your child exhibited, has breached the PBC Student Code of 
Conduct and suspension is an appropriate consequence. 
 
To support your child and family with the suspension, I am willing to offer the 
PBC Community Intervention Program. I ask that you support this by giving 
consent for your child to undertake the Community Intervention program whilst 
suspended from school, as follows: 
    

• _______________________________________ 2023       8:45 AM - 3:00 PM 
 
Activity Details 

• At the discretion of the PBC Campus Principal, Community Intervention 
supports families of students at PBC who have engaged in behaviour that is in 
breach of the PBC Student Code of Conduct. 

• In attending the Community Intervention, students are afforded the opportunity 
to engage in a productive extra-curricular learning activity which will support 
future behaviour decisions. 

• During Community Intervention, students are required to:  
(a) Present to Fight for Youth 12/44A Currumbin Creek Road, Currumbin 

Waters on time at 8:45am in the PBC Sports Uniform, hat and 
appropriate enclosed footwear.  

(b) Pack a long sleeve shirt and pants in case required for community 
service activities. 

(c) BYO lunch and drink bottle. 
(b) Check-in their mobile phone and/or other internet-capable devices 
upon entry.  
(c) Adhere to the PBC Student Code of Conduct and staff follow 
direction at all times. 

• Failure to adhere to the outlined expectations for Community Intervention will 
result in the immediate requirement for the student to be signed out of the 
program. This will also result in the student having to complete the remainder of 
their disciplinary absence at home. 

 
The Fight 4 Youth program is supervised by Leisa Logan and Fight 4 Youth teaching staff. 
Should you require to contact your child during the course of the day, they can be 
reached on the direct line: 0450701973.  
 
If you consent to your child’s participation in the activity to support their formal 
suspension, please complete this consent form, along with the Community Service/Work 
Experience permission attached to tcrof33@eq.edu.au. Alternately, if your child has 
received a paper copy of this paperwork, it can be returned to the Student Services 
desk in A block. 
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For further information about the PBC Community Intervention to support suspension, 
please contact your child’s relevant Head of Year on (07) 5525 9333. 
 
If you do not consent to your child’s participation in this activity, or your child refuses to 
satisfactorily undertake the activity despite your consent, then your child will have to 
complete the suspension at home. 
 
You will receive official suspension paperwork via email.  These documents will provide 
details of your designated re-entry meeting, during which a successful return to school 
with be discussed. 
 
Yours sincerely, 
 
 
 
Ms Anita Sgalippa 
Principal – Junior Secondary 
Palm Beach-Currumbin State High School 
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Parental Consent for Community Intervention on these dates: 
 
______________________________________ 2023       8:45 AM - 3:00 PM 
 
If you agree to all of the following, please sign below: 

 
  I am aware that the Department of Education, Training and Employment 

does not have personal accident insurance cover for students. I understand 
that this means if my child is injured as a result of an accident, I may be 
responsible for out-of-pocket expenses (for example, for medical services 
not covered by Medicare or private health insurance). 

  I understand that if my child becomes ill or has an accident during the 
activity, the supervising staff will attempt to contact a parent, in advance of 
treatment being sought. However, this will not necessarily happen in the 
event of an emergency, where immediate action is required, or if the 
parent cannot be reached. The school staff member supervising may 
contact the medical centre listed on OneSchool, the Department’s case 
management system, if a parent cannot be reached and it is not an 
emergency. 

  In such circumstances I authorise school staff to obtain any medical 
assistance or treatment my child may reasonably require. 

  I authorise the supervising staff to administer such first aid as the 
supervising staff considers to be reasonably necessary within their 
capacity to administer it. 

 I have provided the school all relevant details relating to my child’s medical or 
physical needs on enrolment. 

  I have read all of the information contained in this form (including any 
attached material) and I give consent for my child, 
_____________________________, to participate in the activity detailed 
above. 

 
Parent/caregiver name: ______________________________________________ (Please 
Print) 
 
Parent/caregiver signature: ___________________________________________ 
 

Date: _____ /_____ /________ 
 

Parent/caregiver emergency contact (name and telephone number) for the duration 
of the activity: 
 
__________________________________________________________________________________ 
Second emergency contact (name, relationship to student, telephone number) for 
the duration of the activity: 
 
_______________________________________________________________________________________________ 
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Additional medical information: 
The school collected medical information about your child at enrolment. This 
information is stored in OneSchool. Please give full details of any new or changed 
conditions (medical, physical or management) which may affect your child’s full 
participation in the activity described in the form. 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
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