
 
 
      
 
 
 

 
 
Dear Parent/ Caregiver, 
 
Students at the Five Islands Secondary College have the opportunity to participate in a ‘First Aid’ Certificate. 
This certificate will cost $70.00 and will occur on Wednesday 17th of August 2022. Money needs to be paid to 
the Front Office (may be paid off in small deposits) by Monday 15th of August 2022.  After this time, you will 
not be able to attend the course. Once payment has been made in full, the receipt and permission note needs 
to be returned to Ryan in the Big Picture Faculty (Room A117). 
 

The certificate involves a whole day workshop on Wednesday 17th of August 2022, 8:40am – 3:40pm in the 
Learning Centre delivered by ‘Surf Life Saving NSW’. The workshop consists of a theory test, practical test, and 
first aid scenarios. First Aid modules on the host website must also be completed by students prior to the 
workshop day (Ryan will send you the link once payment has been confirmed).  
Students will have time to complete the online mandatory modules in class time prior to course date. 
 

As part of the First Aid Certificate students will receive: 

 Instruction from a certified trainer from Surf Life Saving NSW 
 A current First Aid manual (text book) 
 A 3 year qualification that is WorkCover NSW approved 
 A certificate 
 A Resuscitation card 

 

Please sign and return permission slip to allow your child to take part in the Surf Life Saving NSW First Aid 
Certificate. Any queries, please contact the College.  
 
Ryan Cox  
Big Picture Year Advisor 
__________________________________________________________________________________________ 
 
Permission Slip – First Aid Course  

I allow…………………………………………………….. of Year ……  to participate in the Surf Life Saving NSW First Aid 

Certificate on Wednesday 17th of August, 2022.  I am aware that the cost is $70.00 and is to be paid to the 

Front Office at Five Islands Secondary College before Monday 15th of August, 2022. 

Parent/Guardian Signature: ………………………………………………………… Contact Number: ……………………………………….. 

Allergies:……………………………………………………………… Medical Conditions:…………………………………………………………….  

USI Number (mandatory):           


