
 
 
 
 
 
 

SCRIPTURE / ETHICS CONSENT FORM 
 
 
SURNAME: _________________________________________________________________________ 
 
 
GIVEN NAME: ______________________________________________________________________ 
 
 
CLASS: _______________ GRADE: _____________ 
 
 
Scripture / Ethics class to be attended (please tick the appropriate box) 
 
 
 Protestant (Anglican) 
 
 Catholic 
 
 Jewish 
 
 Non Scripture 
 
 Ethics 
 
 
 
Signature of Parent/Caregiver: _______________________________________________  
 
 
Date: _______________________________ 
 
 

DOBROYD POINT PUBLIC SCHOOL 
89 Waratah Street 

HABERFIELD,   NSW   2045 
t: 9797 8249 

w: dobroydpt-p.schools.nsw.edu.au 
 
 
 


