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Quality education in a caring environment

Tuesday 6 September 2011
Stage One Birrawanna Track Excursion
Dear Parent/Guardian

An excursion has been planned for Year 2 to go to the Birrawanna Track on Friday 14 October 2011. The
excursion has been planned to supplement “The Need For Shelter” program of work being studied in Human
Society and Its Environment.

Transport to the Birrawanna Track will be by bus and the cost of the excursion, $17.50, includes transport and entry
costs and has been included in the term invoice.

The students will need to wear full school uniform and sunscreen and bring the following items:
. morning tea

. lunch

" drink bottle

" hat/raincoat/umbrella (if raining)

The excursion will depart school at 9.00am and return by 3.05pm, please ensure your child arrives at school by
8:30am as buses will leave on time.

Please complete the permission slip below and return to the office collection box by Wednesday 14 Sept 2011.
We will be taking a limited number of parent helpers to assist with the excursion.

Sarah Son Julie Hanley
Organising Teacher Principal

NB: The costing for this excursion has been based on a number of factors. Should your child be unable to attend
this excursion for any reason it will not be possible to refund the bus cost component. When buses are booked the
cost per student is calculated using the total number of students that we anticipate will be in the excursion group.
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Stage One Birrawanna Track Excursion
(Please complete and return this form to the office Collection Box by Wednesday 14 September 2011)

I give permission for my child ... of class .................
to attend the excursion to Birrawanna Track on Friday 14 October 2011.

I understand that travel will be by bus.
I have paid for this excursion in my term invoice payment [
Enclosed is payment for this excursion [

I would like to volunteer to be a parent helper  YES/NO  NAME ...

Please list any allergies, anaphylaxis or other medical CONAILIONS ...........cccoooiioiiiiiiieieeeceee s

G Date
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