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EARLY STAGE 1 REPTILE PARK EXCURSION

All Early Stage One students have been invited to attend the excursion to the Australian Reptile Park to supplement the learning
we have been doing in literacy, science, and geography over the course of the year.

WHEN: Thursday, 19" October 2023

TIME: Students depart school at 9.15am and arrive back at school at 2.30pm

WHERE: Australian Reptile Park

WHO: Early Stage 1 students

TRANSPORT: Bus

COST: $35

CLOSING DATE: Complete the permission note below or online and return payment of $35 per student by Friday,

13th October 2023. Permission must still be returned to the office if doing online payments.

SPECIAL INSTRUCTION:
e Please bring a small excursion bag with only their packed lunch, recess and drink, school hat and sunscreen
Students are to wear full school uniform
Asthma medication if your child needs it
Students to arrive at school prior to 9am as the bus will be leaving promptly at 9.15am
Students will be travelling by coach fitted with seatbelts

PERMISSION VIA SENTRAL PARENT PORTAL — You have an option to provide permission for this activity via the
Sentral Parent Portal. Alternatively, you can return the below permission slip. Please note that all payments to be
made using the usual payment methods.

Thank you
Mrs Westrup Todd Miladinovic
Organising Teacher Principal
EARLY STAGE 1 REPTILE PARK EXCURSION
I give permission formy child ... (o 1 ——— to participate

(Please Print)
in the Early Stage 1 Reptile Park Excursion at the Australian Reptile Park on Thursday, 19" October 2023.

Please tick if your child suffers from travel sickness

| understand the cost will be $35 per student

| understand that transport will be by bus

Payment and notes must be returned by Friday, 13" October 2023
I understand NO late payments will be accepted after this

Parent/Carers Name

SIGNELUTS: & cnsn somanan spmvnss mpvmsssn Suimses 5736 ST S PR SRR R 05 Date
(Parent/Carer)

| have made an online payment

My receiptnumberis ... ... . .......................Date ... ...
ATOURE PAIE <.cns svvcammssnssmss son pussnsssins onsainssssssss /o s50s 5848 555 55556 5V05500 5 R BaRlin 5005 F955 HETIS om st
S gMaAtUNE L e




