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Year 4 – Sydney Excursion (Week 9) 

Dear Parent/Caregiver, 
Year 4 classes will be going on an excursion to Sydney on Wednesday 19th September, 2018. 
This excursion will supplement classroom study on the impact of early colonial settlement in 
Australia and we encourage all students to attend. 
Who:    Year 4  
When:   Wednesday 19th September, 2018 
Where:  Hyde Park Barracks and Mrs Macquarie’s Chair, Sydney 
                                   OR, if raining, NSW Art Gallery  
Times:               Leaving school at 7.00am and returning at 6pm. 
Transport:  Bus 
Requirements: Full School Uniform, packed recess & lunch, drink. 
Cost:   $15.00 payable by cash/cheque, EFTPOS or online. 
 

The permission note and correct monies must be returned to school by Wednesday 12th September, 
2018. 
All attending staff members are trained in emergency care and CPR. 
Accompanying staff members are Ms Barry, Mrs Nickell, Mr Thompson. 
Relevant staff have conducted a full risk assessment of this excursion. 
 
Mrs Helen Nickell               Mr Brad Tate 
Excursion co-ordinator              Principal 
 
- - - - - - - - - - - - - - - - - - - - - - Return Permission Note by  12 / 09  / 18     - - - - - - - - - - - - -  
 

Stage 2 – Sydney Excursion Wednesday 19th September, 2018 
 
I give permission for my son/daughter ……………………………..  of class……….. to participate in the  
excursion to Sydney on Wednesday 19th September, 2018. I understand that travel to and from the 
excursion is by bus.  
 
My son/daughter has the following special needs (please provide full details and include any relevant 

medical details):________________________________________________________________________ 

__________________________________________________________________________________ 
I also give permission for my child to receive medical treatment in case of emergency. 
 
I have enclosed payment of $............... or I have made an online payment:  
 
My receipt number is :   ……………………………………  
 
 
Signature:_______________________________________________ Date:___________________       
                                      Parent/Carer 
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