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 HENRY KENDALL HIGH SCHOOL 

 

EXCURSION INFORMATION AND CONSENT FORM 
2nd Permission Note for ‘Matilda’ - 2015 

 
Dear Parent/Caregiver 7 October 2015 
 
Congratulations on securing a seat to Matilda on Wednesday 21 October 2015. Further details for the excursion are now 
available and it would be wise to ensure all students have updated the required medical/permission notes. 
 
The excursion will depart at 4.30pm and return by 11.15pm. (Please note this is earlier than previously indicated). 

Students will be travelling on a Rover coach to and from the venue. An expected time of arrival to the school will be posted 
on the CAPA Facebook page. 
 
Students will have the opportunity to purchase food at the Harbourside Shopping Centre, Darling Harbour. The food court 
contains McDonalds, Boost and KFC etc. It is suggested that students avoid purchasing food/drinks at the theatre, including 
during interval, as it is exceptionally expensive at the theatre.  
 
Students will wear smart casual clothing and are reminded that they are representing the school. Mobile phones must be 
turned off during the performance. 
 
It is possible that promotional material such as photos and videos may be taken during the trip. Please indicate on the 
permission note if you allow your child to be photographed for the CAPA Facebook page or the school newsletter. 
 
For more information please contact Mr Clift (Damien.clift@det.nsw.edu.au), Mrs Gillard (maryellen.gillard@det.nsw.edu.au) 
or phone 4325 2110. 
 
Please complete details below and return by Friday 16 October 2015.  
 
N.B No student will attend an excursion if the permission note has not been received prior to the excursion date. 
 
Yours faithfully 
 
 
Principal:   .....................................................................  
 Andrew Backhouse 

Teacher:   ...................................................................  
        Mary Gillard 

 

 (This excursion is part of the students’ learning program and has the Principal’s approval) 

 -------------------------------------------------------------------------------------------------------------------------------------------  
 

Please return this note to Mrs Gillard by Friday 16 October 2015 

 
I hereby consent to _________________________________ (student’s name) in Year ____ participating in an excursion to 
Matilda on Wednesday 21 October 2015  I also give permission for photographs to be taken and published in the school’s 
newsletter and/or school website - YES / NO (please circle). 
 
 ..........................................................................  

Parent/Caregiver Name (Please print) 
 .......................................................  

Parent/Caregiver Signature 
 ...................................  

Date 
 
Is your child Anaphylactic 
 No 
 Yes 
 Allergic to:  _________________________________  
 Where will the EpiPen be located on this excursion: ______________________________________________  
 
Special needs of my child of which you should be aware (e.g., allergies, medication – please provide full details): 
 
 ___________________________________________________________________________________________  
 ___________________________________________________________________________________________  
 
Parent/Caregiver Contact No(s):   .....................................................................................  (on date of this excursion) 
 
Student’s Mobile No: ………………………………………… 

Principal – Andrew Backhouse 
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