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EXCURSION INFORMATION AND CONSENT FORM 
 
Dear Parent/Caregiver 24 November 2015 
 
As part of the Stage 6 Preparation Program, our students will be participating in a Cultural excursion to Terrigal Beach on 
Friday 27 November 2015. 
 
There will be no cost for the students; however they will need to provide their own recess, lunch and water bottle for the day.  
 
Students need to wear their full school sports uniform. They will also need to bring a hat and sunscreen. 
 
Please complete details below and return by Thursday 26 November 2015. 
 
N.B No student will attend an excursion if the permission note has not been received prior to the excursion date. 
 
Yours faithfully 
 
 
 
Andrew Backhouse Donna James Lisa Selsby 
Principal Deputy Principal Teacher 
 

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

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

Please return this note to the Special Education Centre by Thursday November 2015 

 
I hereby consent to _________________________________ (student’s name) in Year ____ participating in an excursion to 
Terrigal Beach Cultural Day on Friday 27 November 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: ………………………………………… 
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