
 



Last Updated December 13th 2015 

Faculty:                             Year: 

Name of excursion: 

Venue:    Date:  Cost:  

Transport:  

Uniform required: 

Organiser/teacher in charge: Emergency contact number:  

Reason for excursion:  

Departure time and Location: 

Time of return and location: 

Proposal approved by Head Teacher: 

…………………………………………………………………………………………………………………………………………………………........................... 

I give permission for ___________________________ of roll class _________ to attend the: 

          I understand that the Department of Education doŜǎ not cover the cost of medical expenses incurred 

Medicare Number: 

Parent Signature:                                                                  Date:                           

                                                  as a result of an accident or injury to my child. 

I understand that my child will be excluded from this excursion if they are on suspension.

I give permission to the school and DoE to publish names and photographs of my child:            YES                NO 

In case of emergency I may be contacted at this number: _____________________ I enclose: $ _______ 

Special needs of my child of which you may need to be aware (please provide full details). 

 Anaphylaxis          Epilepsy              Asthma              Other (please state) ___________________________ 

Medication: __________________________________________________________________________________ 

Special Dietary Requirements:  __________________________________________________________________ 

Allergies:  (please tick) 

 Sun               Grass/Dust              Pollen              Insect Bites 

Allergy to the following medication:  _______________________________________________________________

Other (please state):  ____________________________________________________________________
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The school reserves the right to exclude any student from an  
excursion if they do not comply with the uniform expectations.
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	Faculty: [English]
	Year: [11-12]
	DATE: 12/06/18
	Cost: $10
	Teacher in Charge: Ruth Smith
	Emergency Contact No: 4677 1242
	Reason for Excursion: To view a practical interpretation of their set poems
	Departure Time and Location: 2pm at Picton High School
	Return Time and Location: 3:20pm at Picton High School
	Head Teacher: Mrs A. Davis
	Return To: Please return permission note to Miss Smith by 05/06/18
	Name: Poetry in Action
	Venue Name: Picton High School
	Transport: [N/A]
	Uniform: [Full School]
	Excursion Brief: Poetry in Action at Picton High School on the 12/06/18. Transport: N/A
	Additional Information: I understand that students will remain at school for the performance. Any student who does NOT attend will be required to attend their normal period 4 class.


