
 

 

 

 

Excursion, Performance and Activity Consent Form 
21st April,  2021 

Dear Parents and Carers, 

An excursion, performance or activity has been organised for your child. The information is as follows: 

Title Year 2 Sydney Zoo 

Brief Description Students will explore Sydney Zoo and participate in Bungarribee Dreaming workshop 

Educational focus 
This excursion has been planned to supplement the following learning being done: 
Science: Living Things  and  History: Then and Now  

Venue Sydney Zoo 

Day and Date Friday 14th May 2021 

Time of departure and 
return 

Depart A.B.P.S 8am and return by 4:00pm 

Group / Year / Classes 
involved 

2W, 2D, 2C 

Transport Travel will be by Coastal Liner 

Cost 

The cost is $23 per student and payment is due by Friday 7th May . Please ensure all 
permission notes and payments are made by the due date.  Payment can be made by 
cash or electronically via our school’s website. If financial difficulties prevent your 
child from participating in this event, please see the Principal. 

Accompanying staff Mrs Davies, Mr Wright, Mrs Cameron, Mr Greg Kensall (SLSO) 

Volunteers 

Parent /Carer volunteers are required (approx. 9 in total). Please complete the 
volunteer expression of interest. Due to student numbers and seats on buses we are 
unable to take younger siblings on this excursion. The school will cover the cost for 
each volunteer.  

Staff member with CPR 
training and emergency 
care 

Mrs Davies, Mr Wright, Mrs Cameron 

Dress requirements School sports uniform, hat . 

Equipment 
requirements 

Nil 

Refreshment 
requirements 

Students need to bring recess, lunch and drinks in a labelled lunch box in their 
backpack.  

Behaviour requirements 
Please note that students whose behaviour does not reflect the high standards 
expected of Avoca Beach Public School students may be excluded from attending this 
event. 

Organising Teacher 
If you have any questions or require further information regarding this event, please 
contact the organising teacher: (Mrs Davies) at school on 4382 1416 

 

 
Mrs Roxanne Davies                      Mr Ben Thomas 
Organising Teacher         Principal 
 
 
 
 
------ Please complete the attached permission note and medical information and return to school by 7/5/21 

  Avoca Beach Public School 
          Providing opportunities and success in a caring, safe environment 

99 The Round Drive, AVOCA BEACH, NSW, 2251 
Ph:  (02) 4382 1416 Fax:  (02) 4381 1431 

email: avocabch-p.school@det.nsw.edu.au website:  www.avocabeach.ps.education.nsw.gov.au 

 



Avoca Beach Public School 
Excursion, Performance and Activity Consent Form 

Privacy Note: The information provided below is being obtained for the purpose of ascertaining relevant medical information, requirements 
and other health care related needs about the student who is currently enrolled at the school and who may participate in school excursions, 
sporting activities or other educational or school activities conducted by or in conjunction with Avoca Beach Public School.  
 

It will be used by officers of the NSW Department of Education and Communities to assist planning, to support students, and to minimise risks 
when conducting school excursions, sporting or other school activities. 
 

 

TITLE OF EXCURSION, PERFORMANCE OR ACTIVITY:  Year 2 Sydney Zoo  

Permission note and payment due by Friday 7th May, 2021. 
 

General Permission Details 

 I do / do not consent to ______________________________ of Class ________________ participating 
in the excursion to Sydney Zoo on Friday 14th May . 

 

 I do / do not consent to my child travelling as per the transport arrangements. 
 

 I enclose $23 as payment for the event. 
 

OR 
 

 I have paid for the event via the school website and my receipt number is _____________________  

 My son / daughter has the following special needs (please provide full details and include any relevant 
medical details) 

 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 

 I give / do not give permission for my child to receive medical treatment in case of emergency.  
 

 My Medicare number is:  _________________________ 
 
Parent / Carer Name:  _______________________________    
 
Parent / Carer Signature:  ____________________________ Date:  _______________________ 
 
Contact number on the day:  _________________________ 
 
 

Expression of Interest  - Volunteer: 
 
I ___________________________  parent /carer of ______________________________    in class _______ 
 
is willing  to supervise a small group of students during the excursion to Sydney Zoo on Friday 14th  May, 
2021.  I am aware that I will be contacted by the class teacher to confirm attendance.  
 
________________________________________                          ____________________________ 
Parent Signature              Date 


