Blaxland Public School

Baden Place, Blaxland NSW 2773

Tel: 02 4739 2817
Email: blaxland-p.school@det.nsw.edu.au
Website: https://blaxland-p.schools.nsw.gov.au/

2023 Canberra Excursion

Friday 3™ March, 2023
Dear Parents/Carers,

The Years 5 and 6 excursion to Canberra is scheduled for Term 4, Wednesday 18" October returning
to school on Friday 20" October 2023.

The students will travel to Canberra by coach and stay at Sundowner Village. Included in the cost of
the trip are all accommodation costs; transport; entrance fees, where applicable, to venues; 2
dinners; 2 lunches and 2 breakfasts. The cost of the excursion is $430.00.

Students will visit the National Capital Exhibition, Electoral Education Centre, Old Parliament House,
Parliament House, Questacon, National Gallery of Australia, Australian Institute of Sport, High Court
Of Australia , Australian War Memorial and Embassies.

Details regarding what your child will need to pack and an itinerary will follow.

To secure your child’s position on this excursion please return the enclosed Medical and Permission
Note with a non-refundable deposit of $50 by Wednesday 5" April.

To assist with the payment of this excursion, a payment plan has been suggested as follows:

Ist payment: $50 due Wednesday 5™ April
2" payment: $100 due Friday 12" May

3 payment: $50 due Friday 16" June

4™ payment: $100 due Friday 215 July

5% payment: $80 due Friday 4" August
Final payment: $50 due Friday 1%t September

Kind Regards,

Kerrie Palmer, Judy Shaw and Jordan De Mattia

Principal Karen Ellis



Canberra Medical & Permission

Student name Class

Parent or caregiver contact details

Name:

Address:

Home phone Work Mobile

Emergency contact(s) details (nominated by the parent or caregiver as alternate contact)

Name Phone

Name Phone

Doctor contact details

Name:

Address:

Doctor’s telephone:

List existing medical conditions or illnesses (include asthma, diabetes, epilepsy, allergies etc.). Outline the
treatment for each.

Outline special dietary needs including possible reaction to inappropriate diet

Medication(s) to be administered during the excursion. Include name of medication, instructions for
administration, time of administration, and any possible reactions

Signature Date

| give permission for my child to participate in the planned overnight

excursion to Canberra taking place in Term 4, Wednesday 18 October — Friday 20" October 2023.

| understand that transport will be by coach and is approved by the Principal. The students will be supervised
by Mrs Shaw and Mr Demattia and will stay at Sundowner Village for two nights.

| enclose full/part payment for the excursion including a non-refundable deposit of $50.
School’s preferred method of payment is online (via Blaxland PS Website)

| have made an online payment of $ . Receipt numberis :

Date Paid:

Parent/Guardian Signature Date

Principal Karen Ellis
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