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Educational Excursion and Consent
Local Community Field Trips — Year 7 4SEE

Dear Parent

As part of the 4SEE program for Terms 3 and 4 your child will be visiting venues in the local area. During these field
trips students will be observing the impact we are having on the environment in our community, helping remove
some of the rubbish and pollution impacting on our local environment, and provide strategies to minimise the future
negative impact we have on the world around us. Students will be walking to and from the venue during their
regular 4SEE session and will be supervised at all times by the 4SEE staff. Appropriate Personal Protective Equipment
will be provided to students picking up rubbish.

When: Friday, 23 August 2019 - 11:20am -1:20pm

Where: Students will be attending one of the three following locations:
St Helens Park Reserve
Spring Creek

Mandurama Reserve

Year 7 will be divided into 3 groups and each group will walk to and from a reserve.

Supervising Teacher/s: Mr ] Yee Emergency Care First Aid Certificate
Teacher in Charge: Mr ] Yee | O
Mr ] Yee | O
Ms A Nicoll o) O
Ms A Lalopoulos i} %]
Ms A Ryan |
Mr M Devlin 7| |
Ms § Wai ) O
Mrs A Flanagan ) O
Mr § Taraboulsis %] O

Emergency Contact Number: 4627 1800

Please aomplef}e and sign the Permission Note attached and provide relevant medical information.

Mr Justin Yee _—""
- Head Teachpfleam}ng & Teaching
5 August ;?:0 19
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Students will need fo refurn their signed permission note and relevant medical information fo Mr Yee
by Monday, 19 August 2019



Educational Excursion and Consent
Local Community Field Trips — Year 7 4SEE

I give permission for my child to attend the Year 7 4SEE
Local Community Field Trips. I understand that my child will be walking to and from the venue each field trip and
will be assisting in cleaning the local areas impacted on by littering.

I am aware my child will be visiting one of the 3 venues (St Helens Park Reserve, Spring Creek, and Mandurama
Reserve) on the following date:

Friday, 23 August 2019
I understand that all students will be supervised by the 4SEE staff at all times and it is important for the safety of all

students that my child follows all instructions and if he/she is unable to do so, an appropriate consequence will be
issued.

MEDICAL INFORMATION

Medical Conditions

Allergies

Diet Requirements

Medication,

Other

Medicare Number

Parent/Emergency Contacts:

Name Contact Number Relationship to Student

Parent Signature Date




