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Year 12 Australian Botanical Gardens Excursion
Wellbeing Excursion Information and Consent

Dear Parent

Your child has been invited to attend the Australian Botanical Gardens to celebrate the end of their
secondary schooling. Students will have the opportunity to engage in a memorable day with their
peers, reflecting on their high school years with the purpose of enhancing their wellbeing. It is
expected that all year 12 students attend, as regular scheduled classes will not be running on the
day at school.

When: Tuesday, 17 September 2019

Where: Australian Botanic Gardens

Departure: Students will arrive at school for roll call at 8:30am. They will depart by bus at 9:00am

Return: Return to Ambarvale High School at approximately 2:30pm and students will be dismissed
from the school at 2:50pm.

Cost: $5.00. All monies must be paid online via the school website (www.ambarvale-h.school@det.nsw.edu.au)
or to the office by Tuesday, 10 September 2019. Permission note must be returned to Ms Bunce.

What o Bring: Food, drink, hat, sunscreen and water.
Dress Code: Full sports uniform, including enclosed shoes.

Parents are responsible for their child’s transport and safety prior to departure time and following
the return and dismissal from Ambarvale High School.

Supervising Teacher/s: Emergency Care First Aid Certificate
Teacher in Charge: Ms S Bunce %]

Other Staff Attending:

Ms D Wilson | O

Mr D Macpherson %] O

Mr B Djoneski O O

Ms V O’Brien O |

Emergency Contact Number: (02) 4627 1800

Please complete and sign the permission note attached and provide relevant medical information.

| o /_\,
“Ms S Bunce

ead Teacher Wellbeing Organising Teacher
29 August 2019 Year 12 Advisor



Excursion Consent
Year 8 Wellbeing Excursion
Australian Botanic Gardens

I give permission for my child

to attend the Year 12

Wellbeing Excursion to Australian Botanic Gardens on Tuesday, 17 September 2019. I understand

that students will depart from Ambarvale High School at 8:50am, and will return to school at

2:30pm (approximate). The cost of the excursion is $5.00 and needs to be paid by Tuesday, 10

September 2019.

Parents are responsible for their child’s transport and safety prior to departure time at location and

following return time at location.

MEDICAL INFORMATION:

Medical conditions

Allergies

Diet requirements

Medication

Other

Medicare Number (optional)

Parent/Emergency Contacts:

Name Contact Number

Relationship to Student

Parent Signature:

Date:




