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Educational Excursion Information and Consent 
Year 7 Macarthur Bridges Field Study Tour 

Dear Parent 
  
Year 7 Technology students will undertake a field study of bridges in the Macarthur region as part of the 
engineering unit of their coursework. This field study is a mandatory fieldwork exercise for all Year 7 students.  
An assessment task will be completed and submitted on the day. 
 
When:  Wednesday, 28 August 2019 
 
Where:  Menangle, Picton and Camden 
 
Itinerary and transport:   
 
8:30-8:45am Students attend normal roll call 
8:45-9:00am Students meet TAS staff in main quad for pre-excursion briefing 
9:00am  Depart in coaches to tour the following sites: 

- Menangle River and Railway Viaduct 
- Maldon Bridge 
- Picton Rail Viaduct and Victoria Bridge 
- Picton Botanical Gardens Bridge 
- Camden Nepean River Footbridge and Camden Bypass 

Lunch  Lunch will be held in a park and students need to bring a packed lunch and drink 
2:30-2:50pm Students arrive back at school 
 
Cost:  $10.00.  This will need to be paid online (www.ambarvale-h.school@det.nsw.edu.au) or to the front 
office.  Please note that if your child is unable to attend this event there will be no refund provided. 
 
What to bring:  
    
●  pencil case with pens/pencils to complete their assessment task 
●  clipboard or a folder to lean on when writing assessment task 
●  packed recess, lunch and drinks (there are no food stops on this tour) 

 
Dress Code:  Full schools sports uniform 
 
Departure from:  Ambarvale High School at 9:00am 
 
Return to:  Ambarvale High School by 2:50pm 
 
Supervising Teacher/s:      Emergency Care     First Aid Certificate     
 
Teacher in Charge:  Ms K Graham                            
Other Staff Attending:         
Mr M Koens                            
Mr C Roberts                            
Ms R Jolley               
Ms S Emery                             
Ms A Lalopolous                            
                                        
Emergency Contact Number:  4627 1800 
 
Please complete and sign the permission note attached and provide relevant medical information. Notes are to 
be returned to their TAS Teacher or the B Block TAS staffroom by Friday, 23 August 2019. 
 
 
 
 
Ms K Graham 
Head Teacher TAS 
13 August 2019 

http://www.ambarvale-h.school@det.nsw.edu.au


 
 
 

 
 
 
 

 

 
Excursion Consent 

Year 7 Macarthur Bridges Study Tour 
 

 
I give permission for my child _____________________________________ to attend the mandatory excursion 

to the Year 7 Macarthur Bridges Field Study Tour on Wednesday, 28 August 2019.  I understand that students 

will be travelling by coach and are to wear full sports uniform.  They must bring a pencil case with pens/pencils 

to complete their assessment task and must bring their own packed recess, lunch and drinks. 

 

The cost of the excursion is $10.00 and will need to be paid online (www.ambarvale-h.school@det.nsw.edu.au) 

or to the front office by Friday, 23 August 2019.  Please note that if your child is unable to attend this event 

there will be no refund provided. 

 

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  
 
1. ________________________    ______________________ _________________________ 

 
2. ________________________  ______________________ _________________________ 

 
 

Parent Signature:  __________________________________________ Date: ___________________________ 
 
 

 
Notes are to be returned to their TAS Teacher in class or to Ms Graham in TAS B Block staffroom 

by Friday, 23 August 2019. 
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