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Educational Excursion Information and Consent 

Year 7 GLU – Hook Event 
 
Dear Parent  
 
As you know your child is engaged in the GLU program at Ambarvale High School. Topic Three focuses 
on sustainable practices and waste reduction. To gain further insight into this topic all students of GLU 
are invited to Addison Road Community Centre (http://www.arcco.org.au/). The Centre houses more 
than 20 community organisations and artists, galleries, a theatre, radio station, park, and organic gardens. 
Students will be looking at the environmental practices of the Centre to gain an understanding of 
sustainable practices and waste management.  
 
When: Friday, 31 August 2018 
 
Where:  Addison Road Community Centre – 142 Addison Road, Marrickville NSW 2204 
 
Time: Students will need to be at school no later than 8:00am and will return to school by 2:50pm. 
Students are to meet the organising teachers in the quad. 
 
Itinerary and Transport: Students must make their own way to school. Students will then travel by private 
bus from school to the venue and back to school.  
 
Cost: $15.00. All monies are to be paid to the office by Monday, 27 August 2018. Payments may also be 
made online via our website. Payments will not be taken after this date. 
 
Dress Code: Full school uniform.  
 
What to Bring: Students are required to bring a pen and paper, drink bottle and all food for the day as 
there will be no canteen facilities.  
 
Supervising Teacher/s:     Emergency Care          First Aid Certificate   
 
Teacher in Charge: Miss A Nicoll                                                      

       Mr J Yee                                                    
 
Emergency Contact Number: 4627 1800 
 
Other: _______________________________________________________________________________  
 
Please complete and sign the Permission Note attached and provide relevant medical information. 
 
 
 
 
 
 
Mr J Yee           Miss A Nicoll 
Head Teacher Learning and Teaching       Organising Teacher  
21 August 2018

http://www.arcco.org.au/


 
 
 
 

__________________________________________________________________________________________ 
 

Educational Excursion Information and Consent 
Year 7 GLU – Hook Event 

 
 

I give permission for my child ___________________________________ to attend the GLU Hook Event at 

Addison Road Community Centre on Friday, 31 August 2018.  I understand  that my child must wear full 

school uniform and needs to be at school no later than 8:00am and will return to school by 2:50pm. 

Students are to meet the organising teachers in the quad and will be travel to Addison Road Community 

Centre via bus and then return to Ambarvale High School. I understand that my child needs to pay $15.00 

to the office by Monday, 27 August 2018.  

 

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: _______________________ 
 
 

 

 

 

 
 
 
 


