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Dear parent/caregiver,
2023 Year 3/4 Sydney Excursion

Year 3 and 4 students are going on an overnight excursion to Sydney on Thursday 27th, July and Friday 28th
July, 2023 as part of our History unit on First Contacts and British Colonisation.

Itinerary
Day 2: Friday 28th July
Day 1: Thursday 27th July 7:00am  Breakfast / collect lunch packs / pack coach
7:15am . Coach to depart school 8:30am  Depart on coach for alternate activities -
Comfort stops/meal breaks as Experiment Farm & Old Government
required (provide own)
10:15am Arrive at Sydney City 10:00am Alternate activities—“Slates and
10:30am Alternate activities — “Arrival of the Chamberpots” Group 1¢
First Fleet with Costumes” Group 1 The Thief, The Farmer and The Group 2
/ The Big Dig Group 2
12.30pm Lunch (all must provide own) 11.30am Depart for alternate activity and lunch.
1:00pm Alternate activities — “Arrival of the 12:00pm  Lunch (packs provided)
First Fleet with Costumes” Group 2 12:15pm  Alternate activities —
/ The Big Dig Group 1 “Slates and Chamberpots” Group 2
3:30pm Depart for YHA Sydney Central. “The Thief, The Farmer and
Settle into rooms The Surgeon” Group 1
5:00pm Dinner 2:00pm Depart for home. Comfort stop along
7:30pm Night Activities the way as required

5:00pm Arrive back at school

The cost of the excursion is $250 which covers transport on a seat belted bus, accommodation, dinner and
supper on Thursday, breakfast and lunch on Friday and all entry and activity fees. On Thursday, students will
need to bring morning tea, lunch and a refillable water bottle.

Students need to wear full school uniform including a red hat on Thursday 27th July. On Friday 28th July casual
clothing e.g. long pants and comfortable walking shoes can be worn. Students need to bring a towel, toiletry
items, pyjamas and casual clothes for night wear. Please ensure you label all of your child’s belongings.

Overnight accommodation will be at YHA Sydney central. 110 Cumberland St, The Rocks, NSW, 2000.
Tel:( 02) 92189000

Please return the permission slip and medical form with a non-refundable $50 deposit by Friday 19th May 2023
The balance can be paid in instalments, however, the full amount needs to be paid by Friday 23rd June 2023

Accompanying staff are Mrs Franchi, Ms Sewell, Ms Santangelo, Ms Thomas. The staff members with
emergency care and CPR training are Mrs Franchi, Ms Sewell, Ms Santangelo, Ms Thomas. If your child
requires medication, it must be handed to the teacher with instructions on the morning of the excursion.

Jﬁ/m/}m Ve
Jodi Franchi Kathy Rembisz
Assistant Principal Principal
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RETURN SLIP - YEAR 3/4 SYDNEY EXCURSION

Please return with the $50 deposit (due Friday 19th May) and/or full payment of $250 (due Friday 23rd
June 2023)

A non-refundable deposit of $50.00 is required by Friday, 19th May 2023. The deposit is non-refundable as the school will have to pre-
book the bus travel and accommodation based on the number of children who have paid a deposit. Full payment will be required by
Friday 23rd June 2023. If there are circumstances that prevent you paying in full by Friday 23rd June please contact either Mrs Franchi
or the front office. There are many options for making payments, you can pay online through our school website, cash or cheque and

by credit card.

J Fromchu ¢

Mrs Jodi Franchi Kathy Rembisz

Excursion Co-Ordinator Principal

----8<---- Please detach and return to your teacher with deposit payment by 19.05.23 and full payment of $250 by 23.06.23 «-eser-s-
No late permission notes will be accepted.

| gIVe CONSENLIO ..o vain v s s s e cansns snmas 5 smms ames wmes emne e on I8 CIEES.: scumms o s v o e to participate in

an excursion to Sydney on Thursday 27th July 2023 to Friday 28th July 2023

l:l I have enclosed full payment of $250 l:ll have enclosed a deposit of $50.00
| have paid online $...................... 18] ot s O S (date), my receipt numberis ..........coooooviiiiiiiii
I have paid at the school office on ..................cooocoiiiii (date).

My son / daughter has the following special needs (please provide full details and include any relevant medical
details)

All students with Asthma must bring their reliever medication.

| give permission for my child to receive medical treatment in case of emergency.
(If you do not give permission please advise in writing)

I understand that exemplary behaviour is required prior to and while on an excursion/sporting activity.
Unacceptable behaviour or attire may result in permission to attend being withdrawn.

I acknowledge that this event/activity is required to be held in accordance with any current NSW Health and
NSW Department of Education’s policies and procedures. | acknowledge and accept that there is a risk that
my child may be exposed to COVID-19 whilst attending and participating at this event. | confirm that my child
will not attend if displaying any symptoms of iliness.

| acknowledge that prior to attending the overnight excursion it is recommended that my child complete a
Rapid Antigen Test (RAT) prior to leaving home, on the morning before departure, to reduce the likelihood of
anyone testing positive at camp. If positive, | will inform the school immediately and follow the NSW Guidance
for a person who has tested positive to COVID-19.

I acknowledge that | will be required to collect my child from the accommodation venue immediately if they
become ill and present with COVID-like symptoms.

I acknowledged that the venue(s) being visited may have their own COVID-19 safe protocols.

Signature ‘ Date

Parent Name Contact Number:




InstrUctions for Paying Online

Pay online through Westpac's secure payment portal on our website.
Visit our school website through the link below...

hitps://stgeorgesb-p.schools.nsw.gov.au

Click on Make a Payment

- @ ST GEORGES BASIN
>4 PUBLIC SCHOOL
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Enter the following details ONLY

Given Name (Multiple students from the same family can be processed as one payment)

Surname

Class

DOB

In the next section enter your name, contact number and email address.

Next in the payment items, enter a payment type eg excursion, then type in the description eg
Canberra and the amount.

Then enter your card details and proceed to confirmation.

Write your receipt number on the permission note and return the completed signed note to your
class teacher.
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St Georges Basin Public School Overnight Mediéal information form

Dear parent/carer,

Please complete the Medical information form in English if your child has any additional needs for the
excursion detailed below. Please provide any relevant medical and/or dietary details in full and add
another page if more space is required.

This form should be returned to the school with the consent form by-the date shown below.

Information for completion by parents/carers

Name of student Class

Excursion destination — Sydney, NSW

Excursion date/s From: Thursday, 27th July 2023 To: Friday, 28th July 2023

Date for return of Medical information form Friday, 23rd June 2023

Medicare Number (optional)

Parent/carer contact details

Name of parent/carer

Address of parent/carer

Contact phone number/s Telephone 1 Telephone 2

Doctor contact details

Name of doctor

Address of doctbr

Doctor’s phone number/s Telephone 1 ' Telephone 2

Emergency alternative contact details

Name of emergency contact 1 Telephone

Name of emergency contact 2 Telephone




List any medical conditions or ijllnesses for example asthma, diabetes, epilepsy, allergies and outline the treatment fer
each.

Outline any special dietary needs including possible reaction to inappropriate diet.

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

| give permission to the supervising teacher to administer paracetamol to my child if required.

ves [ [ no [ ]

| understand that my child will receive medical treatment in the case of an emergency. | understand that when a
medical practitioner has prescribed medication (including emergency medication for example insulin) that will need to
be administered during the excursion, parents/carers are responsible for:

bringing this need to the attention of the school
ensuring that the information is updated if it changes

supplying the medication and any necessary 'consumables' for example insulin syringes or EpiPens® for
administration (any medication should be well within its expiry date and correctly labelled)

collaborating with the school in working out arrangements for the supply and administration of the
prescribed medication for the duration of the excursion.

Please note: for some excursions, the school will ask parents to supply the medication in a different way to what has
already been agreed to by school. For example, parents may be asked to supply an additional adrenaline autoinjector

(EpiPen®).

Name of parent/carer (please print)
Signature of parent/carer

Date

[Q



