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   Nana Glen Public School

Grafton Road

Nana Glen NSW 2450




        Principal: Mrs Deanie Nicholls
Ph 66543202  Fax 66543549

email: nanaglen-p.school@det.nsw.edu.au
Website: nanaglen-p.schools.nsw.edu.au

YEAR 3 AND YEAR 4 CASCADE EXCURSION 2018
EXCURSION INFORMATION FOR PARENTS/GUARDIANS

Dear Parent/Guardian
Children in Year 3 and Year 4 will be participating in an excursion to Cascade Environmental Education Centre on Monday 19th and Tuesday 20th November 2018.

The group will be supervised by Mr Roy Mitchell, Miss Bronte Seymour and Miss Kali Rouillon. Travel will be by bus.

The students will depart from the school at 9:30am Monday 19th and return to the school at 2:30pm Tuesday 20th November.

OVERNIGHT STAY
The excursion will involve an overnight stay. Boys and girls sleep in separate dormitories in double bunk style accommodation and an adult sleeps in an adjoining room.

Students will undertake a number of short bushwalks including some off trail activities in the forests during the Environmental Education program at Cascade. Qualified teachers will supervise each activity and students will be under the supervision of an adult at all times.

The total cost of the excursion is $95.00.
A deposit of $40.00 is required to confirm commitment to the excursion. Final payment must be made on or before the 2nd November 2018.
Information about camp requirements will be forwarded during Week 9.

Please complete the details and return the attached permission note / consent form by: 15/9/2018
Deanie Nicholls                                                                    Roy Mitchell 

Principal                                                                                Excursion Coordinator
YEAR 3 AND YEAR 4 CASCADE EXCURSION 2018
PERMISSION NOTE / CONSENT FORM
PUBLICATION CONSENT

I hereby consent to .................................................................... being photographed or filmed for publication within the NSW Department of Education and Communities newspaper, external publications, Internet site and on other associated promotional material.
Signed______________________________ Date__________________

MEDICAL INFORMATION

Medical conditions that the student has: _________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Medication type / name:______________________________   Dosage: ___________ Time: ________

Life Threatening Allergies – Please tick       No ________    Yes ________

______________________________(name) Has severe and life threatening allergies to ______________

____________________________________________________________________________________

Does the student have an EPIPEN?   Yes _______  No ________
I hereby authorise school staff to administer these prescribed drugs to my child.

Food requirements (please state) _________________________________________________________

Other information _____________________________________________________________________

_____________________________________________________________________________________
CONSENT

I hereby consent to _________________________________ participating in an excursion to Cascade Environmental Education Centre on Monday 19th and Tuesday 19th November 2018. 


I enclose $ 40.00 as deposit for the excursion 


I enclose $ 95.00 as full payment for the excursion.

Signature of parent/s or guardian/s: ___________________________________________________

Date: ___________________________

