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________________________________________________________________________________ 
Friday, 3 May 2019 

KINDERGARTEN TO YEAR 2 EXCURSION 
Excursion: Australian Reptile Park  

Support 
curriculum areas 

Science, Geography and English 

Classes Attending: Kindergarten, Year 1 and Year 2 

When: Friday 6th September 2019 

Where: Australian Reptile Park, Gosford 

Times: Depart: 8.00am Please ensure that your 
child is at school by 7.45am so that we 
can leave on time. 

Return to School: Approx 4:00pm As this 
is outside normal bus times please make 
alternative arrangements to pick up your 
child. 

Dress: Full school uniform 

Travel is by: Seatbelted bus- Grace Coaches 

Cost: $25.00 Closing Date: Friday 16th August 

Additional Needs:  Students should bring fruit break, recess, lunch and ample water. 

 As we will be outside, a hat is essential. Bring a jumper and rain coat in case 
of wet weather. 

 Students will be responsible for their bag all day so please don’t over pack. 

Supervising 
Teacher/s: 

Mrs Maree Greaves, Mrs Sue Graham and Mrs Kristy Grainger. 

 
Please return the permission note to school by Friday 16th August, 2019.  Please see Excursion rules over page. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
I hereby consent to ____________________(student’s Name) of class ___________ participating in an excursion 
to Reptile Park Friday 6th September, 2019. 

 
Payment Options: $25 
          Online Payment (accessed through school website)  Receipt Number: ___________________ 

          Cash/Cheque    

     

I do not give my child permission to attend: 
           Please tick 
 Special needs of my child of which you should be aware. Please provide full details(e.g. illnesses, allergies, 

medication, sporting injuries): 

_________________________________________________________________________________________________ 
 

Parent/Gaurdian Name:____________________Signed:__________________ Date:____________ 
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