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Old Bush Road, Engadine NSW 2233 

Email: yarrawarra-p.school.nsw.edu.au Phone: 9520 0277 

Fax:  9548 1187 9520 2792 

 
6 July 2009 
 

Stage Two Excursion  
The Rocks Walking Tour and the Art Gallery of NSW 
 
Dear Parents/Caregivers 
 
On Tuesday 7 July Years 3 and 4 will be taking part in an excursion to The Rocks 
and the Art Gallery of NSW.  This excursion has been planned to coincide with our 
units “Early Explorers” and “British Colonisation of Australia”. 
 
As we will be leaving school at 9.00am and travelling by bus to The Rocks, Sydney 
City, please be at school no later than 8.45am.  
 
Children will need to wear:- 

• sports uniform  
• comfortable walking shoes 
• hat 
• sunscreen 
 

Things to bring:- 

• a raincoat  
• lunch 
• recess  
• drinks (disposable screw top bottles are best)  
• small backpack (please no plastic bags).  
 

There will be no time to visit shops, so spending money should be left at home. 
 
The cost of the excursion is $25.00. 
 
As there are 3 teachers accompanying the children, we will not require parent 
helpers. 
 
Could you please complete the permission note and the medical form and return to 
your child’s class teacher with payment by FRIDAY 3 July 2009. 
 
Yours faithfully, 
 
Mr P Kingham, Mr W Clift, Miss A Trembath & Mrs J Morriss  
Stage Two Teachers  



 
Stage 2 Excursion 

The Rocks Walking Tour and the Art Gallery of NSW 
Tuesday 7 July 2009 

 
I give my child _________________________ of class _________ permission to 
attend the Stage 2 excursion to The Rocks Walking Tour and the Art Gallery of NSW 
on Tuesday 7July 2009, involving transport by bus. 
 
Enclosed with this note is $25.00 to cover transport and the program. 
 
Special needs of my child which you should be aware of are (eg allergies, 
medication, medical conditions etc) 

 

 
In the event of illness or injury, I authorise the seeking of such medical assistance on 
my behalf that my child may require. 
    

 
Medicare No:   (for use at medical  
 centres etc) 
 
Contact No: Work:____________________ Home: _____________________ 

 
 Other:____________________ 
 

 
Signed: ___________________________  Date:       /        /2009 
  Parent/Caregiver 

Position 
on Card 


