A KILSYTH PRIMARY SCHOOL

// MIDDLE SCHOOL - CITY EXCURSION

CHANGE OF DATE

Due to unforeseen circumstances, the Middle School City
Excursion has moved dates.

We will now be heading into the City on
WEDNESDAY 7" December, 2016.
Can you please fill in the below form and return it to your
classroom teacher.

| have taken note of the change of date (Wednesday 7th December, 2016) and |

give permission for my child in

Class to attend the Melbourne City & Burrarung Marr excursion.

O | can assist on this excursion and have provided the office with a copy of
my Working With Children Check.
Parent cost - Train Fare

Name:

O | can not assist on this excursion

In the event of any illness or accident, | authorise the teacher in charge of the excursion to consent,
where it is impracticable to communicate with me, to the child receiving such medical or surgical
treatment as may be deemed necessary, and accept responsibility for payment of any expenses
thus incurred.

Relevant medical information for my child:

The contact telephone number | will be available on 7t December, 2016 is:

Signature of Parent/Guardian Date
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