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EXCURSION TO 

THE CHILDREN’S SERVICE AT THE SHRINE OF 

REMEMBRANCE, 
Friday 21st April 2017 

 
 

Cost: No cost 

 

Time of departure from school: 9.15am 
 

Time of return to school:  2.30pm 
 

Teacher attending: Mr Gooding 
 

Students attending:  School Captains, SRC captains and SRC reps 
 

What to Bring: Lunch, drink and school uniform (including hats) 
          

Please return permission slip by: Wednesday 19th  April  
 
We have been offered the opportunity by the Yarra Valley Group of Melbourne Legacy to attend the Anzac 
Memorial Ceremony to be held at the Shrine on Friday 21st  April 2017.  There is no cost involved. The students 
will be attending for the whole of the service. After the service they will be escorted into the Shrine where they 
will be able to view, and have explained, important features of the Shrine itself and the many items of 
memorabilia. 
 
Please make sure your child is at school at the normal time as we are leaving at 9.15am by bus. We will return 
to school at approximately 2.30pm.  Children are required to bring their own snack, lunch and drink in a named 
disposable bag (no cans or bottles) and wear appropriate school uniform (including hats) according to weather 
conditions. 
 

 
Signed __________________________________________   
 
        (Principal)                   
 

 

 
 

EXCURSION PERMISSION FORM        (please tear off and return to your teacher by : Wednesday 19th  April) 
 

 

I have read and understood the information relating to the excursion to  THE CHILDREN’S SERVICE AT THE SHRINE OF 

REMEMBRANCE  on Friday 21st  April 2017 and give permission for my child: 

 

_________________________________________________________________to attend. 

 

In the event of any illness or accident, I 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 I will be available on (date of excursion)                                              is__________________________ 

 

Signature of Parent/Guardian _________________________________________          Date _______________________ 

 

 
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