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Stage One Excursion to Featherdale Wildlife Park 

8/03/2019 
  

Dear parents and caregivers, 

Yours sincerely, 
 

 

 

         

Please contact Mrs Powell if you have any questions regarding this excursion.    
 

I give permission for my child: _____________________________________    of class: _______________ 

to attend:   Stage One Excursion to Featherdale Wildlife Park on: Tuesday 2/04/2019 

I have enclosed an amount of:   $27.00            

Please list any medical conditions or allergies:  _______________________________________________ 
I understand that my child will receive medical treatment in the case of an emergency. 
Please note:  (a) Any student who is not behaving in accordance with the school discipline code may have their application 
to attend this excursion/event declined (b) Self-discipline and high standards of behaviour are expected at all times and (c) If 
significant misbehaviour occurs, a parent/caregiver may be contacted to collect their child from the venue. 

I understand that my child will be travelling to and from the venue by bus. 
Parent/Caregiver name (please print): ____________________________   Signed:_____________________  

Contact number (in case of emergency): _____________________________   Date:________________________ 

 

This term, Stage One (Year 1 & Year 2) have been learning about Australian animals. To consolidate this 
learning, an excursion has been organised to Featherdale Wildlife Park. The students will analyse the 
features of a variety of Australian animals and develop an understanding of how these features assist 
animals to survive in and adapt to their environment.  

WHERE: Featherdale Wildlife Park, 217 Kildare Road, Doonside NSW 2767  

DATE: Tuesday 2/04/2019 

TIME: Leaving school at 9:30am and returning at 2:30pm 

COST: $27.00   
It is an expectation that all students attend this excursion. The school has a limited amount of student assistance funding 
available if you have difficulty paying the full amount – please contact the office for an application. All applications are 
treated confidentially. 

WHY: To enhance outcomes from the Science and Technology Syllabus 

WHAT: 
Students will be guided to explore the park. They will watch animal keeper 
presentations and observe animals being fed.  Students will be supervised at all times. 

HOW: 

Bus transportation It is an expectation that all students attend this excursion. The 
school has a limited amount of student assistance funding available if you have 
difficulty paying the full amount – please contact the office for an application. All 
applications are treated confidentially. 

SUPERVISION: Mrs Powell, Mrs Racchi, Ms Buck, Mr Etherington and Ms Katon  

CLOTHING: 
Full school uniform and PPS school hat. A hat is essential on this excursion. In the 
case of wet weather, a raincoat will be needed.  

OTHER: 
Please provide recess and lunch in a plastic bag with their name written on it – a 
bottle of water is required for the day.  

If you need to contact your child urgently, please phone the school on 9832-2466 or 9832-2477 

Please return the permission slip, health note & payment to the front office by:   Friday 29/03/2019 

Mrs S Powell Ms M Larkin 
Principal 

 
Co-ordinator 
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STUDENT HEALTH NOTE 
Name of EVENT or EXCURSION:___________________________ on 

(date):_____________ 
 

PLEASE PRINT ALL INFORMATION 
 

Student’s name: _______________________________ Class: ________________ 
 
 

In the event of an emergency, I give the teachers of Plumpton Public School my permission 
to seek medical attention for my child and I understand that I will be notified as soon as 
possible. 
Parent/Caregiver name:__________________________  Signed:_____________________ Date: 
_____________ 
                                                              (Please print) 
 
 

The information provided on this form is being obtained for the purpose of ascertaining relevant medical information, 
requirements and other health care related needs about students who are currently enrolled at the school and who may 
participate in school excursions, sporting activities or other educational or school activities conducted by or in conjunction with 
Plumpton Public School.  It will be used by the NSW Department of Education and Communities to assist planning, to support 
students, and to minimise risks when conducting school excursions, sporting or other school activities. 

Other persons or agencies that may be provided with this information include, but are not limited to, volunteers and members of 
external organisations who join with the school or are otherwise involved in the planning or delivery of the excursion, sporting or 
other school activity; and persons that may be called upon to provide health care treatment or other assistance during or as a 
consequence of such excursions or activities.  

A failure to provide the information may mean that your child can not participate in a particular excursion or school activity. In 
such circumstances the school will make available a sound alternative educational experience. 

Provision of this information will significantly assist the school in planning a safer educational activity.  It will be stored securely. If 
you have any concerns about provision of this information, please contact the school principal to discuss further. You may correct 
any personal information provided at any time by contacting the school office. 
 

Existing medical conditions including any present illnesses 

 

 

 

If your child requires medication during the day, please give details 

 

 

 

Emergency contact details 

Parent/Caregiver name: Phone number: Relationship to child: 
 

Parent/Caregiver name: Phone number: Relationship to child: 
 

Other emergency contact: 
 

Phone number: Relationship to child: 


