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PARENT INFORMATION — SCHOOL EXCURSION
To be retained by parent/guardian

EXCURSION NAME: Perth Observatory

REASON FOR EXCURSION: Science Earth and Beyond

ACTIVITIES TO BE CONDUCTED: Learning about the Perth Observatory and the solar system

STUDENTS WILL NEED TO BRING: packed recess and lunch, water bottle, hat

SPECIAL CONDITIONS
All forms need to be returned. Students must be in full Madeley Primary School Uniform.

DATE(S): Wednsday14™ June 2017
COST: $23
LOCATION: Perth Observatory, Walnut road Bickley

TRANSPORT ARRANGEMENTS: By bus to and from Madeley Primary School

NAMES OF SUPERVISION TEAM: Chris Keunen, Andrew Eddison, Anthony Beaman, Karen Spencer,
Rita Fordham, plus another student teacher.

ITINERARY:

Location Depart Arrive
Madeley Primary School 9:00am sharp 10:00am (Observatory)
Perth Observatory 1:30pm 2:30pm (Madeley)

Student contact arrangements during excurswn
Parent to Ring School: 93023611

Supervision to be provided. 1 adult to 10 kids and Observatory volunteers per activity.

Staff action in case of accident or illness on the excursion
Follow the Madeley Primary School’s Emergency on Excursion Plan

Note :
Liability for loss or damage to student property and medical costs incurred in case of accident or illness any

costs incurred as a result of accident or illness are parents responsibility. School staff is not responsible for
any loss or damage to your child’s personal property that may occur during the course of the excursion.

Martindale Avenue Madeley WA 6065 Ph:93023611 Fax: 93021250 Web: wwnw.madeleyprimary.wa.edu.au.



Madeley

Primary Scnco!

L o
Ny, AT "
Mot o e

&
4 C o @Q
g’ / gﬁ
< )
-]
“ &
IS

PARENT/GUARDIAN CONSENT FORM FOR EXCURSION

NAME OF EXCURSION: Perth Observatory
THIS FORM MUST BE RETURNED SIGNED TO THE SCHOOL BY: Friday oTH
June

THE STUDENTS WILL BE TRAVELLING BY:Bus

I am aware that any costs incurred as a result of accident or illness are my responsibility
and that school staff are not responsible for any loss or damage to my child’s personal
property that may occur during the course of the excursion. :

I agree to inform the organisers well before the scheduled excursion departure of any
change to my child’s health and fitness so that appropriate supervision may be arranged.
I acknowledge that, should it be considered necessary, school staff will arrange to present
my child for medical assessment and treatment.

Parent/Guardian Contact Information
ZRHome: W Work: : F®Mobile:

Other:

Please complete and sign this section:

I have read and understood the information regarding the excursion

to on and give consent for my
son/daughter: to attend this activity.
Signature of parent/guardian: Date

o The following details have changed from those recorded on my child’s medical

information at Madeley Primary School.
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