_
BELLAIRE

Dear Parents,

In recent years we have enjoyed forming stronger links with our local kindergartens and are keen to continue to strengthen these
relationships. Therefore, we have planned visits to local kindergartens to take place on Friday 27" of November between 9:30am
and 11am. The kindergartens we will be visiting are Highton and Bellevue. There will be no cost for this excursion because the
children will be walking.

Please return the attached form by Monday 23" November. Thank you for your support.

Yours sincerely,
Abbey Howard, Rick Kayler-Thomson, Claire Brushfield, Kandice Bell, Alex Waycott, Steven Westley

Parental Permission Form:
My child,......coveiirieie e of class ......ccocvvueee has my permission to attend the school excursion to one of our local

kindergartens. I agree that my child shall be subject to the control of the staff members in charge of this excursion.

I also authorise the teacher in charge of the excursion to consent, where it is impracticable to communicate with me, to my
child/guardian receiving such medical or surgical treatment as may be deemed necessary.

SIGNEA: ..t s Date: ......... Y Y-

Parent/Guardian

Emergency contact name and telephone NUMDET: .........cccocciieii e s
I can / cannot attend as a parent helper.

Bellaire Primary School, Larcombe Street, Highton 3216 phone: 52435203 fax: 52411134

_
BELL AIRE

Dear Parents,

In recent years we have enjoyed forming stronger links with our local kindergartens and are keen to continue to strengthen these
relationships. Therefore, we have planned visits to local kindergartens to take place on Friday 4" of December between 9:30am and
11am. The kindergartens we will be visiting are Highton and Bellevue. There will be no cost for this excursion because the children
will be walking.

Please return the attached form by Monday 23 November. Thank you for your support.

Yours sincerely,
Abbey Howard, Rick Kayler-Thomson, Claire Brushfield, Kandice Bell, Alex Waycott, Steven Westley

Parental Permission Form:
My child, ..o of class ......ccceeenene has my permission to attend the school excursion to one of our local

kindergartens. I agree that my child shall be subject to the control of the staff members in charge of this excursion.

I also authorise the teacher in charge of the excursion to consent, where it is impracticable to communicate with me, to my
child/guardian receiving such medical or surgical treatment as may be deemed necessary.

SIgNEA: . Date: ......... Y YT

Parent/Guardian

Emergency contact name and telephone number: ...
I can / cannot attend as a parent helper.

Bellaire Primary School, Larcombe Street, Highton 3216 phone: 52435203 fax: 52411134






