
GRADE 1 and 2 EXCURSION NOTICE
Dear Parents,

Details of the forthcoming excursion are as follows:

DATE: Friday 31st October 2014

VENUE: Melbourne Museum

PURPOSE: This term students are learning about how people, places and objects have changed over 
time and how technology impacts upon society though our Inquiry Learning unit on History. At the 
Melbourne Museum students will explore the Melbourne Story exhibition and participate in My 
Grandmother’s Toy Box session. In the Melbourne Story exhibition students will explore the history of 
Melbourne and significant events, places and people from the past. In the My Grandmother’s Toy Box 
session students will observe and interact with traditional playthings and games from different 
historical periods. 

CLASSES ATTENDING: 1B, 1M, 2M and 2S

TRANSPORT: Bus to and from excursion

DEPARTURE TIME: 9:00 a.m.

RETURN TIME: 3:00 p.m. 

COST: $20

REQUIREMENTS:  For safety reasons, students wearing a polo shirt should have the Parkhill Primary 
School logoed shirt.

Please return the permission slip below together with payment (unless you have paid the full excursion 
levy earlier this year), by no later than Friday 24th October 2014. 
Unfortunately if permission form and payment is not received by the day before the excursion,
your child will not be able to attend.

DESIREE SCHLACK                                    ROD McKINLAY
EXCURSION COORDINATOR                  PRINCIPAL

===============================================

EXCURSION PERMISSION FORM

NAME OF CHILD                                                                                                     GRADE           __________        

I herby give permission for my child to attend the excursion to Melbourne Museum on Friday 31st 
October 2014.   In the event of illness or any injury to my child whilst on this excursion, where it is 
impracticable to communicate with me, I authorise the teacher in charge of my child to consent to such 
emergency medical arrangements on my behalf as may be deemed necessary by a qualified medical 
practitioner. 

Parent Name & Signature: _______________________    ____________________Date: ___________
 

CONTACT NUMBERS ON THE DAY: PHONE No.____________________EMERGENCY No. ______________

Payment method: (Please tick one) Cash/Chq/BPay $                  _  □ or $nil □ 
                         (Please circle payment type)(Fully Paid Excursion Levy)

If required, I am available to help out on this excursion: 
No □ or   Yes □ (Working with Children Check No:………………………………….……………)


