
St Patrick’s Parish School, Cooma 

Notification of an Excursion 
 

Dear Parents/Guardians, 

The school would like to inform you of an excursion that has been arranged for your child’s 

participation. The details are as follows: 
 

Title of Excursion and 

Area of learning 

 

Year 7 Adventure Day 

 

Purpose for the 

excursion 

 

This day provides opportunities for students to work together as a team to 

complete a variety of team building activities and challenges.  

This will supplement what students are learning in Homeroom. 

The day will also develop students’ water skills (PDHPE Outcomes 4.4, 

4.5, 4.7). 

 

Date of excursion Thursday 27 February 2020 

Destination Snowy River, Dalgety 

Supervising Teacher/s 

 

Kerrie Harris and Kath Kovács (Homeroom teachers) 

Time and place of 

departure 

We will depart from the St Patrick’s Secondary Campus at 9:00am sharp. 

Students need to be at school by 8:30am. 

Time and place of return 

 

We will return at approximately 3:15pm to the St Patrick’s Secondary 

Campus 

Transportation Bus 

Cost 

 
$90 

This includes bus, equipment hire and qualified instructors 

Special requirements or 

equipment 

 

Students will need: 

 Food and water for the day (there will be no opportunity to 

purchase food) 

 Swimming costume, towel, brimmed hat, sunscreen 

 Dry, warm clothes for the trip home 

All other equipment, including life jackets will be supplied. 

 

Dress code 

 

Sun safe clothing. Students are asked to have their swimming costume on 

under their clothes when they get on the bus in the morning.  

Contact details If you have any questions about the excursion, please contact Kath 

Kovács or Kerrie Harris on 6452 1721. 

 

This is Year 7s compulsory trip: it is expected that all students will attend. Please complete the permission 

form and return it to school with payment by Friday 21st February, 2020. You are most welcome to 

contact the school on 6452 1721, if you have any further queries or need support in meeting this cost. 

Arrangements can be made by negotiation. 

 

 

Yours sincerely 

       

 

 

            

         

Frances Robertson                                                                       Kerrie Harris and Kath Kovács 

Principal                                  Homeroom Teachers 

 



School permission and payment. 

Please complete the form below and return it by 17 February 2020. 

 

 
I _____________________________________________________   permit  ____________________________________         ______________ 
           (Name of Parent)                                                                             (Name of Student)                                   (Homeroom) 
 to take part in _________________________________________________________________________ on __________________________ 
                                        (Title of excursion)                                                                                                        (Date of excursion) 
I understand and agree with the activities of and arrangements made for the excursion.  During the 
excursion, I delegate my authority to the supervising staff involved in the excursion.  The staff may take 
necessary disciplinary action, to ensure the safety, wellbeing and successful conduct of the students. 
In the event of illness or an accident that requires medical attention, I permit supervising staff to seek 
necessary medical attention on behalf of my child and I agree to be responsible for any costs incurred 
through such action. This may include the cost of an ambulance. 
 
Signature of Parent:__________________________________________________________________  Date_______________________ 
 
Contact  Numbers: 
Home:_____________________________Work:__________________________Mobile:___________________________ 

 
 
PAYMENT DETAILS: I enclose Cash/Cheque payable to St Patrick’s Parish School, Cooma, OR please 
deduct  $_____________  
 
from my Visa/Mastercard No.  _  _  _  _    _  _  _  _    _  _  _  _    _  _  _  _    Expiry:  _  _  /  _  _  CSV: _ _ _ 
 
Paid on QKR: _ _/_ _/_ _ 
 
 
Signature:______________________________________ 

 
 


