
 
 

 
 
 
  
 
 
 
 
 
 
 
 
 

NOTIFICATION OF EXCURSION 
A Drama Excursion has been organised for selected Stage 2 and 3 students. Students attending the excursion will experience a 
performance, “Roald Dahl’s Revolting Rhymes and Dirty Beasts”, and have the opportunity for question and answer time at the 
conclusion. Students will experience and learn from a professional theatre company.  
 
Where: Seymour Centre, Sydney University, Sydney.  

When: Thursday 19 September 2019 Cost: $35 

Departure time from school: 10:00 am Return to school: 3:00 pm 
Travel will be by: Bus 
Supervised by: Mrs Poole, Ms Stuart, Mr Hynes and Miss Morley 
Additional Information: 

  Students are required to wear full school uniform including a hat, bring a small bag with recess, lunch and a water bottle.  
 
This excursion is only open to the first 120 students to bring in their money and permission note.  
 
Any available seats left will be open to 5/6B students from the 3 July 2019.  
 
Please complete the section below and return it, together with the correct money, sealed in an envelope, clearly labelled and placed 
in the money collection box in the office door. 

Last day for payment is 2 August 2019.  The office money slot will be cleared at 3.30pm and online payments must be made prior to 
5pm. Any payments made after these times will be returned. No money will be accepted after this date. 

 

Bert Lo Campo Nicole Morley  
Principal Excursion Coordinator 

Excursion – Permission Note 
Drama Excursion 

 
   Child’s Name: ……………………………………………………………………………………. Class: ………………………… 

 

I give permission for my child to attend the excursion to watch Roald Dahl’s Revolting Rhymes and 
Dirty Beasts. I understand that travel to and from The Seymour Centre, Sydney will be by bus. 

             Enclosed is payment of $35.  

  I have made an online payment. My receipt number is ………………………………..……………………………………… 

  I have credit on my Student Account that I would like to use for this event (this excursion was not included on the 
student invoices).  

      Please note that in the event of your child being unable to attend the school cannot give refunds. 

Special needs of the child of which you should be aware (e.g. allergies, etc). 
 

………………………………………………………………………………………………………………………………….......................................…………………………………………  

 

Signed: ………………………………………….………………………….………… (Parent/Carer) Date: …………….………………… 

Name of parent making this payment:  ………………………………………………………………………………………………………………………..……… 

 
A copy of this note can be located on the school website – http://www.quakershil-p.schools.nsw.edu.au/notes 

 

http://www.quakershil-p.schools.nsw.edu.au/notes

