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Wednesday 22nd August, 2018
Stage 1 Excursion: Featherdale Wildlife Park
Who:

1/2C, 1/2M and 1/2W 
Where:
Featherdale Wildlife Park, Doonside
When:

Friday 14th September, 2018
How:

Bus with seatbelts
Leaving:
9:15a.m. Be at school by 9:00a.m. to mark the roll.
Arriving:    
3:00p.m.

Wear:

Full school uniform including a school hat 
Cost:

$32.00

Bring:         
Packed recess, lunch and a drink in a small backpack

Please label your child’s belongings.

Students will not be permitted to bring toys or money with them.

Dear Parents and Caregivers,

On Friday 14th September, students from Stage 1 will be going on an excursion to Featherdale Wildlife Park. This excursion will support our integrated Literacy and Science unit of work about Australian animals. The students will learn about the unique features of our native animals and observe them first-hand. They will be able to touch some of the animals.
The cost of the incursion is $32.00 which includes the entry to the park, hands-on experiences in the Learning Burrow and travel by a bus with seatbelts.  

Cash payments can be made through the school office. Online payments can be made via the school website by clicking on the “payments” tab. www.glenwood-p.schools.nsw.edu.au 
Please record the receipt number on the permission note if paying online.

Payment and permission notes need to be received by Wednesday 12th September. 
 Mr Jay McInney
     Ms Danielle Carlson   
      Miss Belinda Mowlam & Miss Stephanie Renn
 Principal
    Assistant Principal
                    Class Teachers                  
PERMISSION NOTE

Stage 1 Featherdale Wildlife Park Excursion
I consent for my child ________________________________________ of class _______ to attend
the excursion to Featherdale Wildlife Park at Doonside. I understand that travel will be by bus. 
My child has the following medical needs or allergies: ____________________________________________

         I have included payment of $32.

         I have paid $32 electronically online. My receipt number is: _______________________

Signed: _________________________________________________            Date: __________



(Signature of Parent/Caregiver)

