WALLACIA PUBLIC SCHOOL

1573-1585 Mulgoa Road

WALLACIA NSW 2745

Tel: (02) 4773 8433

Fax: (02) 4773 9050

Email: Wallacia-p.school@det.nsw.edu.au
Principal: Mr Trev Mason

Years 5 and 6 (Stage 3) Canberra Trip 2019

Dear Parents/Caregivers,

It is pleasing to confirm the cost of the Stage 3 Canberra Trip in Term 4 will be $380 per
child. As explained in the previous note, this cost covers accommodation, activities including
entry in to all venues, coach travel and all meals (excluding recess and lunch on the first
day).

Students will meet at Mulgoa Public School on Wednesday 30th October at 6.30am and will
return to Mulgoa Public School on Friday 1°" November at approximately 5.30pm. This trip is
a wonderful experience for your child and I am pleased they will be able to join us.

You may pay the remaining amount of $330 for the trip in full or to help with the cost of
the trip you may pay in three instalments. Please note that smaller periodic payments can
be made at any time and of any amounts from now until the final payment date. Full payment
must be paid by Friday 27 September 2019 (last day of Term 3).

Payment Plan
Payment 1 - Friday 2 August - $100

Payment 2 - Friday 30 August 2019 - $100
Payment 3 - Friday 27 September 2019 - $130

If you are making an online payment via POP on the school's website, please do so before
6pm on Wednesday 25™ September 2019.

Medical and consent forms, a packing checklist and additional information will be sent out
later in Term 3. Please complete the slip below and return it to the office with your full
payment or first instalment.

If you have any questions, please do not hesitate to contact us.

Kind Regards,

Mr Rush and Mrs Tarveran
Stage 3 Teachers
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Years 5 and 6 (Stage 3) Canberra Trip 2019

Please return to the office by Friday 2 August 2019

I hereby give consent for my child/children ... 10

attend the stage 3 Canberra trip from Wednesday 30™ October to Friday 1st November,
2019.

I understand that there will be a requirement to provide detailed medical information.
I understand that this trip has the approval of the Principal.

I understand that my child's attendance on this trip is dependent upon their behaviour at
school being satisfactory throughout the year. Poor behaviour may result in my
child/children not being allowed to attend the trip.

(3 I have enclosed a Payment Of $

[ POP Receipt No:

*NB: Please keep your receipts for tracking your payments.

Signature of Parent / Caregiver: Date :




