
 
 

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 

 
Friday 18 August 2017 

 
Whole School Excursion: Brainstorm Productions H-Team 

 
Excursion Description:  On Friday 22 September (final day of Term 3), Brainstorm Productions will be 
putting on a performance that gives students the knowledge, confidence and resilience to cope with 
negative feelings and behaviours. It covers bullying, healthy living, positive behaviours, cyber safety and 
decision making.  
 
We will be travelling to Warragamba Public School Hall and meeting up with Luddenham Public School. 
The cost of the bus will be covered by the school, but there will be a small charge for the production. 
 
Excursion Date: Friday 22 September 2017 
 
Transport: Bus (cost covered by school)                 Cost: $5 (covering production cost) 
 
Students will need to be at school by 8.30 am as the bus will leave promptly at 9 am.  Students will return to 
school in time for recess. 
 
Attire: Full school uniform 
 
Staff member/s with CPR training: Mr Boyd, Miss Carroll, Mr Mason and Miss Gobor. 
 
Additional Information: If your child has a medical condition that will preclude or limit involvement, please 
indicate this in the following section, which is to be returned to school by 31st August 2017.  
 

Mr Trev Mason 
Principal 

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

Excursion Title:Brainstorm Productions H-Team 
 

                                                  Please return to the office by 31st August 2017 
I hereby give consent for my son/daughter …………………………………......……………. to travel to and 
from Wallacia Public School to Warragamba Public School Hall by bus and participate in the performance 
of H Team. 
 
Special needs of my child, of which you need to be aware (e.g. allergies, asthma, medication)   

…………………………………..……………………………………………………………………………………… 
 
I have made an online payment on: ______(date)  Receipt number:________ 
 
OR I enclose $5.00 per child (cash or cheque)______________________________________________ 
 
I understand that this excursion has the approval of the Principal. 
 
Signature of Parent / Caregiver …………………................…………………….  Date : .................................... 
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