WALLACIA PUBLIC SCHOOL
1573-1585 MULGOA ROAD
WALLACIA NSW 2745

Tel: 4773 8433
Fax: 4773 9050
Email: wallacia-p.school@det.nsw.edu.au

Principal: Mr Mark Davies

29 January 2016

Camden Park Environmental Centre
Team Building — Resilience Day

Dear Parents and Carers,

On Wednesday 17 February, all students in Years K-6 will travel to the Camden Park
Environmental Centre to participate in a team and resilience building day.

Transport: Students will travel to and from the Camden Park Environmental Centre by bus.

Cost: $15.00

Payments can be made by Parent Online Payments via the Wallacia Public School website or
cash or cheque via the red payment box in the office.

Departure: 9.00 am Return to School: 3.00 pm

Attire: Full sports uniform with covered shoes

What to bring:
e Morning tea and lunch, including drinks packed in separate bags. No canteen service
operates at the Camden Park Environmental Centre
e A hat and sunscreen; and
e A school jumper/jacket.

Staff member/s with CPR training: Mrs Tritton, Miss Carroll, Mr Boyd and Mr Davies

Additional Information:

The day will consist of a series of inclusive activities intended to empower younger students while
encouraging older students to nurture their younger peers. Students will rotate through activities
in small, cross stage teams to encourage older students to care for and support their younger
peers as well as empowering younger students through their essential involvement for team
success.

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 (including payment), by Friday 12
February.

Mr Mark Davies
Principal
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Please return to the office by FRIDAY 12 February 2016

| hereby give consent for my son/daughter .......... ..o
to travel to Camden Park Environmental Centre on Wednesday 17 February 2016.

Special needs of my child/ren, of which you need to be aware (e.g. allergies, asthma, medication)

To the best of my knowledge, he/she has no medical condition or injury, which puts him/her at risk
in participating in this activity.

Yes: O No: O

In the event of injury or illness, | also authorise the seeking of such medical assistance on my
behalf as my child may require.

| have made an online payment on - Date: Receipt Number:

| have enclosed $15.00 per child: Total enclosed

| understand that this excursion has the approval of the Principal and that students will be
travelling to and from the excursion by bus.

Signature of Parent / Caregiver:

Date:




