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CHRISTMAS CONCERT REHEARSAL  
 
Excursion Description:  On Tuesday November 22 2016, students will travel by 
bus to Warragamba Public School Hall for a full rehearsal for our Christmas 
Concert. 
 
Transport: Bus 
 
Cost: FREE.   We would like to thanks the P & C as they have generously offered to 
pay for the cost of the bus to the Christmas Concert Rehearsal.  
 
Departure: Students should be at school as per normal bell times. 
Students will leave Wallacia Public School and travel by bus to Warragamba Public 
School at 9.30 am.  
 
Arrival: Students will return to Wallacia Public School for dismissal at 3.00 pm. 
 
Attire: Full school uniform-Note this is not a dress rehearsal. 
 
What to Bring: All students should bring their recess, lunch and drink bottle in a 
plastic bag, clearly labelled with their name. 
 
Staff member/s with CPR training: All Staff 
 
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 
Wednesday November 16. 
 
Mark Davies 
Principal 
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Please return this permission note to the office  

by Wednesday November 16 2016. 
 

Please note there is no payment required. 
 

CHRISTMAS CONCERT REHEARSAL 
 
I hereby give consent for my son/daughter ………....…………….Class: 
 
To participate in the Christmas Concert Rehearsal, travelling by bus to Warragamba  
 
Public School Hall, on Tuesday November 22, 2016. 
 
Special needs of my child, 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.  
 
I understand that this excursion has the approval of the Principal. 
 
Signature of Parent / Caregiver …………………................…………………….  
 
Date: ....................................  
 


