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MELBOURNE CUP 6™ NOVEMBER -
PROFESSIONAL PRACTICE DAY

e e

TIME: 7.00am-6.30pm

WHERE: Vermont Primary School - Learning centre

Sy
ACTIVITIES: ST !

Fun races and games
Baking: Cup Day fascinator biscuits
Craft: Make your own Horse

Breakfast, Snacks and Lunch provided
COST: $80.00 before CCS rebate
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/- Where the coordinator in charge of the excursion, incursion or normal care is unable to contact me, .
¥  oritis otherwise impractical to contact me, | authorise the Coordinator in charge to: PAq
i}? e Consent to my child receiving such medical attention as may be deemed necessary by a medical W
::: practitioner. :::
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