
PASCOE VALE NORTH PRIMARY SCHOOL - Principal: Deborah Crane

Dear Parents/Guardians,

As part of our Discovery and Wellbeing focus this term, the Grade 5/6 students will be attending Melbourne
Museum and IMAX. We will be participating in the   Mini Mega Model, Dinosaur Walk and Melbourne Story
Exhibitions, as well as walking through the Forest Gallery and viewing ‘Shackleton’ at IMAX.

The cost of the excursion is $30. This cost covers the entry to the Museum, IMAX, self guided tours through
the exhibitions and bus transport to and from the venue.

Date of excursion: Wednesday, 6th of September
Venue: Melbourne Museum
Time: 9am - 3pm
Transport: Bus (fitted with seatbelts)
Cost: $30

Children are to be in their school uniform for the excursion.

Children will need to bring their recess, lunch and drink (no glass bottles) in a small paper or plastic bag.
We will not be taking school bags on the excursion.

Please read and sign the form below, then return it to your child’s teacher by Wednesday 30th August,
2023. Children may not be accepted for the excursion after this date.

Thank you,
Monique Jones, Susan Righele, Brittany Ansons and Samira Abou-Eid

----------------------------------------------- fill in & return to classroom teacher ------------------------------------------------
5/6 Melbourne Museum Excursion

I give permission for my child …………………….…………………………………..… from Grade ………………
to participate in the Melbourne Museum excursion and I agree to pay $30 to cover the cost of the excursion.
Where the teacher in charge of the excursion is unable to contact me, or it is otherwise impracticable to
contact me, I authorise the teacher in charge to:
● Consent to my child receiving such medical or surgical treatment as may be deemed necessary by a

medical practitioner
● Administer such first-aid as the teacher in charge may judge to be reasonably necessary

Signature of Parent/Guardian: _____________________________________ Date: _______________

My Emergency contact number for this excursion is: ______________________________________

--------------------------------------------------------- teacher to send to office ----------------------------------------------------
5/6 Melbourne Museum PAYMENT

Student’s name ………………………………………………………………. Grade ………..…..

Method of payment:

QKR payment - please provide the QKR receipt number _______________________

CSEF - please check with the office that you have funds remaining

EFTPOS - please pay at the office.


