
 
 
21

st

 October 2015                                                                                                                                             

  

Dear Parents,                                                                                                                                

 

The theme ‘Zoo-Animals’ is our focus for term four and to compliment their learning the children in Prep A and Prep B  will be going 

to the Melbourne Zoo. The children will explore the zoo in small groups and look carefully at the animals in their enclosures. 

The date for this excursion is Friday the 6th November . The bus will depart from O.P.S. at 9.20 am and will return by 3.15pm. We ask 

that all children be at school by 9.00am on this day. 

The children must wear their school uniform, their hats. If necessary sunscreen should be applied before school.   

Play lunch and a cut lunch should be packed separately plastic bags clearly labelled with their name and marked as play-lunch or lunch to 

make it easier for distribution. (Drinks should be in disposable containers, no glass bottles please.) 

 

The total cost of this excursion is $26.00 per child, which is included in the excursion payment scheme. If you have not paid this please 

enclose the money with the permission form and return it to school by Friday 30
th

 October 2015. 

 

 

With thanks, 

Helene and Elise        Glenn Butler 

Class Teachers         Principal                                                                                   

  

 

……………………………………………………………………………………………………………………………………………………………………………………………        

Please tear off and return to your child’s teacher by Friday 30
th

 October 2015 

 

I give permission for my child ________________________ _______________________________Grade _______       

 

to attend the excursion to The Melbourne Zoo on Friday 6th November 

 

                          I enclose $26.00                                                                                 

            

                      I am participating in the Excursion Payment Scheme.       

 

In case of emergency or accident, I authorise the teacher in charge to consent, where it is impracticable to communicate with me, to my 

child receiving such medical or surgical treatment as may be deemed necessary. 

 

Signed …………………………………………………….             Date…………………………………………………… 

 

Name………………………………………………………        Contact phone number on this day……………………………………… 

 

Name …………………………………………………….        Contact phone number on this day ………………………………………  


