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6
th

 Nov 2013 

  

Melbourne Zoo Excursion 

 
Dear Parents/Guardians, 
 
Our inquiry focus this term has been ‘Rainforests.’ As both an extension and celebration of this unit, 
Grades 3 and 4 will be going to The Melbourne Zoo on Thursday 28

th
 November. The students will 

investigate those animals found in rainforests and explore the importance of preserving their habitat. 
 
The students will be required to bring their snack, lunch and drink (no glass bottles) in a labelled, 
disposable bag. 
 
The bus will be departing at 9am and we will be returning to school by 3.30pm. 
 
If you are participating in the 2013 Excursion Payment Scheme, all you need to do is sign the attached form 
and return to school. If you are not participating in the 2013 Excursion Payment scheme, the cost of the 
excursion is $25.00, which includes the cost of the bus and admission to The Melbourne Zoo. 
 
Please fill in the permission slip and return to your class teacher by Monday 25

th
 November. 

 
Grade 3 & 4 3 Teachers                                                                     Glenn Butler 
                                                                                                                 Principal 
-----------------------------------------------------------------------------------------------------------------------  

Melbourne Zoo Excursion 

Please tear off and return with payment to your child’s class teacher by Monday 25th Nov. 

 

I give permission for my child ________________________________________ of grade _________ to 

 

attend the excursion to The Melbourne Zoo, on Thursday 28
th

 November 2013. 
 

□    I enclose $25.00 being payment for bus and admission. 
 

□    I am participating in the Excursion Payment Scheme. 
 

In case of an 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 number on this day________________ 

 

Name ____________________________________ Emergency number on this day______________ 

 


