
PARENTS PLEASE COMPLETE GREY 
SECTION WITH A TICK 

 

Special Needs your child may have, which staff need   
to be aware of; 

 Asthma    Epilepsy   

 Other .................................................................  

  Medication (please supply details): 

 ..............................................................................  

  Food requirement (please supply details) 

 ..............................................................................  

 Allergies; 

  Sun         Grass              Insect bites                     

  Other ................................................................  

Medication (please supply details): 

………………………………………………….. 

 

Michelago Public School  

 

 

Dear Parent/Guardian, (please fill in grey 
areas) 

The school will be attending an excursion 

NATIONAL MUSEUM OF 
AUSTRALIA 

Wednesday 04 JULY 2018 

Schools participate in excursions to 
enhance and support classroom studies.  
This excursion has been planned to 
supplement work being done in the 
following areas; 

  History 

  The group will be supervised by 

Chris Cavanagh 

Susan Tillack 

Full School  uniform   

Food 

Bring your own snack/water and lunch 

Cost 18.00 Year 3-6 

Cost 13.00 Year K-2 

 

The students will depart from; 

  Michelago Public School  at   9.00am 

and return to: 

  Michelago Public School by 2.30pm 

 Travel will be by; 

  Bus 

Please return permission note by 27th June 
2018. 

I authorise my child   

(Name)………………………………….  

to attend this excursion.  

Parent/Guardian signature  

 

…………………………. 

Date ……………………. 




