
                                                             Stage 3: AUSTRALIANA  
                                                                        PIONEER VILLAGE 

                                                                                                                              
 

Dear Parents, 
An excursion to The Australian Pioneer Village to support Semester One History studies has been organised for all stage 3 students. 
 
When:  Year 6: Tuesday 26th February   Year 5: Tuesday 5th March 

Cost:  Payment is included in the Semester One account.  Please note the bus fare component is non-refundable 

Travel:   Travel will be by bus.  

  Students will leave Beecroft Public School at  9:15 am and return to school at 3.20pm.   

Supervising Teachers :  Year 5 and 6 class teachers  

Uniform:   Sports uniform 

Students will be required to bring a school hat, a clip board, pencils and adequate food and drinks    

Food:  Packed recess and lunch including drink (no glass bottles). Food supplied for this excursion should be in line with 
the Beecroft Public School Anaphylaxis Policy which asks students and parents not to bring any foods 
containing nut products.  

This excursion has the approval of the Principal. A risk management plan has been submitted as a part of the excursion planning. 
 

Mrs T. Rose         Mrs E. Randall 
Principal        Assistant Principal (Stage 3) 

______________________________________________________________________________________________________ 
PLEASE RETURN THIS FORM to your teacher by Friday 22nd February, 2019 

 
Contact Details and Medical Information 

 

Excursion title:    Australiana Pioneer Village  Year 6: Tuesday 26th February  Year 5: Tuesday 5th March 

 

Please tick the following 

 

{   }   I am aware of all excursion travel arrangements, uniform requirements and if applicable food / meal requirements. 

 

{   }   In the event of any accident or illness, I authorise any officer, member or servant of the Department of Education and 

Communities, to obtain urgent medical assistance or treatment for my child. I agree to pay all costs not covered by Medicare or 

Insurance. 

 

I ______________________________________ (parent / guardian) give permission for _________________________________ 

of class _________________ to attend this excursion. 

Parent Signature: _____________________________________________                   Date: _____________________ 

  

                                            

90-98  Beecroft Rd, Beecroft 2119Ph: 9484 8844Email:  beecroft-p.school@det.nsw.edu.au 


