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Sydney Zoo Excursion – Year 1 and Year 2 
Dear Parents/Caregivers, 

This term, our Year 1 and Year 2 students are identifying the basic needs of living things and learning about how different 
places in the environment provide for the needs of living things. As part of their Science unit, students will be visiting 
Sydney Zoo and participating in a Bungaribee Dreaming Experience. 

Date: Wednesday 2 June 2021 

Time:  Leaving school by bus at 9.15am and returning to school at 2.45pm 

Cost:  $25 (includes bus travel and entry into Sydney Zoo, including Bungarribee Dreaming Experience) 

All students are expected to attend the excursion as it is an important part of the school curriculum. Full school uniform 
(including hat and sneakers) is to be worn on the day. Students are required to bring their recess, lunch and a bottle of 
water in a plastic bag, with their name clearly marked on it. 

Parents need to be aware that this activity occurs outdoors and students should wear school hats and sunscreen. Please 
provide additional sunscreen to reapply throughout the day.  

If you would like your child to participate in this excursion, please return the permission note with $25 in an envelope to 
the office by Wednesday 12 May 2021.  

Mrs Selena Gandy         Mrs Renée Tong 

Principal          Deputy Principal  

Tuesday 23 March 2021        

---------------------------------------------------------------------------------------------------------------------------------------------
PERMISSION NOTE  

Sydney Zoo Excursion – Year 1 and Year 2 

I give permission for my child ……………………………………..… of class ……..…….. to attend the Sydney Zoo 
excursion on Wednesday 2 June 2021. I understand that my child will travel to and from Sydney Zoo by bus.  

Please indicate below any relevant medical conditions that we need to be aware of: 

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

I give permission for my child to receive medical treatment in case of an emergency. 

I understand my child may be prevented from attending this excursion if their behaviour breeches school rules in the lead up to this event. I 
understand that monies committed cannot be refunded and will be held in credit.  

 

Signature (Parent/Guardian) ……………………….……………………Date ………………………………… 


