
St Bernadette’s Catholic Primary School
2 Willey St

Sunshine North Vic 3020
Ph: 039311 8872

E:admin@stbsunshinenth.catholic.edu.au
ABN: 54 744 343 007

EXCURSION PERMISSION FORM
22nd November 2021

Dear Parents/Carers,

To celebrate your child’s primary school journey and Year 6 success, we will be going to Bounce and Brimbank Park to
participate in activities to spend time together.

DATE OF THE EXCURSION: 14th of December 2021
VENUE: Bounce (Essendon Fields) and Brimbank Park
TRANSPORT: Bus
DEPARTURE FROM SCHOOL: 10:00 am
RETURNING: 3:00 pm

STUDENT  WILL NEED TO:
● WEAR THEIR: Full Summer School Uniform
● School Hat
● In a small bag bring their SNACK and WATER BOTTLE (No glass)

On this day we will provide a lunch of hot chips, and a choice of fish bites/chicken nuggets/potato cakes/dim sims
(steamed/fried). We will also provide a soft drink for the students.

Please let your child’s teacher know of any dietary requirements.

Proposed planned itinerary including travel
Time Venue Planned activity

8:45am St Bernadette’s Primary School Awards
10:00am Leave for Bounce Bus
10:45am Bounce Essendon Fields Bounce run activity
12:30pm Leave for Brimbank Park Bus
1:00pm Brimbank Park Lunch
2:30pm Leave for school Bus
3:30pm St Bernadette’s Primary School Students Dismissed

Brendan Gill James Reitmairer Shruti Lad
Principal Yr 6 Teacher Yr 6 Teacher

1. ALL students with asthma MUST bring their asthma pumps to all excursions
2. Students with allergies MUST have appropriate & up to date medical plans submitted to the school, prior to

excursions.
3. PLEASE ENSURE ALL DETAILS ARE CORRECT AS WITHOUT YOUR PERMISSION YOUR CHILD CANNOT ATTEND

THE EXCURSION.

PLEASE NOTE
Some excursion venues are required to collect contact details and are responsible for managing record keeping for contact-tracing in line with current
public health directives.

Most venues are required to use electronic record keeping that connects with an Application Programming Interface (API) linked provider or a digital
system provided by Services Victoria.

The Department of Health has strongly recommended that a contact number for each individual student is provided. A school phone number alone is
not considered sufficient. Providing contact details for individual students will expedite contact tracing so that individuals can be contacted by the
Department of Health if required.

Parents/carers/guardians are advised that, when required, the school will be providing excursion venues with contact details for students. The phone
number on the school file for the student will be provided as the nominated contact number.
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RETURN THIS SECTION TO THE CLASS TEACHER:  By 26th November 2021

I give approval for my child _________________________________  in Year ________ to take part in the

excursion to Bounce Inc. & Brimbank Park.

Please note the following medical information related to my child who is taking part in the excursion:

_______________________________________________________________________________

PARENTS/GUARDIAN’S NAME:________________________________________________________

PARENTS/GUARDIAN’S SIGNATURE:_________________________ DATE:_______________

CONTACT TELEPHONE NUMBER ON THE DAY:____________________________________________

MEDICAL CONSENT FORM:
Where I am unable to be contacted or it is otherwise impractical for me to be contacted, I authorise the
teacher in charge of the excursion to:

● Consent to my child receiving medical or surgical assistance as recommended by a medical
practitioner in the event of any illness or accident;

● Administer or consent to such first aid as the teacher in charge of the excursion may consider to be
reasonable necessary in the event of any illness or accident.

I accept all risks involved in the administration of medical, surgical or first aid treatment considered
necessary and the responsibility for all expenses incurred in relation to such treatment and any emergency
transportation required.

Name:........................................................................................... Date: …..........................................

Signature:....................................................................................

EMERGENCY CONTACT:

1…………………………………………………………… PHONE NUMBER: ......................................................

2 …………………………………………………………… PHONE NUMBER: ......................................................

Please ensure ALL details are correct as without your permission your child cannot go on the excursion.


