Year 5&6 (Rooms 8&9)
Boola Bardip — WA Museum Excursion

Dear Parents and Carers,

| am pleased to provide you with the following details for our upcoming excursion to Boola Bardip (WA Museum).
This is supporting a range of learning areas and content taught in Year 5&6 including Literacy, HASS, Science and
Technologies.

When: Thursday 5% June 2025 — depart 9:00am, return by 2:40pm

Where: Boola Bardip/WA Museum

Cost: $10.00

Transport: Chartered bus with seat belts

Clothing: School Uniform, enclosed and comfortable walking shoes

Meals: Recess and lunch in LABELLED disposable bags. Please make sure there is nothing that must be
kept cold and NO lunchboxes can be brought as rubbish will be disposed of at the venue.

Essential: Disposable and labelled water bottle, school hat, recess and lunch

Contact: If you need to contact your child you will need to ring the school, who will then contact the teacher.

Please complete the permission slip attached to the front office and payment by Thursday 224 May.

Student participation is conditional on payment and permission forms being received by the school prior to the activity.
Please contact the school should you require a payment arrangement.

PAYMENT OPTIONS

Direct Deposit: Mullaloo Beach Primary School
BSB: 066 040
Account: 1990 1738
Reference: Your child’s name and reason for payment e.g., Museum

EFTPOS: Payments by EFTPOS can be made in person in the front office.

Kind Regards,

Isis Dong & Jason Preston
Year 5/6 Teachers

5th May 2025
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Please complete the permission slip and payment by Thursday 22" May.

Boola Bardip, WA Museum Excursion

| consent to my child Room
participating in an excursion to Boola Bardip, WA Museum Excursion on Thursday 5t June 2025.

Cost: $10.00 per student.

If your son/daughter requires extra assistance/support, please provide full details, and include any relevant medical

details. Please outline health risks below.

| give permission for my son/daughter to receive medical treatment in case of an emergency. | am aware that the
school and its employees are not responsible for personal injuries or property damage which may occur on an
excursion.

Parent Signature: Date:

Best contact number on the day
Kind Regards

Isis Dong & Jason Preston
Year 5/6 Teachers

5t May 2025
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