onia St

Excursion Information for Students and Parents/Carers

Dear parent/caregiver,

Your child has been invited to attend the following excursion:

Student Group: Yr 8 Students interested in STEM subjects and careers

Venue: The Great Hall University of Newcastle

Purpose of Excursion:Engage in STEM challenges and presentations
Build ME a Future Days aim to foster interest and engagement in Science, Technology, Engineering and

Mathematics (STEM) in year 7 and 8 students. The days are designed to bridge the gap between school and

university, and to showcase how STEM careers can make a positive impact in the world.

Date(s): Monday 24 May 2021

Departure Time:8:30 am Departing from: Cardiff High School bus bay
Returning Time: 2:45 pm Returning to:  Cardiff High School bus bay

Transport: Bus

Attire to be worn: School Uniform

Cost: N/A

Payment Instructions:N/A

Payment Due by:N/A

Additional Information:

Meet at the Myall Rd bus shelter by no later than 8:20am.

Wear full school uniform.

Students are to bring their own food and drink.

Return the permission note to the office no later than 17/5/2021.

Organising teacher: Stuart James
Additional Staff:
Emergency Contact: 49549966

It is expected that all students adhere to our code of behaviour at school and on excursions. Further
information on the code of behaviour is available at www.cardiffhigh.com.au, Payments and Excursions.

Please sign the attached permission and medical information form and return it with full payment

to School Office by Monday 17 May 2021

Stuart James Stuart James
Organising Teacher Head Teacher

Joshua Gane

Principal



Cardiff NSW

Excursion Permission and Medical Form

| hereby consent to my child (Full Name) of (Roll)
to participate in an excursion for Yr 8 Students interested in STEM subjects and careers
to The Great Hall University of Newcastle on Monday 24 May 2021

organised by Stuart James
| understand transport is via _Bus

the cost of the excursion is N/A

payment is due byN/A and students should wear School Uniform

My child’s mobile phone number is

I am paying:

____ Online via www.cardiffhigh.com.au. Receipt number Date paid
___ At the school office.

___ Atthevenue.

N/A

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

Emergency Contact details:

First Contact Alternate Contact
Name: Name:

Phone: Phone:

Doctor

Name: Phone:

Existing medical condition(s) or ilinesses (please tick)
___asthma __ diabetes __epilepsy __ other(s)

___allergies to

Medication(s) to be administered and / or treatment(s) for condition(s). Name of medication(s), instructions for
administration, time(s), any possible reactions and / or outline treatments for condition(s).

Special needs or dietary requirements. Include possible reaction to inappropriate diet.

Privacy Policy see www.cardiffhigh.com.au Payments and Excursions.

The information you provide is being obtained for the purpose of ascertaining relevant medical information. For further information on the

Parent/Carer (print name): Date:

Parent/Carer (signature):




