NORD3 WHARF PUBLIC SCHOOL

Phone: (02) 4976 1257 Email: nordswharf-p.school@det.nsw.edu.au

NEWCASTLE SCIENCE AND ENGINEERING CHALLENGE D

Dear Parent/ Caregivers,

Your child has beeninvited to attend Newcastle Science and Engineering Challenge Day-A practical, hands-on
application via design and build, problem solving and challenge STEM activities.

Informationis as follows:

Excursion: NEWCASTLE SCIENCE AND ENGINEERING CHALLENGE DISCOVERY
DAY

Venue: SAN CLEMENTE HIGH SCHOOL, 78 HAVELOCK STREET MAYFIELD

Date: WEDNESDAY 14™ SEPTEMBER 2022

Classes Involved:

5/6W AND5/6B

Cost of Excursion is:

$10 (TRANSPORTONLY). SCHOOL IS COVERING TEAM ENTRY COST
DUE: WEEK 7 - WEDNESDAY 31°" AUGUST

Travel will be by:

BUS

Times:

DEPARTING —9SAM  RETURNING - 3PM

The group will be supervised by:

NICK WLODARCZYK AND IMOGEN BECKETT

Please provide:

Students are to wearfull school uniform and bring their lunch and water
bottle.

Stage 3 teachers

Mr. Simon Dunn — Rel. School Principal

consequence of such
excursionsor activities.

experience.

Privacy advice

The NSW Department of Education is collecting the information requested on this form. The information is being obtained for
the purpose of ascertaining relevant medical information, requirements and other health care related needs about your child
who is currently enrolled at the school and who may participate in school excursions, sporting activities or other educational or
school activities conducted by orin conjunction with Nords Wharf Public School. The school will use this information to plan,
support students, and minimise risks when conducting the school excursions or other related school activities.

Other personsor agencies that may be provided with this information include, but are not limited to, volunteers and members
of external organisations who join with the school or are otherwise involved in planning or deliveringthe excursion, sporting or
other school activity; and persons who may be called on to provide health care treatment or other assistance duringor as a

Provision of this information is voluntary, however, if you do not provide all or any of the information requested, your child
cannot participate in the excursion. In such circumstances, the school will make available a sound alternative educational

Provision of this information will significantly assist the school in planning a safer educational activity. It will be stored securely.
If you have any concerns about provision of this information, please contact the school principal to discuss further.




NORDS WHARF PUBLIC SCHOOL

Phone: (02) 4976 1257 Email: nordswharf-p.school@det.nsw.edu.au

NEWCASTLE SCIENCE AND ENGINEERING CHALLENGE DISCOVERY DAY

SAN CLEMENTE HIGH SCHOOL, 78 HAVELOCK STREET MAYFIELD

WEDNESDAY 14™ SEPTEMBER, 2022

9am - 3pm

PAYMENT IS DUE BY: WEDNESDAY, 315T AUGUST, 2022

Please return this permission note to the School Administration Office with payment enclosed. One child per permission note.

Student Name: Class:

O | give permission for my child to attend the excursion
O 1 understand thattravelwill be by Bus
O 1agreeto collect my child from the excursion if his/her behaviouris posing a safety risk to self or others.

This excursion has been approved by my principal.

Student Medical

My child has the following additional needs (please provide full details and include any relevant medical details):

I understand that my child will receive medical treatmentin the case of an emergency. lunderstand thatwhena
medical practitioner has prescribed medication (including emergency medication) that will need to be administered
during the excursion, parents are responsible for:

e bringing this need to the attention of the school

e ensuring thatthe information is updated if it changes

e supplying the medication and any 'consumables' necessary forits administration in a timely way

e any medication should be well within its expiry date and correctly labelled

e collaborating with the school in working out arrangements forthe supply and administration of the prescribed
medication for the duration of the excursion

e forsome excursions, the schoolwill ask parents to supply the medication in a different way to what has already
been agreed to by school. For example, parents may be asked to supply an additional adrenaline injector.

Payment
I have enclosed the amount of $10 for my child to attend this excursion.

Payment has been made by:

O Cash /Cheque O P.O.P payment
Parent Online Payment My Receipt Number Date Paid
Parent Signature

Parent/Guardian Name: Signature Date




