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Year 6 Canberra Excursion 2018  
28 November 2017 

 
Dear parents/carers 
 
In Term 1 of 2018, from 9 April to 11 April 2018, (Week 11  Term 1), students in Year 6 will have the opportunity to 
attend a three day excursion to Canberra as a part of their studies on Federal Government. Students will travel by bus 
to and from Canberra, and participate in a series of learning activities at a variety of venues. 
 
We anticipate the cost for the 2018 camp will be around $390.00, depending on final numbers. This 
includes bus transport and all meals while students are at camp. As this is quite a substantial amount we 
wanted to inform you early to allow you to budget. 
 
To allow us to confirm numbers for this camp, we require the attached permission slip to be signed and 
returned to your child’s teacher together with a $100.00 non-refundable deposit by the 
9 February 2018. Further payments are not required at this time. Please do not hesitate to contact the 
school as soon as possible if you require financial assistance. 
 
Further information, including the final price, itinerary and health forms will be forwarded at a later date.  
 
 
Regards                                                                       Mrs Sue Roach 
Year 6 Teachers        Principal  
  

………………………………………………………………………………………………………………….. 
 

Year 6 Canberra Excursion 2018  
Permission to attend and Deposit - $100 

 
I give permission for my child ______________________ of class________ to attend the excursion to Canberra from 
the 9April to 11 April 2018. I understand that transport will by bus and has the approval of the principal.  

 
Name:____________________________ Signature:__________________________  
 

Credit Card Details 
Child’s Name _______________________________ Class ________________ 

 
Online Payment:  

 

  I have made an online payment.  My receipt number is:  ______________ 
Signed:  __________________________________________ Date:    /     /    

 
Credit Card Payment:  

Card Type:             Visa                   Mastercard    

Card Number:      

Card Holder’s Name:                                                        Expiry Date: 

Card Holder’s Signature:                                                  Amount:  

Card Holder’s Contact Number: 

 


