21 Pioneer Street, Mittagong NSW 2575
MITTAGONG

mittagong-p.school@det.nsw.edu.au

02 4871 1020

PUBLIC

PUBLIC SCHOOL

14/08/2023

Seussical JR Excursion

Dear Parents and Carers,

An excursion has been organised for Kindergarten students to attend the Southern Highlands
Youth Arts Council’s (SHYAC) latest production — Seussical JR.

Date Thursday 31 August (Week 7)
Location Moss Vale Services Club
Cost No cost

Travel Travel will be by bus
Departure 9:45am

Return 12:15pm

Production Duration 1hr 20mins

Staff attending Mrs Egan
Miss Evans
Mr Matiuscenko

What to bring Wear full school uniform

Please complete the attached consent form and return it to your child’s classroom teacher by
Monday 21 August.
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Seussical JR Excursion

| give permission for my child of class to

attend the SHYAC production of Seussical JR at Moss Vale Services Club on Thursday 31 August.

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 treatment in the case of an emergency. | understand that when a
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 that the information is updated if it changes
e supplying the medication and any ‘consumables’ necessary for its 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 for the supply and administration of the prescribed
medication for the duration of the excursion
o for some excursions, the school will ask parents to supply the medication in a different way to what has
already been agreed to by the school. For example, parents may be asked to supply an additional adrenaline

autoinjector.

Parent full name:

Parent signature:

Emergency contact number:

Date:

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 or in conjunction with Mittagong 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 persons or 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 delivering the excursion,
sporting or other school activity; and persons that may be called on to provide health care treatment or other assistance during or as a consequence of such excursions or
activities. 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 experience. 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.
You may correct any personal information provided at any time by contacting the school office on 4871 1020.



