
 
SHOAL BAY PUBLIC SCHOOL   

 
61 Rigney Street 

SHOAL BAY   NSW   2646 
Phone: (02) 49811007 

                                                           Fax:  (02) 49841637 
shoalbay-p.school@det.nsw.edu.au 

ABN: 2315347035 
17 September 2018 
 

Walking Excursion to Fingal Bay 
 

EXCURSION – PARENT/GUARDIAN INFORMATION FORM 
 
Dear Parent / Guardian   
         
Your child’s class will be attending an excursion to Fingal Bay, walking from School and 

back            

This excursion is planned to support class work in Geography     
 

Date: Thursday, 27 September 2018       

Time: 11.10am to 2.20pm        

Venue: Fingal Bay          

Travel:  Walking         

Cost: NIL          

Clothing: Full School Uniform as usual  - HAT IS NECESSARY   

Supervising Teachers: Mrs Norman, Ms King, Ms Hamilton, Ms Bennett, Miss 

Grace, Mr Lockey, Miss Day & Mrs Brealey      
 

 
If your child is asthmatic, medication must be carried. 
 

Additional information: 
Need to bring a packed lunch to have on arrival at Fingal Bay. 

 
 
Mrs Kylie Allardice    Karen Norman  
Principal     Excursion Coordinator   
   
 
 
 

  
    

 
 
                       SHOAL BAY PUBLIC SCHOOL 
 
Walking Excursion to Fingal Bay 

 
         EXCURSION CONSENT FORM 

  
Return to the Classroom teacher by 27 September 2018 
 
 

I hereby consent to ___________________________________ (Student) ________ (Class)  

attending an excursion to Fingal Bay to be held on Thursday, 27 September 2018   
 
 

Special needs for my child, of which you should be aware (e.g. allergies) 
________________________________________________________________________ 

________________________________________________________________________ 
 
 
Details of any medication (e.g. type, dosage, instructions for administering)  
 
________________________________________________________________________ 

________________________________________________________________________ 

 

I understand travel will be by:    Walking  
 

 

 

Signature: ____________________________________  Date: _______________ 
        (Parent/Guardian) 


