
 

    

   

 
Allambi Avenue 

 Capel Sound, Victoria 3940  
ABN: 30358709194 

  

Phone    59864884                                                    Email: eastbourne.ps@education.vic.gov.au 

 
10th November 2022, 

 

                  Year 3 / 4 Enchanted Adventure Maze                       
 

Dear Parents/Guardians, 

 

To celebrate the end of our year we are having an end of year excursion for our students.  

 

When:  Wednesday December 7th 2022.  

 

Times:  Bus leaves at 9.30am 

 

Where:  Enchanted Adventure Maze and Seawinds Gardens. 

 

Transport: The students will return to school by 3.00pm 

 

Cost: $35.00 PAYMENT TO BE MADE BY CONTACTING THE OFFICE FOR CSEF/CREDIT 

BALANCE, OR PAYING DIRECTLY INTO SCHOOLS ACCOUNT BSB 063540        

ACC 10767633 REFERENCE CHILDS SURNAME AND EXCURSION. E.G JOHNSON  

Y3/4 EXCURSION 

 

Requirements: All students will need to bring their own snack, lunch, drink in a refillable bottle, 

sunscreen and hat in a clearly labelled back pack. Please make sure children 

are dressed appropriately according to the weather and dressed in full 

uniform and comfortable walking shoes. 

Medication: Please remind your teacher if your child has a medical condition. Include 

relevant information where necessary. Anaphylaxis sufferers and Asthmatics 

must bring their medication with them on the day. 

 

Kind regards  

Year 3/4 Teachers          Principal 

          Stephen Wilkinson 
------------------------------------------------------------------------------------------------- 

Year 3/4 Enchanted Maze Excursion 
 

I give permission for my child_______________________________________ Room No: _____ to  

participate in,  the Year 3/4 Excursion, being held on Wednesday 7th December 2022 and 

$35.00 payment for the excursion is paid as per above payment options. 

Where the teacher in charge of the activity is unable to contact me, or it is otherwise 

impracticable to contact me, I authorise the teacher in charge to 

• Consent my child receiving such medical, surgical or dental attention as may be 

deemed necessary by a medical practitioner. 

• Administer such first aid as the teacher in charge may judge to be reasonably necessary. 

• I agree to meet any costs incurred including costs for ambulance service should it be 

required. 

Please indicate if your child suffers from either or both of the following and if so ensure 

medication and clear instructions for dosage are given to your child’s class teacher :- 

Asthma                    Epipen                Other _______________________________  

       

Signed…………………………………………………………………  Date:          /           /   

                              (Parent / Guardian) 

Emergency contact number on the 7th December: Phone Number: ______________________ 

Please return form by Friday November 25th so excursion bookings can be finalised. 

 


