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Yuluma Primary School Excursion Consent 
 

Scitech 
 

Date of Excursion:    :   Monday 27 June 2016 
       
Venue:      :   Scitech, West Perth                                                                                 
       
Activities to be undertaken   :   Science activities, exhibitions and workshops 
       
Duration of Excursion:    :   9.00am – 2.45pm 
       
Contact details during excursion   :   Yuluma Primary School 9244 5422 
       
Transport Arrangements    :   Bus with seatbelts 
       
Cost to be paid by     :   $18 Thursday 23 June 2016   
        
Staff Attending: :   Class teachers Year 1-6 
       
Special Clothing or items required :   Yuluma School Uniform 
       
Food :  Students to bring morning tea, lunch and a water 

bottle, in a labelled disposable bag. Special canteen 
orders available (set menu and must be pre 
ordered, see attached) 

       
Students will not be permitted to attend the excursion if they have; 

-outstanding balances on school accounts 
-payment in full is not made by Thursday 23 June and consent note completed by carer/parent.  

 
------------------------------------------------------------------------------------------------------------------------------------- 

CONSENT: 
I give my permission for my child _________________________ Year ______________ to participate  
In Scitech Excursion and have enclosed the $18. 
 
I am aware that costs incurred as a result of accident or illness are my responsibility and that school  
Staff are not responsible for any loss or damage to my child’s personal property that may occur  
during the course of the excursion. 
 
I agree to inform the organisers before the scheduled excursion departure of any changes to my 
child’s health and fitness so that appropriate supervision can be arranged.  I acknowledge that,  
if necessary, school staff will arrange to present my child for medical assessment. 
 
I have read and understood the information regarding the excursion and give my consent for my 
son/daughter to attend. 
 
___________________________                                                  ______________________________ 
Signature of parent/guardian                        Date 
Phone number ______________ 
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