
EAST HILLS BOYS HIGH SCHOOL 
Lucas Road Panania N.S.W. 2213 

Telephone: 9773 7806    Facsimile: 9792 3849  

easthillsb-h.school@det.nsw.edu.au 

 
 

Dear Parent/Caregiver 

An excursion has been organised for your son/ward to attend the University of NSW Physics. This excursion 

has been planned to allow the students to perform a Physics experiment using university equipment. 

 
Date:  Friday 26th May, 2023 

Times:  Meet in the quad at 8.00am. Dismissed at the completion of 
activities or return to school by 2.30pm. 

Venue: University of NSW, Kensington Campus 

Cost:  $25 + opal card for travel 

Travel (Bus/train/make their own way/car) Train from Panania to Central, bus from Central to UNSW 

Staff member/s with emergency care training C Prestwidge 

Students will need to bring Writing equipment + Microwave Optics Booklet 

Food  Bring food and water 

Clothing  Full school uniform 

 

Excursion Coordinator   Head Teacher    Principal 

Please sign, detach and return note and payment, ($25), to the office by 19th May. 

Money will not be taken without the permission note. Late payment and permission notes will not be accepted.  

Please check the EHBH Facebook page if you think the excursion could be cancelled. 

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

I consent to my son/ward ................................. of Year……… participating in an excursion to the University of New South Wales 

on the 26th of May, 2023.  The excursion coordinator is Mr C Prestwidge. 

I give permission for my son/ward to receive medical treatment in case of emergency:      Yes / No 

I give permission for photographs of my son/ward taken on the excursion, to be used in promotion of the school or in the school 

newsletter. Yes / No 

My son/ward has the following medical condition............................................................................... 

I permit my child to be released from supervision at the completion of the day’s activities and to make their way home unsupervised, 

(including disembarking the train prior to reaching school):    Yes / No 

Parent/caregiver’s signature: …………………………… Date: ………………  Contact phone number:……………….… 

PAYMENT METHOD  

NOTE: No refund will be given if your child is unable to attend on the day. 

Please return to the front office ASAP 

 

Payment of 
$_______:___  
 

Due By:              /        / 

 

PAID BY 
INSTALLMENTS  
 
PAID IN FULL  

CASH  
 
Enclosed $:  

CHEQUE  
 

ONLINE 
PAYMENT  
 
Receipt #:  

 


