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Dear Parent/Caregiver

Year 9-10 Visual Arts and Visual Design students will be travelling to The Art of Banksy at Sydney Town Hall
to take part in a tour of the “Without Limits” exhibition. Students will walk from school to Panania Station

straight after roll call. Students will be travelling via train, with a departure time of 9:15am. Students will view
the exhibition from 10:30am. From 12:00-1:00pm we will break to have lunch. We will then depart at approx.

1.20pm again returning via train and should be back at school approximately 2:00pm where we will then mark
a roll and dismiss students by 2:10pm.

This excursion has been planned to supplement the following work being done in class: Critical/Historical
Study of Artworks.

Date: 04.03.24
Times: 9:00am — 2:10pm.
Venue: Sydney Town Hall (Enter through Druitt Street)
Cost: $30.00 entry + Train fare
Travel: Train to and from (Opal Card fare)
;I;g?anisr:c;?‘f member/s with emergency care SEN/SUTESKI
Students will need to bring: Opal card, VAPD, pencil, eraser.
Food: Recess, Lunch or money to purchase food.
Clothing: Full school uniform
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écursion Coordinator Head Teacher Principal

Please sign, detach and return note and payment to the office by 26.02.2024
Money will not be taken without the permission note. Late payment and permission notes will not be accepted.

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

-

liconsent toiMY:SONIWATT ::;uwsmsisiassssssssirsssnes soramive s msss ourys s S S0 S ST SERH SRS oA VAR of Year......... participating in an excursion to
Sydney Town Hall on 04.03.2024. The excursion coordinator is S Sen.

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

| 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/allergies
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Parent/caregiver’s Signature: ........cccccceceeveeeevececseieriensneeeenes DA€ ... Contact phone number:....ooeeeene.
PAYMENT METHOD
Payment o CASH CHEQUE ONLINE PAYMENT
$ . [J PAIDBY INSTALLMENTS
- Enclosed $: | Receipt#:
Due By: I 0 PAIDINFULL

NOTE: No refund will be given if your child is unable to attend on the day.
Please return to the front office ASAP
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