East Hills Boys High School

Lucas Rd Panania 2213
Phone 9773 7806

Fax 9792 3849
easthillsb-h.school@det.nsw.edu.au

Dear Parent/Caregiver

An excursion has been organised for your son/ward to attend Art Express at the Hazelhurst Arts Centre in
Gymea.

Year 9 and 10 Visual Arts students will be travelling to the Hazelhurst Arts Centre to take part in a tour of the
Art Express 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 undertake a self-guided tour of the gallery
permanent collection 10.30-11.15am. From 11:15am — 12.15pm we will break to have lunch. From 12.15pm -
1:30pm we will then all view the Art Express exhibition. We will then depart at approx. 1.00pm returning via
train and should be back at school approximately 2:00pm where we will then mark a roll and dismiss students.

This excursion has been planned to support the study of Art Criticism and History as well as the development
of the Body of Work.

Date: 24.03.2025

Times: 9:00am - 2:00pm
Venue: Hazelhurst Arts Centre
Cost:

Train fare (& lunch money if required)

Travel (Bus/train/make their own way/car) Train

Staff member/s with emergency care training

SEN/MURPHY

Students will need to bring

Bags and lunch

Clothing

Full School Uniform

First Aid

SEN/MURPHY

.// A

xcursion Coordinator

Head Teacher

Principal
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Permission must be made online through the parent portal via Sentral or please sign, detach and return note and
payment to the office by 17/03/25.

e Money will not be taken without the permission note. Late payment and permission notes will not be accepted. No refund will be given if
your child is unable to attend on the day.
| CONSENYHO MY SOMIWATE cvsoverummussmsumsesermsssmmsssssesss o i o e A S s eSS SRS Year.................
participating in an excursion to Hazelhurst Arts Centre on 24/03/25.
YESor NO  Permission for photographs to be taken of my son/ward and used in promotion of the school or in the school newsletter.
My son/ward hias the following medical CONitiON/AlIEIGIES . usuusisivisssessrumsssssissmsiisssimisiss ssinsimisssiaises iinimseyss sy s s e s s Ea ey
MBAICATE O e e e et e e e
YES or NO  Permission for my son/ward to receive medical treatment in case of emergency.

YES or NO | understand my son/ward will be travelling to & from the venue by train and walking.
YES or NO  [understand my son/ward need a STUDENT OPAL CARD REQUIRE FOR TRAIN FARE
Please check the EHBH Facebook page if you think the excursion could be cancelled.
................................................... loooondo.
Parent/caregiver's signature Date Contact Phone Number
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