
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 participate in a day on campus at Western 
Sydney University, Campbelltown as part of the Fast Forward Program. Year 10 activities are 
focused on providing information for students including understanding the value of tertiary 
education, getting to know the university campus through fun, interactive and challenging activities 
and exploring personal strengths and developing problem solving and critical thinking skills. 

Date: 05/06/2025 

Times: 7.30 am-3.00 pm 

Venue: WSU Campbelltown Campus 

Cost: Nil 
Travel (Bus/train/make their 

Students will be travelling to and from the excursion by bus provided by WSU own way/car) 
Staff member/s with 

H. Manu 
emergency care training 

Students will need to bring Workbook and pen 

Morning tea will need to be brought along. Lunch will be provided by the university. Food 
Food outlets will be operational, however there will be limited time for students lo purchase 

anvthinq. 

Clothing Full School Uniform must be worn 

Excursion Coordinator Head Teacher 

Please sign, detach and return note to the office by NO LATER than Friday 30th of May. 

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

Principal 

--------------------------------------------------------------------------0--------------------------------------------------------
I consent to my son/ward .......................................................................................................................... of Year 10 participating in the 
Fast Forward excursion on 05/06/25. They will be accompanied on the bus and throughout the day by Ms Falahola Manu. 
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/allergies ................................................................................................................. .. 
Medicare No ............................................................................................................................................... . 
I understand travel to and from the excursion will be via bus supplied by UWS: Yes/ No 

Parent/caregiver's signature: ......................................................... . Date: ...................................................... . 
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