
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 Tiny Home Expo excursion. 

This excursion has been designed to inspire and enhance students' learning in their Design and 
Technology subject. 

Date: 6th June, 2025 

Students meet under the flag poles at school 
Times: Bus leaves 8:30am - Return to school by 3:00pm (depending 

on traffic) 

Venue: Hawkesbury Showground Racecourse Road, Clarendon NSW 

Cost: $5 

Travel (Bus/train/make their own way/car) School Bus and walking 

Staff member/s with emergency care training W. El Chiekh 

Students will need to bring Phones to take pictures 

Food Bring own or lunch money 

Clothing Full school uniform 

First Aid Student to bring any medications needed for the day. -
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Excursion 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 02 /June/ 2025. 

., 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. 

., I consent to my son/ward .................................................................................................................................................. Year ...... 11 .. . 

., participating in an excursion to TINY HOME EXPO Excursion 
... ... . . . . . . ... ... ... ... . . . . . . ... ... . . . ... . . . . .. ... . .. ... ... ... . . . ... ... . . . ... ... ... . . . . . . .... ... ... .................................................................. on 06 / June /25. 

111 YES or NO Permission for photographs to be taken of my son/ward and used in promotion of the school or in the school newsletter. 
111 My son/ward has the following medical condition/allergies ............................................................................................................................ . 
111 Medicare No ........................................................................................................................................... • .. • ..... • .. • .. •••••••• .. 
" YES or NO Permission for my son/ward to receive medical treatment in case of emergency. 

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

..... ./ ..... ./ ...... 
Parent/caregiver's signature Date Contact Phone Number 
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