
Excursion Checklist –Updated October 2019 

 

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 SHAPE at the Power House Museum. 

This excursion has been planned for HSC major work inspiration. 

 

Date:  
Wednesday 8th June,  2022 

Times:  
After period 2, students to meet under the flag poles at school. 
Depart 11:00am and Return by 2:30  

Venue: 
Power House Museum 

Cost:  
$4 train fare + Free entry to museum. 

Travel  
Train / Walk   (Opal card and Mask needed for public travel) 

Staff member/s with emergency care training 
Mr W El Chiekh, Mr J Watson 

Students will need to bring 
Clipboard, pen and Camera 

Food  
Bring own or lunch money (but expensive) 

Clothing  
Full school uniform 

       W. EL CHIEKH            S. CAVANAGH                       P. ABBOUD 

 

  Excursion Coordinator            Head Teacher              Principal 

Please sign, detach and return note to Mr El Chiekh, Mr Watson or Mr Lockeridge by 01/06/2022 

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

---------------------------------------------------------------------------------------------------------------------------------- 

 

I consent to my son/ward .............................................................................................. of Year…11… participating in an 

excursion to Power House Museum on 08/06/22.  The excursion coordinator is Mr W El Chiekh. 

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 permit my child to be released from supervision at the completion of the day’s activities and to make 

their way home unsupervised:       Yes / No 

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

Please return to your class teacher Mr El Chiekh, Mr Watson or Mr Lockeridge by 01/06/2022. 
 


