
YEAR 3 - ABORIGINAL EXPERIENCE - EXCURSION PERMISSION NOTE

Name of Excursion: Aboriginal Experience

Purpose of Excursion: In History this term, Year 3 students are learning to describe and explain how significant
individuals, groups and events contributed to changes in the local community over time. They
are learning about people, events, actions and consequences of world exploration. Students
are also learning to identify the importance of Country to Aboriginal and Torres Strait Islander
peoples and explain the impact of British settlement in Australia.

To support their learning in History, Year 3 students will participate in an “Aboriginal
Experience” excursion where they will hear from members of the Aboriginal community and
learn about their culture. Students will participate in a range of activities to engage in
Aboriginal life and culture including music, language and traditions.

Date of Excursion: Thursday, 25th May 2023

Excursion Location: Carss Park Bush Flats

Mode of Transport: Bus

Time of Departure: 8:30am

Expected Return Time: 2:30pm

Uniform: Sports uniform, including school hat

Items Required: Fruit break, recess, lunch and water

The cost of this experience is covered by the School Resource Fee included in your School Fee Statement

Please return the signed section below to the class teacher by Thursday, 11th May 2023.

✂ ----------------------------------------------------------------------------------------------------------------------------------------------------

YEAR 3 ABORIGINAL EXPERIENCE - EXCURSION PERMISSION NOTE

I give permission for my child _______________________________________________ in class ________ to attend the
Aboriginal Experience excursion on Thursday, 25th May, 2023. I understand that travel will be by bus and that
departure from school will be at 8:30am.

Does your child have any allergies? ________________________________________________________________
(If so, please name allergy)

Is your child at present on any medication? ________________________________________________________
(If so, please name medication)

_________________________________________ _________________________________ __________
Parent/Carer Name Parent/Carer (Signature) Date

Name _________________________________________Signed __________________________________
IMPORTANT: THIS SECTION MUST BE RETURNED BEFORE THURSDAY, 11TH MAY 2023.


