
 
 
 
 
                        
 

PRINCIPAL:  Daniel McMahon 
 

2 August 2019 
 Kindergarten Excursion  

Calmsley Hill Farm 
 

Dear Parents and Caregivers, 
 

As part of our HSIE units of study the students in Kindergarten will attend an excursion to Calmsley Hill 
Farm. 
Date:  Wednesday 21 August 
Venue: Calmsley Hill Farm, Fairfield 
Travel: Bus 
Time: Departing at 8:45am 

Returning at 2.30pm (approx) 
Cost:  $40 per student (The cost includes entry, tractor 

ride, ice block and bus)  
 
*Please note that if payment is not finalised by Wednesday 14  
August 2019 your child will be unable to attend, unless prior 
arrangements have been made with the school Principal, Mr. 
McMahon within 5 school days of the due date.    

Mrs James and Miss Hope will be attending the excursion. 
 

  The students are to wear full school uniform including a hat and bring their recess, lunch and drinks. 
 

Please sign and return the permission note below together with payment to the office by Wednesday 
14 August. 
 
Kind regards, 
 
 
 
Mr McMahon                                                                                               Mrs James & Miss Hope 

  Principal                                                                                                      Organising Teachers                                                                                                            
 ..................................................................................................................................................................... 

Permission Note - Calmsley Hill Farm 
 
I give permission for my child, ___________________________________________   of Class _______ 

to attend the Kindergarten excursion to the Calmsley Hill Farm on Wednesday 21 August 2019. 

I understand that travel to and from the venue will be by bus and the cost is $40 per student. 

My child has the following special needs.  Please complete full details and include any relevant medical 
details.  
___________________________________________________________________________________ 

    
 
Emergency Contact _____________________________            (Name) _________________________ 
                                               (Phone Number) 
 

  ________________________________                                            _____/_____/_____ 
      Parent/Caregiver’s Signature                                              Date 
 
$ I have made a payment online.  My receipt number is:- ___________________________________ 
 

Note and payment due Wednesday 14 August 2019 

ORCHARD HILLS PUBLIC SCHOOL 
 

79-101 Kingswood Road, 
ORCHARD HILLS NSW 2748. 
Telephone:  (02)   4736 1108 

Email: orchardhil-p.school@det.nsw.edu.au 
 


