
 
 

 

 

 

 
 

14th May 2019 

 
YEAR 4 EXCURSION  
MARITIME MUSEUM 

 

Dear Parents and Carers, 
 
An excursion has been organised for students in Year 4 to the Maritime Museum that links to our ‘Early 
Explorers, First Contacts’ unit of work. This excursion provides students with an opportunity to examine 
stories of adventurers who navigated the oceans and will be introduced to the 18th century world of 
exploration through a guided tour of the HMB Endeavour. They will learn about life on board for the crew, 
marines and officers and have the opportunity to explore Cook’s cabin.  
    
Date: Thursday 13th June 2019 
 
Time: Students are to meet under the Primary COLA at 8:10am.  
 Please note that the scheduled return time to school is 3:30pm.  

Alternative arrangements will need to be made for children who catch the bus.  
 
Cost:   $32 – included in Term 2 invoice 
   
Travel:  Bus  
 
Requirements: Hat, bag, recess, lunch, drink and wet weather gear 
 
Wear:  School sports uniform  
  
Please return the permission note and payment by Thursday 30th May 2019.  
 
         Rob Ieroianni 
Year 4 Teachers       Principal 
 
---------------------------------------------------------------------------------------------------------------------------------------------- 

YEAR 4 EXCURSION – MARITIME MUSEUM 

I hereby give my permission for my child ___________________________ in class ______ to attend the 
Maritime excursion on Thursday 13th June 2019 involving travel by bus.  
 
I understand that students will be returning after the school dismissal bell and may need to organise for 
alternative pick up.  
 
My child has special needs Yes/No (if yes please provide full details and include any relevant medical 
details). ______________________________________________________________________________ 
_____________________________________________________________________________________ 

 

 I am available as a parent volunteer. I understand that I must have completed a declaration for 
volunteers – Appendix 5 and submitted it to the office. 

 

Parent / Caregiver Name  ___________________________________  

Parent / Caregiver Signature  ___________________________________  Date ___________ 
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