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Primary Privilege Day Excursion 

Dear Parents 

As part of our PBL program at Werrington Public School, students are rewarded frequently for making positive 

choices regarding their behaviour. In recognition of their excellent behaviour this term, students who achieve 

Level 4 are invited to participate in a range of sporting activities at Don Bosco Centre, St Marys on Wednesday 

10th April 2019. 

Students will travel by bus, to and from the centre, under teacher supervision. They will be required to wear full 

school uniform and enclosed shoes with socks (this is a requirement for using some of the equipment at Don 

Bosco). 

There is no cost to attend this excursion. 

Attendance on this excursion is conditional upon students displaying appropriate behaviour prior to the event. 

Sincerely, 

Mr Justin Bale                                                                                                                   Mrs Christine Avery  

Stage 3 Assistant Principal       Principal 

                                                                   PERMISSION SLIP – Privilege Day Term 1  

    I give permission for my child                                                                           in class                        , to participate in the privilege 

day activities at Don Bosco on the 10th April 2019. I understand that travel will be by bus.  

    Signed:_____________________________________                                        Date:________________________ 
                                            Parent 

Emergency contact phone numbers: 1. Name:  ……………………………….. Number:  ................................................ 

 2. Name:  ……………………………….. Number:  ………………………………….. 
 

List existing medical conditions or illnesses (include asthma, diabetes, epilepsy, allergies and previous sporting injuries etc.) 
Outline the treatment for each: 

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

Medication(s) to be administered during the excursion. Include the name of the medication, instructions for administration, 
time of administration and any possible reactions: 

 ..........................................................................................................................................................................................................  

 ..........................................................................................................................................................................................................  
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