WERRINGTON PuBLIC ScHoOL

Armstein Crescent Phone: 9623 7077
PO Box 4100 Fax: 96231339
WERRINGTON NSW 2747 Email: werrington-p.school@det.nsw.edu.au
2019 Stage 3 Camp
Dear Parents, 13% March 2019

This year, Stage 3 students will be invited to attend our annual school camp at “The Great Aussie Bush Camp”. This
will be a three day camp (two nights) in Kincumber on the Central Coast. Stage 3 students will participate in a range
of physical, team-building and personal development activities with the aim of building skills in team-work,
resilience and problem solving.

Camp details are as follows:

Departure date: Monday 19" August

Return date: Wednesday 215t August
Location: The Great Aussie Bush Camp, Kincumber NSW
Cost: $300

Payments may be made by cash or EFTPOS at the school office or via our online payment facility.
This year you are able to pay for the Stage 3 Camp in instalments or in full. You will need to indicate on the below
permission slip which option you will be choosing. All payments must be received in full by Friday 2" August.

Option 1: Weekly payment instalments of $20 due on the following dates:
March: 29t April: 5t & 12t May: 3, 10% 17t ,24% & 315 June: 7t,14",21% & 28t
July: 5t & 26™ August: 2"

Option 2: Fortnightly instalments of $50 due on the following dates:
April: 12t May: 10*" & 24t June: 7" & 21 July: 5t

Option 3: Paying $50 deposit before Friday 12" April and the remaining $250.00 by Friday 2" August.

All students who wish to attend must have a deposit paid by Friday 12% April. The deposit is $50. If you choose to
pay by weekly instalments (option 1) the first three instalments will cover this deposit. If you choose to pay by
fortnightly instalments (option 2) you would have paid your first instalment by Friday 12*" so this will cover the
deposit. If you choose to pay the $50 deposit and balance before Friday 2™ August (option 3) this will cover the
deposit.

If you need to organise a payment plan different to the above three options you will need to see Mrs Moses to have
this organised. It is important to note that: what option is chosen you are committing to pay the due amount by
the due date.

Attendance at camp is strictly by invitation only. As camp is a school privilege, invitations will only be issued to
students who display exemplary behaviour throughout the school year. Students from Werrington will be
interacting with unknown staff from the camp as well as with students from other schools. Only students who
display our core value of being Werrington Wise will be invited to participate. Invitations may be revoked if
behaviour is not of an acceptable standard.

Please find attached the Medical and Consent Form as well as the Current Medication/Dietary Requirements form
for the camp. We ask that these be returned by the end of Term 1, Week 11 (12" April 2019). An additional note
outlining departure/arrival times as well as a packing list will be sent home in the last two weeks of Term 2. If your
child’s details change prior to camp, please see Mr Bale to submit an updated form.

To book your child’s place on the camp, we ask that you please return the permission slip below also by the end of
Term 1, Week 11 with the required deposit. This will allow us to confirm numbers and ensure that sufficient
planning is in place so that the camp runs as smoothly as possible. Looking forward to what should be a great
experience for all involved.

Kind regards,

Mr Bale
Stage 3 Assistant Principal


mailto:werrington-p.school@det.nsw.edu.au

Permission Slip — Stage 3 — Mr Bale
Please return with deposit by Friday 12" April 2019

| give permission for my child in class , to attend the Stage
3 camp at “The Great Aussie Bush Camp” at Kincumber from Monday 19" August 2019 to Wednesday 215t August
2019. | understand that supervision will be provided by teachers from Werrington Public School and staff at The
Great Aussie Bush Camp. Travel to and from the venue will be by bus. | understand that the cost of the Stage 3
camp is $300.

Payment: Please tick which option you will be using to make the payment of $300

| will be choosing Option 1 and will be paying the Stage 3 camp off in weekly instalments of $20.

| will be choosing Option 2 and will be paying the Stage 3 camp off in fortnightly instalments of $50.

| will be choosing Option 3 and will pay a $50 deposit before Friday 12" April with the remaining $250
being paid in full by Friday 2™ August 20109.

| have paid an amount online of and my receipt number is and |
am choosing Option 1 Option 2 Option 3 for the remainder payments.
Signed: Date:

Parent



Medical and Consent Form - Child

Name of School: School year:

Student Details:

Surname: Given Names: .
Address:
Postcode: Date of Birth: / / Male Ul Female L1

Parent/ Guardian Details:

Please Tick ' Mother / Guardian {J Father / Guardian 3 Other Contact

Full name of Parent / Guardian:

Home Phone: Work Phone: Mobile Phone:

Medicare Number: Expiry Date: L L

Student Name on Card:

Patient Number on card:

Ambulance Cover:  Yes () Nod

Private Health Fund Name: Health Fund mefnber number:

Is your child in good health? Yes [ Nol-~
Does your child require regular medication? Yes U No &l
Does your child suffer from any Chronic lliness / Injury / Allergies? Yes o

If yes, please specify?

Parent / Guardian Signature Date: /




Current Medication / Dietary Requirements

School: Student Name:

Time and Dosage - Please specify exact time of medication

Medication Name Time Dose Time Dose | Time Dose Time Dose

Regulations require that all medication must be provided in the original container / packaging
Teachers will collect & administer all medication.

Has your child suffered from any Acute lliness in the past four months?  If yes, details.

Has your child been treated by a doctor in the past four weeks?
if yes, please attach a medical certificate cutlining treatment, and stating that the child
is fit to attend camp.

Has your child had any major surgery? If yes, please specify.

Is your child's Immunisation up to date, including tetanus?

If yes, what year was the last booster given?

Does your child wet the bed?

Does your child sleep walk?

Do you give permission for Panadol to be administered if required?

Does your Child have any Dietary Requirements?

If YES please specify:

Water or Swimming Activities:

In relation to any proposed water or swimming activities, my child: Name:
(Please tick v one:)

STRONG SwWIMMER (O AVERAGE SWIMMER O POOR SWIMMER LI NON-SWIMMER U



