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DEPARTMENT OF EDUCATION

PERMISSION FOR STUDENT TO ATTEND EXCURSION ACTIVITY

School Name: Centralian Middle School Class/Year: Year 7

Times and Dates of activity: Student requirements (e.g. sun protection, running shoes):
Please see attached excursion note.

From: 8.3CAM on 22/09/15 To: 3.00PM on 24/ 09/ 15

Details of each activity (itemise each proposed activify and if necessary attach a proposed ifinerary and supervisor list):
Please see attached itinerary.

Planned Transport:
[ School Bus [] Hire Bus [ Town Bus [ Staff/Parent Vehicle [JStudent's Own Vehicle [] Walking [J Other

Costs associated with activity: Excursion costs $ 120 The suggested amount for spending money is $
Please complete all details below and return it to Kristi Beynon
By 28/08/M5 Failure to do so may resuit in ysur ghild being unable to participate in the activity. -
/ﬁ “’\..m«—f (I' eacher Slgnature) -\ . s TR (Prmmpal Slgnaiure) 1315; [
: - T R e
Student’s Famlly Name Student's leen Names
Student's Date of Birth: Gender: O Male [ Female
Parent/Caregiver's Name: Parent/Caregiver Telephone Number:
Work: Home: Mobile:
Emergency Contact Name (alternate contact): Emergency Contact Telephone Number:
Work: ‘ Home: Mobhile:
Student's medical details: Known allergies (drug reaction etc.); | Dietary restrictions:

Date of last tetanus injection:

Is the student under medication? {If yes, name medication and attach instructions)

Has your child any special medical condition, physical or psychological limitations or cultural restrictions which may affect
her/him whilst taking part in any activities? Please provide full details (attach information if necessary). Please provide any
other information which you believe may help staff provide the best possible care.

Child’s Swimming Ability
In relation to the proposed swimming activity (please read carefully, tick appropriate response and sign):
in my opinion my child is ;
O A non-swimmer: my child Is unable to swim;
1 A weak swimmer: my child is comfortable and confident in shallow water but is not very strong or confident in deep water.
My child cannot swim more than 10 meters,
[0 Anaverage swimmer: my child is a reasonable swimmer and can swim 25 metres and is confident in deep water,
[ A strong swimmer: my child is a strong swimmer and can swim more than 50 metres and is confident in deep water.

My child is not permitted to go in the water []
My child is permitted to go in the water O

Parernt/Guardian Signattre.............c..o.cccivee s vicis e s e e v e Date.......c..ccevevnee,

My child has achieved Level ... vcvsenen e, In the RLSSA Swim and Survive Program on .../ .../ ... (leave blank if you

do not know)
In addition to parental assessment of a student’s swimming ability, assessment of an individual’s swimming proficiency is

conducted by the school/teacher before participating in any aquatic program or activity.

Privacy Nofice: The Depariment of Education collacts the information on this form in accordance with the Excursions Policy, and may disclose this information to third partias in
cannection with this excursion. Failure to provide this information may result in your child being unable to attend the relevant school excursion. For further information, or to access
the information you provide on this form please contact your child's school.
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Parental Consent

Your attenticn is drawn to the following important points:

¢ Students are under the teacher's/supervisor's authority for the duration of the excursion. A student may be returned home at the
expense of the parent/caregiver if the teacher/supervisor considers that circumstances warrant such action.

¢ The Department of Education has a duty of care for students engaged in school related activities, including excursions and sporting
events under Its direction or supervision. All reasonable steps will be taken to protect students against reasonably foreseeable risks of
injury or harm. .

« Financial responsibility for medical and other costs incurred in emergency situations or where a decision Is taken to return a student
home, rests with the parent/guardian of the student. Parents may wish to take out additional insurance to cover such costs.

¢ Liability for loss, theft or damage to student property is the responsibility of the parent/guardian of the student.

* Students are not permitted to transport other students in vehicles regardless of written permission being provided.

Permission is given to attend this excursion. [ yes 0 mo

Permission is given for school staff to administer first aid if required 0 ves 1 Nno

Permission is given to secure medical attention in case of illnessfaccident whilst on this excursion

and | accept responsibility for any costs invelved including ambulance transport if applicable. 1 ves 1 no

| agree to pay the excursion costs outlined above. 1 ves O No

Where the excursion involves aquatic activities, | consent to my child swimming with supervision. £ ves C] No
......... Lodo. ...

Parent/Caragiver Name Parent/Caregiver Signature Date




Year 7 Ross River Camp - 2015 - Itinerary

Day Time Activity Transport
22/09 | 8.25am | Students arrive at school and get their names mark off the roll. Busses to be
packed with luggage.
9.30am | Leave Centralian Middle School for Ross River Resort. School bus x 3
Teachercarx 1
10.15am | Stop at Corroboree Rock for morning tea.
11.00am | Arrive at Ross River. Check in and set up camp.
12.00pm | Whole group meeting. Explain Resort rules and boundaries. Break up into
teams - Tribe names/ duty roster.
12.30pm | Lunch.
Afternoon Challenge Activities in Teams/Orienteering Course/Scavenger Hunt
Patchy relays
Swimming - Pool Party
6.30pm | Dinner.
8.30pm | Movie showed in the Hall (projector screen).




23/09 | 8.30 Breakfast.
10.00am | Travel to Trephina Gorge. 1 hour return walk. School bus x 3
Teachercarx1
12.30pm | Lunch at Trephina Gorge. Return to Ross River.
Afternoon Activities / Pool Activities / Slip and Slide/Capture the flag
6.30pm | Dinner.
Campfire / Tribal Counsel / Lip Sync Contest
24/09 | 8.30am | Breakfast.
9.00am | Morning Activities, walk to the water hole.
11.00am | Pack the bus. Clean the Hall/Kitchen.
12.00pm | Lunch - BBQ.
School bus x 3
1.00pm | Return to Centralian Middle School.

Teacher carx1




28/07/15
Re: Year 7 Camp at Ross River

Dear families,

As a part of the Centralian Middle School year 7 program we will be
travelling to Ross River Resort from the 22nd of September to the 24"
of September.

Students and staff will depart for camp on Tuesday 22nd at 9.00AM on
the CMS buses and will be back to school by 2.30PM on Thursday 24"
of September.

The cost is $120 per student which will include all meals, snacks,
accommodation and travel for the 3 days.

What to bring;

pillow / sleeping bag or blanket / jumper / appropriate clothing for 3
days camping / swimmers / towel / toothbrush / toothpaste / water
bottle / torch / hat / Swag — optional; sleeping in the bunk house with
mattresses provided.

What not to bring;
Electronic devices / soft drink.
Payment $120:

Please sign and return the attached permission form with cash
payment to the front office. Alternatively payment can be transferred
directly into the school account:

Centralian Middle School
BSB: 065 900
AGCC: 1051 3523

Reference — ‘Your Childs Name Yr 7 Camp’

Please contact kristi.beynon@ntschools.net for any further information.

Yours sincerely,

)
()

fKrzis i Beynon.

y ! ear 7 Coordinator

$ Northern Territory
Government

Middle School

56 Milner Rd, Alice Springs

PO Box 1771, Alice Springs
NT 0871, Australia

ph: 08 8950 2500
f: 08 8952 6614

www.cms.nt.edv.au






