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                                             EXCURSION 
 

      Parent or Guardian Information 
 
Dear Parent or Guardian, 
 

Your child ______________________ will be going on walking activities around 

Pallamallawa Village. These activities are linked to our school curriculumn. 

Examples include: Creative & Practical Arts – Pally Hall. Sport: Recreation Ground, 

Pally Oval, Fishing Park. 

Please note the following information and conditions and sign the attached 

permission note if you will allow them to participate. 

 

Yours Sincerely 

 

 

Julie Schwartz 

Principal 

Date: 6th February 2019 

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

 

Please return this section to:  Mrs Schwartz 

EXCURSION CONSENT FORM 

I hereby consent to__________________________participating in walking activities 

aroung Pallamallawa Village. 

 

Special needs of my child of which you should be aware (please provide full details). 

 Medication (please state)_________________________________________ 

 Asthma                

 

 

Signature of Parent / Guardian:___________________________________ 

Date:_____________ 
 

 Epilepsy 

 Other (please state)_____________________________________________ 
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