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5 September 2022,

Year 4 Cascade Excursion
COVID-19 Acknowledgment
Dear parents and carers,

The Year 4 camp to Cascade Education Centre is next week from Wednesday 14th to Friday 16"
September.

The excursion is required to be held in accordance with any current NSW Health COVID-19 Public
Health Orders and the NSW Department of Education’s policies and procedures as there is a risk that
your child may be exposed to COVID-19 whilst attending and participating at this event.

Students are required to complete a Rapid Antigen Test (RAT) prior to leaving home and not attend the
excursion if they test positive.

Students will need to be collected from the camp if they become ill or display COVID-like symptoms.
Please return the form below for acknowledgement that you have read the conditions of your child
attending camp.
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Principal

Year 4 Cascade Excursion
COVID-19 Acknowledgment

| acknowledge that this event/activity is required to be held in accordance with any current NSW
Health COVID-19 Public Health Orders and the NSW Department of Education’s policies and
procedures.

| acknowledge and accept that there is a risk that my child may be exposed to COVID-19 whilst
attending and participating at this event.

| confirm that my child will not attend if displaying any symptoms of illness, and/or if directed to
isolate under public health orders.

| understand that my child will complete a Rapid Antigen Test (RAT) prior to leaving home, on
the morning before departure, and not attend the overnight excursion / camp if the test result is
positive.

| understand that | will be required to collect my child from the accommodation venue
immediately if they become ill and present with COVID-like symptoms.

O O O O o O

| acknowledged that the venue(s) being visited will have their own COVID-19 safe protocols.

Student Name: Class:

Parent Name: Date:

Making learning meaningful, relationships positive and individuals successful.



