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Year 4 Cascade Excursion 2021
Camp Information

Dear Year 4 Parents and Carers,

When: Monday 29" o Wednesday 315 March 2021 (Term 1,Week 10)
Depart from school: 9am Monday morning.

Arrive back at school: by 3pm Wednesday afternoon.

Where: Cascade Environmental Education Centre

Teachers attending: Mrs Sommerville, Ms Williams and Mr Frade.
This excursion has the approval of the principal.

Overview

A visit to Cascade Environmental Education Centre should be thought of as a learning experience. Students
will be learning about many aspects of our Australian environment. Most activities will be completed outside
and will involve some walking.

Covid Plan

To adhere to current Covid restrictions, students who are demonstrating any flu-like symptoms may not
attend. If students develop flu-like symptoms while participating in the camp, parents will be required to
coliect them. When dropping students off at the bus and collecting them, please observe social distancing
requirements and limit to one adult dropping off each child. This is the first camp to be held since 2019 and
we are hoping there will be many more to follow.

Valuables, Money and Lollies

There are no shops at Cascade and you will not need spending money. Please always consider the
environment. Don't bring individually wrapped and over-packaged items for morning tea and lunch on the first
day. Bubble gum and chewing gum are not permitted. Valuable items like jewellery and ipads should be left
at home. We do not accept responsibility if these items are brought and are either lost, broken or stolen. The
centre requests that the following non-sustainably produced items are not be brought to camp: poppers,
lollies, aerosol spray insect repellent, computer games, ipads etc. A camera may be taken at your own risk.

Full payment of $150 is due by Friday 19" March and online POP payments are preferred. If you are
experiencing difficulties paying by this date, please contact the principal

Eating

Students are required to bring their own morning tea and lunch on Day One of camp.Students may be required
to assist with food preparation or cleaning up.

Sleeping

Males and females sleep in separate dormitories or tents and an adult sleeps in an adjoining room. There are
double bunks and students must bring a sleeping bag and a pillow slip.

Behaviour expectations

Student attendance on this excursion will depend on satisfactory behaviour displayed at school. Inclusion of
all students will be at the discretion of the Principal.

Making learning meaningful, relationships positive and individuals successful.



Bellingen Public School

William Street Principal: Vanessa Cavanagh
PO Box 42 Phone: 02 6655 1147
COURTESy 5 KNOWLEDSE Bellingen NSW 2454 Fax: 02 6655 2615
Email: bellingen-p.school@det.nsw.edu.au
Web: www.bellingen-p.schools.nsw.edu.au

18 February, 2021

Year 4 Cascade Excursion 2021

Dear Year 4 Parents and Carers,

The major excursion for Year 4 is to Cascade Environment Centre. This is scheduled for Term 1,
week 10, 28M-315tMarch. The excursion involves staying for two nights at the centre and participating
in a variety of activities looking at the ecology of the area. It will extend and reinforce the learning
that has occurred this term. The excursion will cost $150.00.

The students will be accompanied by three teachers, Donna Williams, Richard Frade and Kate
Sommerville.

To secure the students place, a deposit of $20 is required to be returned by Friday, 26th February,
2021.

This excursion has the permission of the principal.

veeet T

Vanessa Cavan ate Sommerville
Principal In-school coordinator

Year 4 Cascade Excursion 2021 — Expression of Interest
Please return deposit by Friday 26" February, 2021

| wish to reserve a place for my child in class to
participate in the 2021 Cascade Excursion.

Please find enclosed $20 or POP payment receipt number being a deposit. Notes
will not be accepted without money. Payment required in full by Friday 19" March, 2021.

Contact number (home) (work)

Signed: Date:

Making learning meaningful, relationships positive and students successful
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Doctor contact details

Alternative Contact details {if parent/guardian is unavailable)
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List special needs or existing medical conditions or illnesses (include asthma, diabetes,
epilepsy, etc.). Outline the treatment for each. Attach additional sheets if required.

Condition Current Treatment

Has your child attended a doctor for treatment of any serious iliness recently? YES / NO
HYES please give details: ..o e

....................................................................................................................................... see over

Making learning meaningful, relationships positive and individuals successful.



Outline special dietary Needs (IF Ny .o e et ee e e e st e eeenenns

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

Dosage, time,

methods Possible Reactions

Medication Name Form (tablet etc)

List any allergies and their reactions. Outline the treaiment for each. Attach additional
sheets if required.

Allergy Reaction and Treatment

Date of last tetanus injection: ...l orwithinlast 2 years .................... S5years..............

Making learning meaningful, relationships positive and individuals successful.




