
 
 

EXCURSION NOTE 

Excursion: Year 8 Peer Day 
Maximum # of 
students: 

260 

Subject / Purpose: Team building Grade: Event Grade 

Venue: Glenwood High School Date: 10.02.2020 

Departure time: 8:40 Return time: 2:10 

Students will depart from: GHS Students will return to: GHS 

Travel/transport will be by: N/A 

Dress requirements: Full Sports Uniform 

Cost: Non-refundable N/A Payment due by: N/A 

Supervising teacher/s: M. McClenahan, S. Mohiuddin, Year 8 Teachers  

 
Dear Parent/Carer, 
 

An excursion has been organised to support the Year 8 Wellbeing curriculum: 
 
A Peer Day has been organised for all students in Year 8. The Year 8 wellbeing team is running workshops to: 
- help students’ gain an understanding of cyber safety and bullying 
- support and nurture the wellbeing of students 
- promote team building and create positive relationships 
- give students an opportunity to create goals to work towards 
 
The signed permission note must be returned to the front office.  
 
 
 
 
Radha Achar                                                                                  Donna Healy 
Head Teacher                                                                                Rel. Principal 
Date: 31.01.2020 
 

 
 

YEAR 8 EXCURSION TO GLENWOOD HIGH SCHOOL YEAR 8 PEER DAY 
MEDICAL INFORMATION 

I give consent to my child   to participate in  

Year 8 Peer Day on 10.02.2020 

I understand and agree to the requirements and arrangements as stated on the excursion note. 

Special needs, allergies or medical condition/s that the school should be aware of: 

………………………………………………………………………………………………………………………………….. 
 

Has the school been provided with an individual health plan or emergency response plan for this condition?  YES  /  NO 
 

I give / do not give permission for my child to receive medical treatment in case of emergency. 
 

Medicare No: Expiry Date: Card Reference No: 

 

Parent/carer’s signature:   ……………………………………………… Date:  …………………………………………… 
 

Parent/carer’s email:   ……………………………………………… Phone number:  …...…………………...….. 

 


