
 
 
 
 
 
 
 
 

Cranbourne South PRIMARY SCHOOL 

Melbourne Museum Excursion – Yr 3 & 4 
Positivity, Persistence, Pride, Passion 
239 Pearcedale Road  Cranbourne South VIC 3977   Tel: 9782 2999 
Email: cranbourne.south.ps@edumail.vic.gov.au     Website:  http://www.cranbournesouth.vic.edu.au/ 
 

Dear Parents/Guardians  
 
As part of our Guided Inquiry unit focusing on ‘Change’ students in Year 3 and 4 will be visiting 
the Melbourne Museum on Wednesday, 22 May 2019.  During this visit, students will explore a 
number of historical exhibitions including the First Peoples Exhibition to develop their 
understanding of change in Australian History.  
 
Students will be travelling in seat belted buses. We will be departing school at 9.00am and 
returning by 3.00pm.  All students are required to wear school uniform and bring a packed lunch 
for the day.  
 
The cost of this excursion is $19.  
 
Please return payment and permission to your classroom teacher no later than Wednesday, 24 
April 2019.  
  
CHRIS YOUL, PIP ATHERTON, KAREN HALKET 
EBONEE THOMAS, LIAM GILLICK 
Year 3 and 4 Classroom Teachers   
Wednesday, 13 March 2019 
 
 ------------------------------------------------------------------------------ 

PLEASE RETURN BY Wednesday, 24 April 2019 

Melbourne Museum Excursion 
 

I give permission for my child: ..................................................................................................  Class: ..................................  
to attend the Melbourne Museum Excursion on Wednesday, 22 May 2019. 
 
Please indicate method of payment   
 
  QKR $19 (preferred payment method) Please note: No signed paper copy is required to be returned if paying and signing via QKR.

   

  Cash $19  EFT $19  CSEF $19 
 
Additional Medication Information:  
Details of current medications NOT kept at school that may be needed on the day (Eg. travel sickness 
medication).  
 
...................................................................................................................................................................................................... 
Medications must be given to the classroom teacher with a Medication Authority Form (PINK Available from the 
office). The medication will be returned to you at the end of the day.  

 
In the event of illness or injury to my child whilst on this excursion, I authorise the Principal or teacher-in-charge of 
my child, where the Principal or teacher-in-charge is unable to contact me, or it is otherwise impracticable to contact 
me to consent to my child receiving such medical or surgical attention as may be deemed necessary by a medical 
practitioner, and to administer such first aid as the principal or staff member may judge to be reasonably necessary. 

 

 

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

Print Name of Parent/Guardian Signature of Parent/Guardian  Date 

 


