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Whole School End of Year Movie Excursion
Tuesday 19th of December, 2017.

                                                                                                                                    29th November 2017.

Dear Parents,

As an end of year celebration, we have organised for the whole school to go to the Village 8 Cinema in Morwell to see the movie “Ferdinand”. 

The children will be provided with popcorn or a choc top at the cinema, depending on their preference, which must be marked on the permission form below. The cost of this excursion is $14. We hope all students can come to celebrate our year together.  


Date: 	 	Tuesday 19th December, 2017
Times:  	  	Depart school approximately 10.30am.
     		Movie commences at 11am.
		Depart Morwell Cinemas around 12.40pm to return to school.
		
Staff:		Mrs. Alexander, Mr. Atherton, Miss Waite, Miss Stockdale, Mrs. Duncan, Mr. Simmons,                               
                          Mr. Jorgensen, Mrs. Szkwarek, Mr. Twomey, Kaye Stockdale and Sharon Anderson.
Cost:		$14 for movie, a choice of either a choc-top or a small popcorn and bus.
		

Please return permission form and money by Friday, 8th December.


Kind regards,

Amy Waite

Teacher organising excursion.

…………………...……………………….………………...………………..………...…………………………
Whole School Permission Form – Movie – “Ferdinand”
Tuesday 19th December, 2017.
Cost: $14

I give permission for……………………………………………………….……….of Grade……………………........
to attend the excursion mentioned in the above note.

In the event of accident or illness, I authorise the teacher in charge, where it is impracticable to communicate with me, to consent to my child receiving such medical or surgical treatment as may be deemed necessary.

SIGNED…………………………………………………….………...………………DATE…………………………...

TELEPHONE NUMBER……………………………………….…………………………………………...…………….

EMERGENCY CONTACT NUMBER……………………………….…………………………………………….……...

My child would like to order a:

[bookmark: _GoBack]Choctop			Popcorn  		*Please circle one item only.
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