
Glenmore Park 

           
 

 
33-41 The Lakes Drive 

Glenmore Park  NSW   2745 
Telephone:  (02)  4733-6204 

Fax:  (02) 4733-6430 

1 May 2018 
 
Dear Parents/Carers 

YEAR 2 EXCURSION 
 
Year 2 will be going to the Penrith Lakes for our excursion next term. 
 
2R and 2W will be attending Monday 28 May 2018 

2P and 2D will be attending Tuesday 29 May 2018 

 
What to Wear:  Students are to wear full school uniform including a hat and sunscreen.  Students should also 
bring a school jumper or jacket (labelled) if it is a cold day. 
 
What to Bring:  Students should bring their school bag packed with their recess, lunch and ample drinks for the 
day.  Please do not send plastic bags.  Students will not need any money as there are no kiosks at the venues. 
 
The cost for the excursion is $10.00.  Please return the permission note below with money or your online payment 
receipt number to the school office by Friday 18 May 2018.  If your child has special needs, or takes medication 
please indicate on the permission note below.  The online reference is YEAR 2 EXCURSION.  If you have already 
paid your Curriculum Contributions no payment is required just return the permission note. 
 
As this is a full day excursion, the students will need to arrive at school promptly and go to class at 9:00 am for roll 
marking.  The bus will leave soon after this.  We will return to school before the normal home bell at 3:00 pm. 
 
 
 
 
 
Andrina White        Mark Arnold 
FOR THE YEAR 2 TEACHERS      RELIEVING PRINCIPAL 
  ---------------------------------------------------------------------------------------------------------------------------------------------- 

YEAR 2 EXCURSION PERMISSION NOTE  
Every student must return a permission note 

 
I give permission for my child _________________________________________ of class _________ to attend the 
Year 2 excursion to Penrith Lakes on 28 May/29 May 2018.  
 
 I have paid Curriculum Contributions 
 Enclosed please find $10.00 for this excursion. 
 I have paid online and my receipt number is ___________________________________Dated__________ 

 
Special Needs and/or medication to be administered:  _____________________________________________ 
 
Signed:  __________________________________________  Date:  ______________________ 
  Parent/Carer 

Public School 


