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SEA LIFE Sydney Aquarium 

Dear parent/carer 

Cullen Bullen Public School will be going on an excursion to SEA LIFE Sydney Aquarium on Thursday 15th 

December 2022 

This excursion has been planned to consolidate our understanding of science and technology 

The excursion will be Free 

Students will depart from Cullen Bullen Public School at 7.30am (pickups can be arranged) and return to 

the school at approximately 5.30pm (updates will be put on school Facebook page) 

Travel will be by bus. 

Students will be supervised by the following staff members: Mrs Suttor, Ms Tracey, Mrs Mostyn and Ms 

Gurney 

Students will need the following items on this excursion:  

• sunhat  

• full school uniform 

• recess and lunch are covered in the excursion 

Please do not bring spending money 

 

Mrs Suttor 

Principal 
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Please complete the permission slip below, and return by Friday 9th December 2022 

 

I consent to ___________________________ participating in an excursion to SEA LIFE Sydney Aquarium on 

Thursday 15th December 2022 

My child has the following additional needs (please provide full details and include any relevant 

medical details): __________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

I understand that my child will receive medical treatment in the case of an emergency. I understand 

that when a medical practitioner has prescribed medication (including emergency medication) that 

will need to be administered during the excursion, parents are responsible for: 

• bringing this need to the attention of the school 

• ensuring that the information is updated if it changes 

• supplying the medication and any 'consumables' necessary for its administration in a timely way 

• any medication should be well within its expiry date and correctly labelled 

• collaborating with the school in working out arrangements for the supply and administration of 

the prescribed medication for the duration of the excursion 

• for some excursions, the school will ask parents to supply the medication in a different way to 

what has already been agreed to by school. For example, parents may be asked to supply an 

additional adrenaline injector. 
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I acknowledge that this event/activity is being held in accordance with NSW Department of Education’s 

policies and procedures, including COVID-smart measures and following current NSW Health guidance for 

COVID-19. I acknowledge and accept that there is a risk that my child may be exposed to COVID-19 whilst 

attending and participating at this event. I confirm that my child will not attend if displaying any symptoms 

of illness. 

 

Parent/Carer full name: ______________________ 

Parent/Carer signature: ______________________ 

Date: _____________________________________ 

 

Student Code of Conduct (student to complete) 

I (name)         agree to abide by all the rules of the events and 

to obey all requests given to me. I realise that good behaviour will enable me to take part in future events. 

Misbehaviour has serious consequences. 

 

SIGNED:                    

    Student       Date 
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