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SScchhooooll   
 

 
 
 
 
 
1st February, 2012 
 

YEAR 6 CANBERRA EXCURSION 
 
 
Dear Parents, 
 
One of the highlights of the year for Year 6 students is the 3 day excursion to Canberra as 
part of our Australian Democracy and Government Unit. 
 
Date:   
Wednesday, 7th March to Friday, 9th March, 2012 
 
Cost:   
This excursion will cost $265.  Please see attached page for payment options.  
 
Please complete the Permission slip below and Medical Information Form attached and 
return to the class teacher by Wednesday, 8th February. 
 
If you require additional information, please contact your class teacher. 
 
Year 6 Teachers       Andrew Bowmer, Principal 
 
! -------------------------------------------------------------------------------------------------------------------- 
 
 

SAMUEL GILBERT PUBLIC SCHOOL 
YEAR 6 EXCURSION TO CANBERRA 

                        
                                                                                              
 
I give permission for my child _________________________ in class ______ to attend the 
3 day Canberra excursion from Wednesday, 7th March to Friday, 9th March, 2012.  I 
understand that travel will be by bus. 
 
 
Signed: ________________________ (Parent) Date______________ 
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1st February, 2012 
 
 

YEAR 6 CANBERRA EXCURSION – 7th to 9th MARCH, 2012 
 

Payment options 
 
 

Cost $265 
 
By cheque    Please make cheques payable to ‘Samuel Gilbert Public School’ 
 
By credit card   Please use the Credit Card payment Authority 
 
If you are unable to pay $265 as one payment, we will accept two payments of $135 and 
$130. 
 
If you have any concerns regarding payment, please contact the school Principal to 
discuss further options. 
 
 
Year 6 Teachers       Andrew Bowmer, Principal 
 
! -------------------------------------------------------------------------------------------------------------------- 
 

SAMUEL GILBERT PUBLIC SCHOOL 
Credit Card Payment Authority 

 
Please debit my: 
 
MASTERCARD   !                                  VISA   !                (please tick which is applicable) 
 

Card No  ����  ����  ����  ���� 
 
 
Amount  $____________________________ being payment for Year 6 Canberra Excursion       
 
Name on the card _______________________________________   Expiry Date _____________________ 
 
Cardholders Signature  _________________________________________   Date ____________________ 
 
Name of Student/s ____________________________________________   Class ____________________ 


